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ooodition  wliich  hns  been  many  times  olwervcd  is  airemc 
ihinncis  of  Ihu  uterine  wh.I1.  This  Lltiiiiie^fi  may  be  getioral, 
or  limited  to  a  part.  If  this  part  Iw  tlie  lower  aegtuent, 
rupture  is  veiy  likely  to  occur.  But  apparent  tLinaesa  may 
occur  ftt  th«  fundus,  more  especially  at  the  prcstuncd  origin  of  a 
Fallopian  tube,  in  some  of  theee  cases,  there  can  hanlly  be  a 
doubt  that  there  was  gf>fltAtioii  in  one  bom  of  an  imperfectly 
developed  uumis.  This  wtrnu  to  rau  to  be  the  explanation  of 
an  "  Obscure  Uterine  Uiaeaae "  in  which  fatal  nipture  look 
plaoo,  published  hy  £.  C.  Ling  (Laiutt.  1872).  OUicr  ca^s  arc 
cited  and  ligured  in  my  work  on  the  "  Disi^aites  of  \Viinien." 
Thinness  uiay  be  the  result  of  distonHiou  during  pregnancy,  as 
from  multiple  gestation,  excess  of  liquor  amnii,  or  it  may  be 
produced  during  the  labour.  Id  this  latter  case,  the  thinning 
will  take  placo  at  the  point  of  resistance  from  the  muscles  con- 
stantly dragging  upon  this  part.  TUUiniug  may  bo  the  result 
of  disease,  as  in  a  case  related  by  E.  Whittle  (Liverpool  XffH. 
and  Siiri/.  Jieports).  The  child  iiad  passed  thnnigh  a  rvnt  near 
tbc  junctioD  of  Uitt  body  and  nock  anteriorly.  For  two  or 
three  inches  on  either  side  of  the  rent  the  dtcrus  was  thin  and 
softL  The  edges  of  tfae  rent  were  not  more  than  0-25'  in  thick- 
neia.  The  womaa  was  affected  witli  ntwn^ry  syphilis,  and 
Whittle  believed  the  degcnf:racy  and  atrophy  were  due  to  Uiis 
condition.    Collins  relates  a  luurked  case  of  tliis  kind. 

FiU/^  dr^tneratioi*  is  the  change  most  frequently  described. 
In  confirmation,  refantuce  is  made  to  the  normal  process  of 
involution  of  the  ntenis,  in  which,  at  the  end  of  pregnancy, 
some  molecular  gtanulur  change  occurs  in  the  muscular  celts. 
If  it  be  held  Uiat  the  ordinary  kind  and  dugrve  of  granular 
i-hango  is  sufficient  to  impair  the  atrengUi  of  the  tif).iue  to 
Lliu  tixteut  of  causing  it  to  nipture,  it  must  be  enough  to  point 
out  tlie  (txtteme  improbability  of  Nature's  so  bungling  as  to 
weaken  tbc  uterine  ti&suus  at  the  murnent  when  the  greatest 
vigour  aud  resisting  power  are  rcijuirud.  If  it  be  urged  thai 
tliis  physiological  condition  may  pass  into  a  patliological 
excess,  on  argument  ia  uaud  mora  difficult  to  refuto ;  the  mora 
M  because  in  gome  casea  direct  observation  seems  to  ]irove 
xo^tive  fatty  degeneration  did  exisL  But  to  prove  tliat 
ioulai  factor  existed  in  a  limited  number  of  cases  ia  very 
(  from  establishing  it  as  a  gonerol  or  universal  law. 
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TO    PROFESSOR    PAJOT. 


Dear  Pkofbssor  Pajot, 

Toil  have  tbrown  the  ^gis  of  your  great  reputation  over 
the  French  EditionB  of  my  works.  You  have  thus  given  me  a  claim 
to  place  this  third  English  Edition  under  the  same  protection. 

In  dedicating  this  book  to  you,  who  inherit  the  glorious  traditions 
of  the  French  school,  and  enrich  that  noblo  heritage,  permit  me  to 
express  my  gratitude  for  all  I  owe  to  that  school,  to  many  of  its 
teachers,  and  especially  to  him  whose  memory  \re  alike  reyore,  your 
illustrious  predecessor,  Ddbois. 

ROBERT  BARNES. 

Deftmher,   Ifli.j. 


PREFACE     BY     PROFESSOR    PAJOT    TO    THE 
FRENCH     EDITION. 


UOBISQ  the  laat  thirty  years  French  obstetric  physicians  have  paid 
but  little  attention  to  the  advances  made  in  this  department  by  their 
neighboiira. 

Two  manuals  of  merit,  though  incomplete,  by  Naegele  and  Scanzoai, 
are  almost  the  only  foreign  works  which  have  bean  translated  into  out 
language  since  the  beginning  of  the  latter  half  of  this  century. 

This  sad  indifference  has,  under  the  influence  of  our  public  mis- 
fortnnee,  now  given  way  to  an  earnest  desire  to  observe  the  progress 
made  by  foroiguors  of  distinction  in  the  different  branches  of  science  and 
art.  Every  effort,  therefore,  which  is  destined  to  spread  in  France  tho 
knowledge  acquired  by  other  nations  deserves  eucouragemeut ;  and 
French  physicians  will  surely  be  grateful  to  the  industrious  translator  * 
of  these  Lectures  ou  Obstetric  Operations,  the  most  positive  branch  of 
^fedicine.  The  comparison  of  tho  foreign  methods,  modes,  and  instru- 
ments with  our  own  may  become  tho  source  of  improvements  advan- 
tageous to  women  and  children,  whose  lives  so  often  depend  on  our 
means  of  action  and  on  our  skill. 

To  add  to  our  French  science  that  of  other  countries  is  not  only  to 
know  more,  but  to  know  heller. 

Without  going  quite  so  far  as  I)r.  Barnes,  wheu  he  says,  "Even 
more  than  surgery  and  medicine,  obstetrics  calls  for  promptitude  in 
judgment,  courage  under  dilEcuUies,  and  skill  iu  execution,"  we  will 
say,  to  koep  within  the  mark,  at  least  ag  much,  and  those  physicians 
and  surgeons  who  are  ignorant  of  tho  dilRculties  in  obstetrics  will  alone 
venture  to  disputo  this  assertion. 

The  book  of  Dr.  Barnes  is  not,  properly  speaking,  a  dogmatic  treatise 
on  obstetric  operations ;  it  is  a  series  of  original  lectures,  comprising  at 
one  and  the  same  time  a  practical  analysis  of  the  serious  accidents  in 

■  Dr.  Cordis,  of  Geneva. 
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{mituiitioo,  the  raiuoaed-out  indicstioiu  for,  and  tli«  mmt  judioioos 
nMeombes  in,  the  inuinerof  cip«rating.  tho  lueUiod  to  chooao,  the  iuetro- 
msot  to  pnfer,  nod  tbt  dotail*  of  Uto  inanwaTnM  ro<)iured  to  tnsur» 
fluceees.  The  oleomaw  of  Ulb  stjrlo  ia  perfecr.  Ths  order,  withottt 
boicg  altogether  rigoroiu,  u  Th«t  it  U  able  to  b«  gonumlljr  in  a  Bartea 
of  clinical  Iccturoa.  But  this  translation  will  have,  above  all,  tho  great 
adrmntagQ  of  makiag  kaovii  in  Fiaara  th«  aotupJ  ilate  of  ol»t«tno 
sargeTy  in  England. 

It  viU  be  remarlLed,  with  a  rval  fooling  of  sutinfiLCtion,  that  certain 
pnjudioee  which  vera  rife  in  the  TTolted  Kingdom  oolj  forty  yeara  ago. 
at  length  ihgw  itigas  of  Ix.-iug  laid  undo.  For  oxntnple,  tho  uve  of  our 
long  forcopa  and  of  the  cophalotribo.  which  wero  formorly  ahsolutelj- 
diocarded  and  almoitt  ridiciil'Hl.  nour  tliid  among  tho  Iflodiug  aooouctwun 
of  England  mare  than  one  partican  and  more  than  ono  rta&ach  dcfondcr; 
uaj,  tho  Bttthor  himaolf  haa  not  ho«itab»d  to  OMigii  aa  imi^rt«at  plaoo 
to  the  um  of  these  insLriunenU. 

There  ia,  howerer,  aa  regarda  oopbalotripay.  and  T  mii^t  tay  for 
my  part,  aa  regaxda  all  the  operationa,  an  opinion  peculiar  to  the  authori 
and  one  to  which  1  nhonld  not  madily  giro  my  aaMnt.  I  belieT«  it  ja 
dangerous,  full  of  peril  of  all  kinds,  and  only  oaleuluted  to  please  a 
publio,  alwayii  an  ifpioniut  juJgo,  always  raatly  to  mijiint/vrprot  an 
opemliou  nut  completed  at  oiiq  aittiiij;, 

T>«ng  mo  the  honour  to  quote  my  ranthad  of  Mipbalotripay,  I>r.  Uamee 
adds,  "However,  I  cannot  help  thinking  that  it  sfaoiUil  bo  tonninated  nt 
ono  ait  tint;," 

in  l^'iS,  haring  bMD  witnow  moro  than  oncQ  of  the  deplorable 
eottstquencM  of  the  cbetinute  tmilitiun  of  viahing  to  finish  "  thi»n  and 
there"  an  impooaible  operation,  I  had  alrwdy  written  against  thia 
prulotided  neoeraty  of  finiahiug  obstotrio  operKtiona  ut  a  single  aiiting, 
thua — "  Whftooe  this  importt-ut  precept,  tho  more  important  becauM 
openly  opposed  to  the  occoptud  surgit^l  mle :  '  in  laboura  one  mnKt 
knew  wheu  to  stop  iu  time'  "  The  aurgical  precept.  '•  ilways  fljiish." 
woiilil  be  dinaalrona  in  obatetiice.  Iho  bent  way  to  do  for  the  motbw 
ond  thild  that  which  science  and  our  coi)Aoic&i-«  bid  ii*,  "  ia  to  dare  to 
wtop  ill  time,"  nr>t  to  Teiir  to  giro  up  for  the  morju^ut  a  dangorous  or 
Impeasihle  opontion.  tho  end  of  wliinh  will  oftontiniea  be  made  more 
easy  and  Ices  pcrilnus  by  a  fow  hours'  patience." 

Omnt«d  mth  reforenco  to  the  forceps,  those  prooepta  seam  to  me 
M|iiall}'  applitablo  to  ciipfaalottipsy  and  to  oilier  opuraliiini",  and  the 
twenty  yoara  which  hare  elapsed  sine*  the  day  when  I  enunciated  them, 
have  convinced  me  mere  and  mort  cf  their  utility  and  their  prud«noe. 
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"Soil  W,  *ai  arlr,  wM  Uio  puId  of  *  follow -eauntrvnutn  of  th»  kaUii>r'«. 
It  in  mine  too. 

SdtUnt;  uulfl  tliu  difi(>renc«  of  opioioo.  nnd  s  oertaia  dlxlnist  on 
tbs  salyact  of  lite  ]iod»ibility  of  Ui«  appUcalJoD  of  b  avii'  metliod  of 
oapbAlotom^,  I  btn  hftppj  to  b«  ■i1)l«  to  beat  wttaet*  to  the  namftroua 
diuiod  tmths  eowa  over  eveiy  pBj;e  of  this  book. 

Tfao  dMcriptioa  of  th«  instniinoaU.  the  npjitituitioti  of  thf  forci5[ia, 
cetihslatripaj.  eiBbr}'oU>mj,  Cteouian  eectioii,  the  prAcLic«l  refloctious 
on  narroving  nnd  malfbnnetton  of  tho  polrii),  riiptur«ii  «f  tho  utonu, 
pIfeceaU  prvriii,  hsinorrhage,  util,  in  fai^t,  a.11  the  grand  (questions  in 
obetvtrioi  arc  trratixl  with  ncrnred-  gaoA  s«ii>«.  At  ucli  ituUuit  by  itouia 
mnark  or  oUmr  is  rereAled  a  eiiperiur  mind,  rlpenod  by  haring  eoen 
much  aad  UKylitatcd  much. 

OorteiQ  jtidgmauts  doubUea«  will  be  q^iiwUoo«d,  name  operotiuus 
C0DteBt«d :  but  thcuw  lecturer  will  none  the  less  romAia  tnt»ri!)it!nK. 
ustmcUro,  osoful ;  and  will  pnrro  ooce  more  that  the  bth(3rla.nd  uf 
M  maaj  celebrated  men  as  Chatnberlin,  SmelUo,  DontnAu,  Bome, 
BaBttbothani,  Siminou,  and  uuay  others.  poeeeaMa  to-dajr  their  worthy 
waeeeman.  UnitioK  their  ttleata  and  thdr  knowledge,  thtty  hare  fiimnded 
tfa*  aminont  ObatoLricol  Society  of  L«iidoD,  of  which  Dr.  Burne«  bits  hnd 
the  woU-meritod  hoiiour  of  being  a  ProatduDt. 

PA  Jot. 
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AUTHOK'S  PRKFACE  TO  THE  THIRD  EDITION. 


Whfji'  I  Bnt  vvnlured  tu  describe  this  IxKik  as  "a  guid«  to 
the  manngement  of  dillicult  lalour,"  I  ilid  an  witli  hesitation. 
Mrtlioda  of  practice  whittli.  hy  imiltiplied  experiences  and 
nnsinuR  thonght,  hnd  Rfjsiimed  in  my  mind  sdinelliing  of  the 
jireutsion  nf  dt^tinite  nilfB,  mi^ht  nt»t  coinunMid  theiusclvos  to 
ihc  judgment  of  fltli<;rs,  and  I  might  I'ltil  to  set  tlieta  forth  in 
Kdcb  a  mnnner  as  to  mnke  ihem  intvlligihie.  In  the  Utter 
object,  at  aiiy  rate,  success  has  been  achieved.  A  large  niiml)cr 
of  prHctitioii(!rs  have  ftssui-Ml  ine  that  by  following  the  direc- 
tions in  Ibis  book  th«}'  have  Acquired  pmctit-al  skill  in  ohstetrie 
operaliona  ;  aud  many  more  have  luwured  m«  that  M'hen  called 
npon  lo  act  in  the  siidrli^n  and  pnvfting  ijmcp^DciirR  of  ntmlistvic 
practice,  ihey  have  found  information  and  ooiinsel  which  have 
hmnght  safely  to  their  patients,  and  uoinlVirt  tn  theratielveR 
The  somewhat  ambitious  title,  then,  has  been  justified  to  h 
degree  surpitssiuji  my  expectation. 

The  aiic^xws  Hchit^vvd  increoscs  rcfif>onsibility  cuid  the  cor- 
relative duty  to  make  the  work  atill  more  useAil  to  those  who 
hnnmir  me  by  their  confidence.  Tti  this  end  I  have  done  my 
heat.  Witliout  materially  modifyiuy  the  doctrines  eet  forth  in 
former  editions,  I  have  sDught  to  make  them  more  clear  by  new 
illoittrattona  and  careful  re^'isioa 

A  thurt  lecture  on  tlie  a^s  of  "  ByHtocia,"  and  the  general 
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indicatians   for  operatire  interference,  lias  Iteen  added  oa  an 
iniroductioii. 

In  diaciisaing  "Invoreion"  and  "  lliiphirn" — calamitica  fraujjlit 
"With  80  much  p«ril  to  the  patients,  and  eo  much  risk  ut  the 
Tvpiitntion  ctf  tlie  anr^wm^ — T  hfiw  strivt^u  nut  only  to  cxplnin 
iDore  fully  tlin  cotulitiuiui  undL-r  which  these  liijiirius  occur,  with 
«  view  to  their  prevention,  but  also  to  illuatrnte  the  difliculties 
of  diagnosis,  and  other  coj^oato  points,  in  sudi  a  manner  as  to 
aid  in  the  appreciation  (jf  the  niedico-Iegal  queations  that  arise 
in  connection  -wiili  these  catastrophsH. 

I  have  felt  doubly  iMmnd  to  introduce  this  edition  by  Pro- 
fessor Pajot's  Preface  to  the  French  edition.     Thix  seemed  to 
be  the  most  fitting  way  in  which  to  cxpresa  uiy  sense  of  the 
honour  he  has  conferred  upon  nto ;  and  I  nm  enximts  to  dive 
j^ipinencu  to  hi»  ohjcctioa  therein  stated  to  what  I  have  said 
upon  the  iiuporlance  of  conipleling  delivery  efter  rephalotoiny 
at    one   sitting.     One   cnnriftt  differ    from   mitliority   so   uroat 
without  misgi^'ing.     But  I  venture  Ui  plead  tiiet  the  dilTi^i-enm? 
is  not  so  wide  as  it  appeara.     It  is  not  one  of  principle,  but  ime 
of  minor  uppHcation.     The  principle   of  dulihuration,   to    the 
«xtent  even  of  interrupted  action  durin;;  an  n^inratinn,  is  one 
of  Ut^  iipplication.     I  give  it  my  cordial  absent.     The  whole 
tenor  of  my  teaching  na  regarda  the  treatment  of  Placenta 
PisBvift  is  in  hannimy  with  this  prinoipl&     But  in  the  case  of 
oephalotomy  it  may  he  easily  oYerfitrainoil.     As  a  general  nde 
it  is  Mirely  right  to  oomplote  as  (juickly  m  08n  ptiisonably  he 
done,  what,  in  the  interest  of  the  pntiont,  it  is  recognized  as 
nccewary  to  do.     Until  within  recent  years,  the  faidt.  in  this 
coiintrj'  at  least,  has  not  been  on  the  side  of  precipitate  resort 
ta  operuticiu.     The  [>atiunt  ha»  oiV-n  drirted  dangerously  near 
to  tlie  rock  of  in«trievable   disaster   before  help    was  given. 
Help,  then,  should   not  Iih  tardy  or  long  drawn-out,  lest  the 
patient  sink  under  the  trial.     But  does  not  the  ([Ueation  turn 
greatly  on  the  method  of  ojieruting  ?     (JrantiKl  that  extriirtion 
alter  cephalotomy  tan    he  safely  carried   out  at   one  sitting. 
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iH  it  not  Iw  (Iniifi  7  DcHvei'j-  is  necessnr)'  to  save  tho 
woman  from  tlic  jwrila  of  prntracted  lalxjiir.  Wliy  liiive  Ui  bu 
exhnufltol  woman  llie  Inlioiir  <if  muuliHii^'  lite  cnislied  head, 
when,  by  tlie  skilful  iian  of  instnimenu,  you  can  accomplish 
tho  end  f  If  cephiilotripay  \ic  supplemented  hy  picking  off  tho 
hroken  bones  of  ttie  vault  of  Iho  (muiiuni,  or  Ipy  makiny 
jtectioiis  by  tlic  wireHScraaeiir — operations  benrinj^  upon  tJie 
fffital  hea<I,  and  not  adding  materially  to  tlic  suffering  of  the 
mother — iheu,  it  appars  to  me.  "  baud  iaexperto,"  ilmt  delay  is 
more  dangerous  than  action. 

Id  revising  the  lecture*  on  "  Ilseiaorrhage,"  I  have  cajefully 
weighed  the  theoretical  objections  and  the  authentic  facts 
which  have  been  tiTged  against  the  intra-iiterine  application  of 
slyptica.  Thia  irealroent  no  longi^r  rests  u]>un  i»y  individual 
authority.  By  wide  experience  of  men  entitled  to  credit,  it  is 
amply  vindicated  in  those  most  critical  cases  where  the  uterus 
is  dead  to  TtAvx  or  centric  slinnilu/i  to  con  traction ;  and  wliero, 
but  for  iht-  npplicntinu  of  the  ni.-w  principle  of  local  hicmastaais, 
the  woman  wcmid  lou  probably  {lerish. 

I  cannot  conclude  without  making  my  best  acknowledgments 
to  Dr,  Cordis  for  the  enterprise  and  care  he  h&a  sh<iwn  in 
translating  this  work  inl«  Kn;ncli  ;  t(i  Ilr.  Conradi,  of 
Cbristiania,  for  the  like  ser^-ice  in  translating  it  into  Norwegian; 
to  Professor  Loxar^witch,  of  Kharkhof,  for  his  proposal,  I 
believe  in  course  of  execution,  to  direct  a  translation  into 
RtUBion  ;  and,  lastly,  to  my  son.  Dr.  Fancourt  Barnes,  for  useful 
aid  in  the  irksome  task  of  revieioii. 
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LECTURE    I. 


UEFiNrrioN  OK  EirrociA,  asd  dtstocia — SIGNS  OK  uysrociA. 


Before  entering  upon  a  description  of  tlie  iKtrtKriilnr  forms  of 
DUhcult  Labour  oud  of  tlic  modus  of  duiLLmt;  vritii  tliutii,  it  will 
hi  uaeful  to  actjuini  »  f^iivml  idea  of  whiit  I^ilHcult  [jilMiiir  ii<. 

Tlwru  an;  two  ways  of  Htudytiij^  nivdivine :  tli«  alustntcl  ov 
Iboiuticul,  and  tbo  cliuiod  or  oimlyticaL 

Tbe  latter  if  the  metliod  wliicli  the  ijractitionermust  of  iK'i;<'.s!<ity 
follow.  At  th<i  bedside  be  finds  bis  patient  siitfeniig  from  u 
Goubiuation  of  symptoms,  tbe  significance  uf  wtiicb  iit  tliu 
imiblem  be  must  try  to  salve.  Tii  tlii.9  lumlytical  task  Im 
suminuos  to  hiH  iiid  tbe  thenretiunl  knonlmige  dmwn  from  lii^ 
OTD  experience  and  tlie  teaotiing  of  others. 

Tlic  problem  before  as  is  tlic  ostimatton  and  mnnagcmont  of 
Difficult.  Ltilwur  If  wc  try  to  d()tiue  tliis  term,  we  em«iuiUt*r  at 
tJie  outaet  tlie  difficulties  that  surround  nil  Htt^mpbi  atdulinitiou. 
A  simple  abject  or  i<leit  may  be  dt^fiii^^d  or  dt^cribed  with 
Itilimtlile  prvcisiiiu.  But  a  ciHiiplcx  state,  tlie  outcome  of  n 
uiuubur  of  concurxeut  or  couttittiiiy  couditioue,  will  always  cviide 
rigorgua  Ji'-buitiun.  Tbia  is  eminently  the  mhh  wilJi  Uifliuult 
liiboar.  In  dtaling  with  this  subject,  thereforej  we  nro  com- 
pelled to  Btart  with  tliu  uiOHt  gcnerul  idea ;  imd  then  to  svi-k  for 
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pieciaion  by  a  process  of  disintegratioD,  breaking  up  tlie  general 
Bummaiy  iuto  parts,  wtuch  lulimt  of  more  parLicular  exauuruttion 
and  description. 

Tlie  term  "Dystocia"  comes  do«ii  to  us  from  Hippocrates. 
Ita  counterpart  is  "  Eufcocia."  Tliese  teniis  are  convenient  from 
their  couciseneas.  It  only  rvmaiua  to  endeavour  to  attach  to 
them  a  definite  meaning.  We  may  sufficiently  define  "Stttoda" 
aslaiour  proceediwj  siiioothi^  and  tminfuiting  favourably  under 
the  niUural  /or-ces.  Accepting  this,  we  should  te  driven  to  define 
"Dystocia"  as  labour  in  which  the  converse  conditions  occur. 
It  would  not  be  easy  to  duviso  a  better  positive  definition  than 
tlmt  of  JJarvoy,  a  man  who  would  have  been  revered  as  the  most 
illustrious  of  obstetricians  if  lie  hud  not  blinded  «s  to  all  his  other 
meritB  by  the  dazzling  splendnnr  of  the  grandest  discovery  in 
medicine.  "  Fit  jHtrtun"  he  s»ys,  "di^dlis  d  lahorimtvx,  quod 
wrv.  -nuxh  -nrque  ordine  dtlrita  rt*  pcragatur  aut  gravis  aliquihue 
tympt^tnatibtis  impediatur." 

Many  nutlioi"s  invest  thu  subject  at  the  very  tbresibold  with 
ncedloss  diPficulty  by  confounding  definition  with  cla*sification, 
by  drawing  descriptions  leased  upon  knowledge  which  can  only 
l»e  ciimplctvil  when  the  labour  is  over.  That  is,  too  tato  to 
ba  uf  any  use  to  the  practitioner  at  the  bedside  watching 
for  indications  wbt-n  and  buw  to  acL  Of  what  clinical  value, 
for  examjile,  is  a  definition  hasod  upon  the  time  expended  in  tba 
labour  ?  Wo  can  only  know  that  an  unduly  long  labour  was  a 
casfi  of  dystocia  when  it  is  all  over.  A  similar  objection  applies 
to  other  definitions,  especially  to  those  which  invoke  a  knowledge 
of  the  cftMAfs  of  the  difficulty,  such  as  coittraeted  pelvis,  mal- 
position of  the  child,  mid  so  forth.  "Felix  qui  potuit  rerum 
cognoscere  causas  ! "  Tiie  tUscovery  of  the  causes  is  a  subsequent 
aivd  distinct  probhini, 

We  want  to  know,  as  early  oa  possible,  when  in  the  presence 
of  a  woman  in  labour,  whether  her  cdsa  is  going  on  aniootldy  or 
not,  whether  or  no  she  is  drifting  into  danger,  and  what  are  tho 
symptoms  thatdictiitt:  the  necessity  of  interfering. 

We  must  then  b(rgiii  by  observing  the  course  of  the  lalxiur. 
The  pointa  fur  oljsen'ution  are  :  1 ,  the  time  spent  in  the  procoia  ; 
2,  the  chnmcter  of  tho  pains ;  3,  the  effects  on  the  patient  aa 
revealed  by  the  .study  of  tlie  subjective  and  objective  signs. 
Obser\'Htinn  of  tlifise  points  will  tell  if  the  labour  is  difticiilt. 
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CxamlDfttlou  !ut«raal]}'  may  raveal  the  cause  oT  One  <lifticii)ty, 
aod  supply  the  iudicatioii  for  irealmenU 

IaLout  is  a  problcu  iu  ilyuaiuica.  Three  lactors  ara  oon- 
cemed  in  the  solution :  Ist,  there  is  the  foetus,  the  body  to  ho 
expelled ;  2n<Uy,  there  is  tlie  channel,  matle  tip  uf  Uie  Imny  pelvis 
and  Boft  parts,  thniugli  which  the  body  must  he  pnipelleil ;  lliase 
two  together  constitute  the  reai»tiu{j  force,  the  obstacle  to  he 
overoome ;  Srdly,  there  is  the  expelling  power,  the  uterus  and 
aujuliary  forc««.  This  last  factor  presupposes  a  healthy  con- 
dition of  tbo  vnscular,  respiratory,  and  nervous  systems.  All 
these  (actors  must  be  liamionioiLsly  balanced  to  produce  a  healthy 
htboar.  Labour  mn,y  come  to  it  stanJ,  or  be  disturbed  from  error 
in  any  one  of  these  factors,  or  from  disorder  in  their  correlation. 
^Vhat  ara  the  signs  of  disorder  iu  the  correlation  of  the  forces 
of  labour  ? 

Natvnl  or  easy  labour,  propitioua  both  for  mijthor  and  child, 
ia  a  ooutinaoiis  process  going  steadilyon  towards  the  accnniplish* 
roeiil  of  it«  object.  It  is  divided  into  three  stages,  tJie  c:onirliisit>n 
of  eocli  of  which  is  marked  by  a  distinot  4!vent  'Thvis,  the  tiret 
onds  'vitb  the  expansion  of  the  cervix  nteri  and  the  rupture  of 
the  merabmnc^  ;  the  second,  with  Uie  extrusion  of  tlic  child  ;  and 
the  third,  vitli  the  casting-ofT  and  removtil  of  the  placenta,  lliese 
three  stages  not  nncomtnouly  overlap  each  other,  or  are  go  far 
rontinnons  that  two  nf  the  eventa  named,  that  is,  tite  bursting  of 
the  mitnibranes  and  the  cxpulition  of  the  child,  tir  Uic  expulsion 
of  the  child  and  the  casting-off  of  the  plaocnta,  arc  accomplished 
Iiy  the  same  effort  Still  these  stagns  are  msTked  hy  distinctive 
ctianicteni,  and  include  dliilinct  physinlogical  acU.  The  great 
feature  per%'a(lin];  all  three  ia  utfitinc  cuutntction.  It  is  by  this 
tbate*cb  step  of  the  process  and  the  fiuol  safety  against  blooding, 
wben  the  vessels  which  united  the  placenta  to  the  uterus  aie 
levered,  are  accumjilished  But  iba  characters  of  tlie  contraction 
dutngtt  with  the  stage  of  labour ;  and  espticially  do  they  change  If 
nixtuc  rcsiijtance  or  other  disturbing  iiithieuce  intervene 

By  u  well-known  figure  of  speech,  we  use  the  word  "  pains  "  to 
desciibe  the  "expulsive  forces."  That  is,  wc  put  the  eflcct  for 
the  cuasB.  It  is  too  true  that  expulsive  effort  and  pain  commouly 
go  togelber.  But  they  are  essentially  distinct ;  they  have  no 
oeOBMat}'  correlation.  In  the  most  propitious  labours,  although 
Jbe  oontractile  power  is  active  and  vignrons,  theTe  may  lie  tittle 
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or  uo  paia  It  may  e^'cn  be  stated  as  a  general  tnitli  that  tTii* 
git»iti:i'  tlie  paiu  tlie  wider  is  the  departure  frou  [iropitious  Ubour. 
Vt'liere  pain  predominatea,  more  or  less  disturbance  of  the  typicfti 
liiipiimuy  Uetwaeu  the  factofs  of  lahoiit  is  eertftinly  eutailed. 
Tlie  nervous  energj',  instead  of  being  concentrated  iipou  the  duty 
of  supplying  the  uterus  ami  niixiliar)-  miiscles  with  contmctile 
power,  i«  in  gx'eat  meaflure  wasted  in  othtrr  directions.  Two  e\il 
conde()uuiicoa  result :  tii^t,  tUe  labour  itself  fails  to  proceed  as  it 
(Higlit ;  secondly,  the  system  at  large  is  injtu-iously  Rlfeetcd.  It 
ia  in  tlio  observalion  of  tliose  two  conditions  that  wo  find  the 
proofs  of  dystocia.  Tliese  proofs  aie  thus  imtnmlly  divided  into 
Iwo  orders:  1.  the  local ;  2,  the  general  Our  attention  is,  io 
the  first  place,  necessarily  drown  to  the  general  signs.  The 
Woman  shows  maDifest  evidence  of  suflerLng,  of  distress, 

A  function  which  is  going  on  natiinUIy  t«i  the  acodinpllshment 
of  its  objeet  may,  indeetl,  sometimes  be  attiMided  with  some 
degree  of  pain ;  hut  tUat  paiu  exerts  no  injurious  or  depressing 
effect  upon  the  system. 

On  the  uuntrar)'  a  sense  of  ease,  even  of  eatiafaetion,  is  felL 
Labour  is  no  exception  to  this  law.  If  pain  arise,  it  is  because 
the  resistance  is  in  excess  of  the  expfUing  fimrr.  or  bci-unst;  the 
subject  is  abnommlly  sensitive.  In  eilliwr ciisc  piiiu.  an  abuonual 
element,  disturbs  the  equable  course.  The  moral,  or  mther  the 
emotioual  element  is  also  disordeivd.  Instead  of  the  healthy 
invigorating  iniluenee  of  satisfaction  and  coufldeuce  which  atteiuls 
a  smoothly  aiU'ancing  labour,  mental  depression  and  loss  of 
nerrous  energy  ensue 

The  character*  that  mark  propitioits  labour  then  are:— A 
cheerful  contented  state  of  miud,  absence  of  bodily  resUessness; 
ability  to  walk  about,  to  sit,  or  lie  down  witliont  distress ; 
regularly  recurring  uterine  contiactious,  not  inducing  acut«  jmin  ; 
peri'ect  remission  of  pain  during  the  inten-als  between  the  uteriuc 
contractions;  recovery  of  Htrenf,'th  between  the  coutractidns;  a 
sense  of  something  gained  by  the  expulsive  eflbrLa ;  a  nimlerate 
increase  in  the  frequency  of  the  pulae  during  tlie  uterine  con- 
traction, and  return  to  lieallliy  frecjuency  and  rhythm  on  tlie 
subsidence  of  the  contraction  ;  preservation  of  normal  teiiijxrm- 
tnre ;  easy  excretion  of  pale  urine. 

The  manifest»itions  of  the  contractions  vary  with  the  stage  of 
Inbour.  In  the  first  8t«go  the  contractions  are  strictly  uterine;  they 
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JuirioiliRal,  Inil  tlin  inten-als  nrc  longer  tlian  io  iIil-  Iau?r  sUi^es  ; 
ibtjr  lire  aoinvtinna  ptiiuless,  but  tl>e  liantl  laid  on  ihc  abdtniipii 
feels  a  wavy  (pcrl&toltic)  mil,  tlie  utcnis  harden  and  sii-jlilly 
clunge  its  position  l>ekiiid  th<:  aWouuuul  wall  Thcne  cnntrac- 
lions  are  involmilary,  but  tlrey  are  und«r  the  influence  d  ciiiw- 
liotis  JuBt  as  ans  the  uiov«m«DU  of  the  heart,  liladiler,  or  rectQDL 
A  little  lat«r  these  contntctitins  geuenilly  evoke  pain  ;  this  is  vhen 
tiicy  buoouie  stmuger  and  wliutt  n»i»tiui<:e  is  encountered.  The 
eootntcLiotis  ubeerve  a  regular  cuiiKe :  Uiuru  is  Hmt  n  stage  of 
iucrcmeub;  2,  of  acme ;  3,  of  decrement  These  comliucd  form 
the  sxntula  Then  lulluws  diii£tu]u,  ii  sUi}{»  of  i-cjxi^,  u'hich 
should  he  painless. 

Tltese  ooQlractions  cause  the  membranes  to  bulge  thitjuyh 
the  OS  uteri  and  more  the  child.  When  fairly  U:^ua  ihuy 
cannot  be  arrested.  The  resistance  to  the  contractious  during 
the  fiiat  stage  of  labour  is  mainly  in  the  eorvi.x  uteri.  Tliis  is 
tlie  first  ohsiacl**  to  be  overcome. 

Al  tills  time  when  the  cervix  is  expanding  under  the  contact 
aod  pressure  of  the  meml)ran«A  ami  Iiciul,  shivering,  even  vomiting. 
Dot  seldcoa  attcud  the  utciine  contractiona.  This  is  simply  n 
healthy  reltex  act.  Ic  is  even  observed  that  tbo  process  of 
dilalatiuii  nfleu  goes  on  mora  easily  under  its  iutluoucu.  it  is 
no  more  dangerous  than  is  tlie  oitlinary  vonutiug  of  early 
pngnsDC}'. 

At  tho  commencement  of  the  second  stn{,'«  tlic  membranes 
kliouhl  buisi.  and  a  great  pai-t  at  least  of  the  liquor  amnii  should 
OMApc.  I'nlesa  this  take  place  the  uterus  cannot  act  at  lull 
■dvantofte.  Part  of  Uie  expulsive  force  is  lost  in  liydrostalio 
compHLuinn.  The  labour  then  would  linger,  and  (he  "pains" 
would  cxliibit  an  abortive  t'ltamcter.  But  iu  thu  nuiniid  event, 
tht  utei-ine  contractions,  acting  directly  on  the  body  of  the 
fotna,  drive  it  onward  through  tha  cer\-ix  ond  os  externuui 
aUri,  acquiritig  jHiwer  as  the  head  desirt-nd);  and  rutntfts  in  tlio 
pelviji.  The  ■'[>ains"  became  e-xpulsive  or  *' bearlng-itoKu ;" 
evoking  poweifid  reflex  action  they  cull  fortti  the  ston;d-up 
Den'ous  euerg>',  and  excite  the  s*;nii-voluntary,  senii-ivflex 
contractions  of  the  diaphragm,  abdominal  and  uLJier  txpijutory 
Boedes. 

Tlie  ut<!rua  must  bo  supported  by  the  diaphragm  and  abtlomi- 
iial  muscles.     The  diaplu'agm  is  not  a  diiixt  sgenti  it  ui;L»  1>y 
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supplying  n  jmnt  (rnj'pni  to  the  abdommal  tnusdeB ;  tlie  oliaftt 
exj)fnid9,  the  lungs  fill,  the  gloUU  cloaes.  The  (liiiphtuffm  then 
contraiTting gives  to  the  haac  of  tivi  tticmix,  supi>ort«4i  by  the  luags 
(IJBtciulcii  with  air,  thu  suUdity  required  for  the  eflective  action 
of  the  niHscuhiT  forces.  The  utenw  in  its  lum,  supported  aud 
compnsssed  by  the  diajihra^in  and  HlidnmiitiU  iimfieltis,  ia  excited 
t«  further  exertion.  Tlie  l>ody  is  archwl  fnrwanl,  the  thiglia  are 
rtexud  upuu  tlif  htilly,  the  pelvis  is  tilled  u]»  so  as  to  hrinR  its 
axis  more  iiearly  into  coincidence  yn%la  the  axis  of  the  tniuk. 
Everpthiufj  conspires  to  aid  extrusion.  The  uterine  contractions 
berome  more  freijiieut;  and  when  the  head  uomBS  down  Uffm 
tlie  periujKuui,  pressing  uptJii  the  anal  and  vulvar  sphiucWirs,  reflex 
action  is  irresistibly  exerted.  «ud  uew  vigour  is  added  to  the 
expulsive  efforts.  At  this  critical  moiueut  the  nervous,  vascidar 
and  muscular  eyntems  are  at  the  highest  pitch  of  tension. 
Unless  the  various  forces  arc  exactly  balancedj  or  unless 
pro\'isiou  is  at  liaud  to  moderate  tlie  resisting  force  on  the  one 
hand,  or  the  driving  force  on  the  other,  danger  is  iiumiucnt. 
Thii8  the  vascukr  leuaion  may  issue  in  apoplexy,  or  tlia 
inuscnlar  tension  may  issue  Jn  bursting  of  the  uterus  or 
laoerotioD  of  the  perinwum.  These  evils  are  averted  by 
the  yielding  of  the  vulva  Itefore  the  advancing  liwid,  nnd 
often  by  the  opening  uf  the  glnltia  under  the  stuae  of  pain ; 
when,  tho  jmKi  (Tappui  being  lost,  the  abiloniiual  muscles 
quickly  relax,  and  the  dangerous  strain  is  taken  ofT. 

The  conditioug  ascertained  on  examinatJon  are :  the  reguhu- 
auccesaion  and  itmgress  of  dilatation  of  the  cervix  wteri,  the 
rupture  of  the  ineinlimnes,  dischai;ge  of  liquor  amnii,  and  pro* 
pulsion  of  the  fa-tus. 

Now,  if  any  cause  of  olwtnirtion  iiiterveno,  the  progress  or 
onier  i>f  tlic  lalwur  is  interrupted,  and  the  characters  of  the 
"  pjuna  "  change. 

The  characters  that  mark  an  unpmpitinus  labour  are:  inita- 
bility  of  mind,  anxiety,  hixlily  rLstli-ssncss;  continuous  paiu, 
exacerbated  on  return  of  the  uterine  coulmctinns ;  tenderness  on 
pressure  tipon  the  nterua  ;  the  uterine  contractions  assuming  a 
[leculiar  abortive  or  ineffectual  character,  that  is,  having  a 
vrearyiug,  irritating  effect  upon  the  Bystem,  and  leaving  a  sense 
of  having  lieen  of  no  «se  in  adt-ancing  the  labour :  this  is  ex- 
pressed in  the  utterances  of  tiic  woman  in  a  way  easily  inter- 
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^eted  "by  tbe  sIdUecl  obaerrer.  If,  imtcfid  of  aiding  Uic  "  paius  " 
with  a  cheerfol  wiU,  she  dread  their  rettii-D,  aud  is  carvtul  not 
to  add  force  to  an  effort  whicb  she  feels  will  1)e  iiseless,  imd 
irhkh  exhausts  her  strength  ;  if  the  pulse  rise  to  100  or  above, 
and  maintain  tliit)  during  the  intervals  of  iit«nno  contraction; 
if  the  temperature  rise  to  100°  i\  or  above  ;  if  there  be  excessive 
perspiratitm,  or  a  h»t  dry  skin  ;  scanty  secretion  of  high-cohiuitid 
urine;  or  vomiting,  whidi  is  now  of  oniinouR  iiupoit,  Iwiiig  no 
Umgcr  the  Ksult  of  healthy  reitex  cxcituliuu,  but  of  ])i-ostnitioa 
and  pcnurtcd  nervous  action,  tlicro  is obatructod  labour ;  danger 
is  at  hand. 

The  conditions  nmde  out  by  examination  axe:  occasionally, 
great  tenderness  and  lieat  of  the  vaginal  passage;  tumid  or 
unyielding  state  of  tbe  as  aud  oen'Lx  uteri ;  stationary  position 
of  the  foetus ;  increasing  tiunefactiou  of  the  scalp  (caput 
eucccdaneum)  if  the  child  is  alive. 

Wlien  these  conditions  are  manifested  tliere  is  dystocia ;  and 
the  pJiysiciau  is  called  upon  to  act.  His  first  duty  plainly  i«  l^ 
discover  tbe  cause  of  the  dystocia ;  the  second  is  to  study  and  to 
apply  tlie  appropriate  remedy. 


LECTURE    a 

DESCBimOS    AND    SELECTION    OF   INSTRUSntNTS :    THE    OBSTETIUC 
AUMAMESTAlil  VH, 


Two  tilings  have  to  be  considered  when  atternjitiiig  to  describe 
tlio  o]wnition.i  in  miihvit'ery — 

1.  Wbiit  lire  tliu  emcr^ncius  which  call  upon  Llm  jtmc- 
tiUoQur  to  ojicratu  t 

2.  WImt  am  th<i  means,  the  instniiuenUiat  his  dUpiwal  ? 

If  eiich  aueiOmit  or  ditliciilty  in  labour  v,vte  unifunu  mid 
constant  in  nil  its  condilioiis,  it  might  ho  ]Hj$sihle  lo  ujiply  to 
its  ruiiuf  the  »aiiu;  oiK-mtion  or  the  aumc  iuBtrumeut  Could  we 
accept  L«vTQt'3  dutiuiliwa  that  "  Labour  18  a  natural  operation, 
truly  uititibaiiiuat,  suaceptible  of  geoniKtrical  dcinunstmtiyn,"  the 
lustory  of  operative  midwifery  might  be  told  in  an  orderly 
seriea  of  simple  mechnuical  formiilic.  But  how  difTerent  is  Iho 
case  in  pnictioe !  How  intlnite  is  Nature  in  her  phiwes  and 
coiahiuatious  1  The  dream  of  Levrct  will  never  be  realiised. 
Ill  proportion  ns  observation  inifoliU  those  combinntious,  iu- 
genuity  is  ready  to  multiply  the  lesource-s  of  art  To  describe 
these  coinbiiiationH,  »nd  tlie  nie»ns  of  meeting  tliem,  is  a  task  of 
cvcr-growiog  difTicnUy.     I'artiiil  snc<'.ess  only  is  possible, 

Tli«  multitudinous  array  of  instruments  exhibited  at  the 
Obstetrical  tortversasioTu  in  I866j  vast  as  it  was,  gave  but  a 
feeble  idea  of  the  luxuriant  \'ariety  that  have  tieen  devised.  If 
all  these  bad  their  individual  merits  and  uses,  endless  would  1>c 
the  labour  of  appreciation ;  the  task  of  describing  the  operations 
of  midwifery  would  be  hopeless.  It  is,  indeed,  true  that  every 
instrument,  even  every  njodificttUon  of  an  instrument,  reprcsenta 
an  idea,  although  sometimes  this  idea  is  not  easy  to  unUeraUuid. 
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Furl4iii!iU'!y,  it  is  not  alwaj's  important  tliat  the  idea  sLouU  be 
QDdcralniML  Ktiuiy  of  ihese  instruments  itre  suggested  by  ini- 
perfect  oleernitiou,  by  ill-diKestciI  experience;  iiiuay  ore  ioaig- 
nificant  vamtions  upon  an  iden  which,  io  it^  ori^iuAl  uxprcasion, 
vae  of  litUo  value.  Huga  heajis,  tlieu,  uf  itiHlniin«nta  nuy, 
vllliout  loss  to  scieiice,  and  to  the  gi-eut  comfort  of  womiinkintl, 
be  caAt  into  the  fnmaoe ;  the  ideas  of  their  im'eiitors  melted  out 
of  tbuni.  All  tltat  is  neoesaaiy  in  relation  to  them  ie,  to 
prftsor^'O  cxtunplcs  in  muflcuuis,  wlmro  lliey  may  sen'e  us 
historical  records  marking  the  course  of  obstetric  Bcieuco  iu  its 
•bli  imd  (low;  for,  strange  to  say,  obstetric  Bcieuce  lias  its  Ihic- 
tuBlioiu  of  Imis  a.4  wtill  an  of  gain,  of  going  back  as  well  a.s  of 
goiug  rorwonl.  Thi^u  liiAtoricul  upucinieius  will  iil»<i  survu  the 
useful  olficti  of  warning  %'niust  the  repetition  of  explodctl  urrons. 
and  nf  savin};  men  Llie  brnublo  urtd  vexation  uf  re-inveuting. 

^\^l«^  Scit'ORB  limU  herself  in  tUe  presence  uf  coni[diai1cd 
and  disimhirud  faL-ls  and  iduts,  her  rusouTce  is  Lo  clussify — that 
is,  to  ficizu  a  few  leading  idi;as  uudur  wUch  the  eubordiitate  ones 
aoay  he  grouped.  In  the  first  instance,  the  minor  or  subsidiAry 
iHnaa — the  Gpi;jenetic  ideas  they  uuiy  be  colled — arc  disregarded. 
The  grand  ur  Hovt-rnin;;  ideH»  only  ar«  »Ludi(;d.  T!»-n  the 
IMOCOW  uf  unalvHis,  llie  desceui  to  dutaila,  to  ifarlictdars,  begins  ; 
aud  a^nuu,  unless  we  keep  a  steady  eye  upon  tlie  governing 
principles,  we  are  in  danger  yf  losing  ourstdves  m  the  infinitely 
little,  uf  fnllinj^  into  chaos,  of  running  asiiny  fioui  the  parent  or 
guiding  truth,  in  fniitless  chase  of  the  multitudinous  splinters 
into  which  it  hiu  been  subdivided. 

What,  LJien,  have  we  to  do  7  Knowing  that,  we  -will  see  how 
ve  can  do  it  Nature,  although  always  retiuiiiug  skilfid  iiv-utuh- 
ing.  in  tlie  tnajorily  of  cases  duBS  not  want  active  aasistance. 
Bui  the  cuaea  are  many  in  wluch  paiu,  ngouy.  may  be  avttrted ; 
in  which  positive  danger  has  to  be  enoountei'ed  and  thrust 
aside :  in  wiiich  action  must  he  prompt  and  nkilful. 

To  produce  a  heultliy  labour  its  three  factors  must  be  harmo- 
niously bolaDccft.  Labour  may  ooino  to  a  stand  from  error  in 
any  one  of  these  factors, or  from  disturbani;e  of  cuiTelation.  The 
pormntationA  are  alinoist  infinite  in  kind  and  degree.  There  are 
many  wuya  in  winch  dititurbance  may  arise.  Theru  aitt  not 
90  many  ways  in  which  oempenaatiyn  or  correction  may  1« 
tuadc — that  is,  treatmeut  U  murc  simple  thun  are  Llie  causes  of 
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disturbanca  Let  U8  take  one  £actor,  the  uy^lUytg  power.  Tki$ 
may  he  deficient,  tlie  other  factors  pre9ur\ing  their  due  relations. 
This  p«ywcr  is  a  vu  d  ttrgo.  The  want  of  it  may  be  made  good 
iu  ouo  of  two  wavs.  We  may,  in  some  casee.  spur  the  utenu 
and  its  auxiliRTy  inuaclea  W  act.  Tlie  power  may  Im*  dor- 
mant only;  it  exist*  poteutially,  capable  of  being  rouwd 
by  a]ipropriate  atimiilus.  This  is  the  case  for  oxytocics,  such 
\i&  ergot,  ciuiiniiioQ,  borax,  or  ciiiclioua.  But  the  power 
may  not  be  there,  or,  if  there,  it  may  not  be  wise  to  provoke 
it  to  action. 

An  iiiUjresting  question  arises  hero  : — Can  we,  without  resort- 
ing to  oxytocic  medicines,  arouse  or  impart  a  rw  (i  trrjfo  t  Can 
we  apply  direct  mechnnicul  fonxi  to  putth  tlie  fa;tu»  out  of  tJiu 
utenis,  iiiDtead  of  dnt^in^  it  out  ?  .Kow,  iu  eomu  ca&ea  this 
is  poawble.  Vnn  KitRen,*  in  a  mcinnir  on  "  JJelivery  by 
Pressure  instead  of  ExlracUon,"  advertin^j  to  tbc  fact  that  tlm 
ruthtral  mode  is  by  pualun^;  out,  .said  that  the  artificial  mode 
is  by  [Intgging  out;  and  usked  very  jitrtinenlly,  "  Why  do  wa 
always  dr«^  and  never  pusli  out  the  fo-tiis?"  Dr.  Hoenniuj; 
(Scanton.i's  Ikitrage,  1870)  says  this  wm  known  to  Celsiis.  It 
was  strongly  urgoil  by  Jienjrtinin  ruj;h.  The  principle  is  seen 
rudely  applied  amongHt  some  Bavage  races,  in  the  i)ractiee  of 
Bitting  upon  the  belly  of  tlie  wouinu  iu  labour.  Dr.  Kristcllcr+ 
has  carried  the  idea  into  practice.  By  uiciu].s  of  a  dvimuiometrio 
foroepe  he  has  shoM^  tliat  a  force  of  five,  aix,  or  eight  pounds 
only  is  oflen  sullicieut  t«)  extract  a  head  that  haft  lain  for  hours 
unmoved;  so  that  the  force  to  be  admiuislurBd  hi  the  form  of 
pressure  need  not  be  very  great.  PoppelJ  estimates,  from  ex- 
periments made  to  determine  the  power  necessary  to  burst  the 
membranes,  that  the  force  necessary  to  effect  an  easy  labour  does 
not  much  exceed  four  pounds.  The  driving-power  exerted  in 
labour  must  iiecKKsarily  be  etpml  to  the  weight  of  the  child. 
This  has  to  be  ])ropelled  horinontally,  retarded  to  a  varlablw 
extent  by  friction.  Taking  the  average  weiglit  at  seven  or  eight 
pounds,  and  adding  as  much  for  friction,  v,-e  shall  amve  at  a 
foit  approximate  eatiraate,  probably  not  loss  IrustwoTthy  than 
estimates  biiaod  upon  experiments  iu  which  some  factor  or  other 
is  generally  overlooked.  It  is  nee<lless  to  premise  that  the  pre- 
sentation and  the  relations  of  fcctiis  and  pelvis  must  be  normal. 

*  -XoiifttMObr.f.  Ci«burtak,"  IU6.  t  Xbid.,  t8S7.  1 1^^  •  )^'°3- 
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The  method  is  as  foUows.-— The  patient  lyiiia  on  her  back,  the 
npomtor  places  his  hands  sproad  ou  the  fundus  and  sidus  uf  the 
uterus,  and  comhining  downward  preasoi'e  with  the  palius  tra  the 
fiuidns  with  Interal  pressure  hy  means  of  the  fiiiyere,  the  uterus 
being  brought  into  correct  relation  witli  the  pehic  axis,  its  con- 
UmtR  aro  forced  dofwn  iato  the  cavity.  The  pressure  is  so 
ordcrtKt  as  to  rewniblo  ttiQ  course  and  periodicity  of  the  natunl 
fxiDtracHons.  Of  course,  the  pressure  will  often  excite  uteriiiQ 
contTBction  to  aid  or  even  supplant  the  operator.  But  it  seems 
lluit  pn.-sduro  alone  is  snmetimes  nuflicturit  A»  an  adjuvant  to 
cjttruvUuu,  pressure  is,  1  know,  of  great  value.  1  uevur  use  the 
forceps  or  any  oxtmcting  m^ans  without  getting  an  assistant  to 
ooropTcas  the  utvrua  finiily,  ti>  maintain  it  in  its  proper  relation 
lu  tlie  axis  of  the  brim,  and  to  help  in  the  extrusion  uf  tlie 
fcetus.  This  resotirce,  then,  should  not  be  lost  sight  of.  In 
certain  cases  it  may  obviate  the  necessity  of  usin;;  the  forceps ; 
or  it  may  stand  you  in  good  stead  when  iuutrumeuts  are  not  at 
hand.  When  a  vis  d  ter^o  oiionot  he  had,  we  have  the  alterua- 
ttve  of  supplying  |>oweThy  importing  a  -ma  d/rimte.  In  the  ease 
ve  are  sup^MUiing,  tlie  means  of  doing  this  reside  cliielly  in  two 
instmmcDlti :  tJic  forceps  when  the  head  presents;  the  hand 
when  other  parts  present 

In  the  second  order  of  cases  there  u  a  v>atU  cf  tcrTtlattoji 
helwati  thf  body  to  fic  exj>rUf4  and  the  e/iannet  tchich  Ike  hodymiiM 
tracate.  There  are  many  varieties  of  this  kind  of  disturbance. 
The  progress  of  the  head  may  ho  opjiosed  by  rigidity  of  the  soft 
parts,  especially  of  the  ecn'ix  uteri.  I'nticnce  is  one  great 
remedy  for  this.  A  dusc  of  opium  and  a  few  hours'  sleep  will 
•ometimes  accomplish  all  lliat  is  deslnKi  But  patience  may  be 
carried  too  far.  If  tlio  ]iulNe  and  titmpi'mlun;  risu.  and  the 
patient  show  si;j;aa  of  distress,  it  is  proper  to  tiulp.  I  have  no 
fiiuth  In  bcUodoiuuL  To  excite  vomiting  by  tartar  emetic  is  to 
add  to  the  distxes.^  t-t  the  |uitteiit  without  tlie  eertjiiuty  of 
reUeving  her.  To  htee^l  is  ahtn  to  iDilul<ji;  in  a  speculation  that 
will  OiTbunly  cost  tlic  patient  strength  she  will  Dee«l,  and  tt 
promises  only  a  doubtful  ^in.  We  have  two  meclianical 
resouroes  to  meet  this  strictly  meclianical  dithculty.  l*bere  is 
the  hydrostatic  dilator,  which  1  have  contrived  for  the  expreas 
purpose  of  expanding  tbe  cen-Ix.  Tn  the  case  of  a  cervix  fr»a 
from   disease,  dilatation   will   cotuiuouly  proceed   rapidly  and 
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■moothly  under  the  cfKenlric  jire^siin]  of  tliuse  dilating  wat«T^ 
IngB,  vhich  closely  imitale  in  their  aciiou  Uie  hydrfwlAtio 
presmm;  of  tlie  liti^utir  amnii.  In  tlie  case  of  rijpdity  from 
morbid  tJsene,  as  I'roiu  hy])orlroptiy  or  cicalricus,  aoniothlng 
inore  tooy  be  necessary.  The  timely  use  of  the  knife  vriXl  save 
ft-om  niptiifo,  from  exlmnstion,  or  from  slouj^hing.  I  liawa 
contrived  ft  very  convenient  histoury  fin  tliis  imrpoae.  It  )8 
carritsl  Ity  the  linger  into  the  os  uteri;  imtlliple  small  nicks  are 
made  io  tt«  circiuiifereDce  ;  and  by  nJtertiate  disteiiaiou  with  the 
water-bnga  the  cen-ix  may  he  safely  and  sufficiently  dilnte*L 

The  fietua  and  the  chaunel  iriay  Iw  duly  proportioued,  but  tAt 
positicn  of  (he  child  is  ujijm/pttimu.  tu  this  case  all  there  is  to 
do  is  to  restore  the  lo»t  relation  of  position.  Xlie  hand,  Um 
lever,  and  the  forcepe  are  Uie  inatnimeiits. 

Tfure  M  disproportion.  This  may  be  of  various  kinds  and 
dcffTce^.  The  varieties  will  he  more  conveniently  iinfoKled 
hereafter.  It  is  Bufficient  to  say  here  lliat  all  resolve  thtJinsttlves, 
in  practice,  into  tliree  cla.isi;s — 

1,  Disproportion  that  can  1)6  overcome  without  injury  to  Uie 
toother,  and  with  prol.>alle  safety  to  the  child. 

2.  Di8pro]>urtion  lliat  can  be  overcome  ■without  injuij*  to  the 
motJier,  hut  with  necessftry  sacrifice  of  Uie  child. 

S.  l)isi)TO]K)rtion  that  can  he  overcome  with  possible  or  pro- 
Imble  Bufety  to  both  mother  ami  child. 

The  firaC  class  of  cases  may  be  rdievod  by  the  hands,  or  by 
tlie  forceps.  Tlie  second  by  reiludnj;  tlie  bulk  of  the  child  to 
such  dimensions  as  will  |>ei!iiit  it  tti  jjuks  throuj'h  Lhe  contnicted 
chanueL  The  pcifunttor,  the;  cntti'hut,  thit  cmniotoniy-forcepa 
or  cninioclast,  the  cephalotribe.  the  forceps-saw,  and  the  wire- 
^ciascur  are  the  principal  iustruments  for  briugiiii;  tlie  bulk 
of  the  cldld  down  to  tha  cajmcity  of  the  pelvis.  In  the  third 
chus  of  cases  we  cannot  insure  the  motht-r's  sufety  by  saeri- 
ficinji;  her  child.  We  therefore  seek  her  probahlf  safety  by  an 
oi»eration — the  CVsarian  sertinn — which  evades  the  diiliculty  of 
restoring  tlie  relation  of  bulk  and  capacity  between  fcetus  oiul 
I^dvis,  by  extractiug  the  ffettis  Uiroitgli  an  artiticial  opening  in 
the  mother's  ahtloineii.  TIjc  bistniment.?  requiimd  for  ihii)  pur- 
pose are  not  upecially  obstetrical.  But  a  bistoury,  Bcissora, 
needles,  and  sutuies,  silk  or  silver,  take  but  little  room,  and  as 
they  may  at  any  uulbrtsccn  mumeut  Ic  wftntoci,  Ihi^y  sliould 
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ftlwnjTK  be  found  in  tho  obstelric  bag.  And  we  shall  have 
to  put  into  it  a  few  other  instninients  ami  iiccessones  iu  oitler 
to  be  prv]janMl  for  all  eiuifrgenciu}.  Ixt  us  enutaezate  all  in 
order. 

OBSTBTRJC  ISSTBfMENTS— TUE  OBSTETRIC  DAG. 
To  stn-e  the  child. 

1.  A  lever.     (This  may  Iw  dispeuectl  witk) 

2.  A  long  doHble-oirved  forcepa, 

3.  Hciberlon's  ftpparatns  for  rtturning  the  prolapsed  fuuia. 

4.  llicbttdeou's  LhiUows  t«  restore  (n>m  asphyxia. 

T0  nJuce  the  httik  of  tkc  tkild, 

5.  A  croniotomc  or  pcrfunttur. 

6.  A  crotchet, 

7.  A  craniotoiDy-foi-ceps, 

8.  A  oephalatjibe. 

9.  A  iirinM*cni8t;iir  and  an  cmbrj-otoiny-scisaorsL 

10.  ItaitiKbotJiani's  dvcapitatiti^  houk. 

11.  A  blunt  hook,  slightly  flexible. 

Td  induce  or  accelerate  lalour. 

12.  A  Hant-endod  stmight  bisUmry,  with  a  cutting  odgo  of 
three-quarters  of  an  inch,  to  incise  die  os  utuii  in  cases  of 
extrcino  conLTucliuu  or  ucatriKatioii. 

13.  A  Hij^iaaoii's  8>Tinge,  fitted  with  a  flexible  uterine  tube 
niDO  inches  Iouk,  which  eurves  for  the  iiijtfctiun  uf  iced  water  or 
irqo  styptic,  and  which  also  3erva<i  to  expand 

14.  A  iet  of  my  caoutchonc  liydnwtatio  ntinine  riilatoia. 

15.  Three  or  four  cliustiu  male  huuj^'ies  (No.  8  ur  9). 

16.  A  porcupine  <juill  to  nipture  the  membranes. 

17.  A  llexihle  male  catheter.  The  shoil  silver  female  catlieter 
it  often  useless,  and  in  geneiully  It^  cuuveuitiut^ 

18.  A  pair  of  scissors  and  llu'ead. 

For  the  Casarian  stetum,  and  to  repair  a  torn  perinctum. 

19.  A  biitoui^',  forceps,  director,  sutures,  silk,  tind  silver 

To  restore  the  vwihcr. 

20.  A  tmnsfiuion  apparatus. 
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MEDICINES. 

1.  Chloroform  or  Gth«r  and  inhaler. 

2.  Cliloral. 

3.  Laiidaniini. 

4.  Hofmann'8  ano<lync 

5.  Jirgot  of  n-e. 

6.  Pepchloride,  pereulpliate,  or  chbroxj^le  of  iron. 

7.  Permnngiinate  of  [lotnsh. 

The  iron  anil  ])enimnjpiiiaUj  may  lie  couveuieutly  slowed  in 
ft  Bepoiatc  case  wiLii  llit;  Hii^'iusDu'a  syringe,  tlie  dilators  and 
uterine  tube.  Both  slioiiKl  be  in  the  solid  form,  so  as  to  occupy 
lees  room,  and  to  avoid  ritik  of  injuring  instruments  by  leakage. 
Jij.  of  tlio  percbloride  or  jwi^ulplmtc  dissolved  in  Jx.  of  water 
makes  the  "  siijptic  injettiorC*  .^.  of  the  pennaiiganiite  in  Bx. 
of  waU;r  itiakeA  the  "  ajUiuptic  inj'feliim,"  Ui  ba  iiijccLed  thruu<jU 
the  utcnig  after  labour  to  counteract  septicfletnia 

Tln!  HKWit  t'onvenient  uioiie  uf  jiaukint^  tlwBe  things  is  to  adapt 
a  travKlliug  leatliw  Tjajj.  Thtsro  is  always  spare  ixmrn  for  any- 
thing likely  to  be  wanted,  besides  ita  onlinary  furniture,  or  for 
bringiiiK  away  a  ptitholo^cal  specimen;  and  by  turning  out  the 
obstetric  furniture  yo\i  have  a  travelling  baj*  again. 

I  will  now  say  a  few  words  in  ex]jIaiiation  of  the  iustrmnente 
lecommended. 

1.  Tiu.  ieiw. — ^The  form  adopted  is  that  of  Dr.  Uvedale 
"West.  Tlic  blade  or  fenestra,  is  mrMlerately  nrcrhed,  making  it 
easy  to  introilitce  ;  the  fenestm  ia  wide  to  gmsp  a  Iar;;e  se^ncut 
of  thti  head ;  and  there  in  a  juint  in  the  shank,  enablinf;;  the 
instrument  to  be  douMud  up  for  greater  convenience  of  carrying. 

2.  The  Furetps. — Thure  are  several  excellent  models.  I  am 
not  bigoted  in  favour  of  my  own.  Amongst  the  best  are  Simp- 
son's and  Hobertou's.  The  essential  conditions  to  be  contended 
for  are : — ^I'hat  the  blades  liave  a  moderate  pelvic  cur\-e ;  a  head- 
curve  also  moderate  ;  an  extreme  divergence  between  the  feni^ss- 
trsp  of  three  inches  ;  the  length  of  the  arc  of  the  cranial  bow  of 
about  seven  inches,  to  adapt  it  to  the  elongation  of  the  fffital 
head  during  protracted  labour.  I'here  etioidd  bo  between  the 
springing  of  tlie  Iwws  and  the  lock  a  straight  abauk  to  lie 
parallel  with  its  fellow,  to  carry  the  lock  clear  of  the  vulva  and 
to  save  the  perinieum.      In  my  forceps  the  shank  is  further 
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leugthenAtl  1^  a.  semi-circular  bow,  whicli  forms  n  ring  with  iu 
fellov  when  locked.  The  use  of  thin  is  to  j^ve  u  holii  for  tlia 
Bilker  of  one  baud  wtuliii  tho  othvr  grasps  the  Imndtea.  In 
SimpeoQ's  instrument  tbere  is  a  boUoved  shoulder  at  the  liead  of 
earh  handle  whicli  aiiswora  a  similar  purpoee,  and  perha]t!i  betl«r. 
The  lock  should  be  easy — a  little  loose.  Tlic  Kii^IihIi  lock  ia 
nots  I  think,  surpassed  for  com-enience;  Imt  the  French  lock  ia 
a  good  one.  Thu  luindlita  fllimild  not  lie  Ie»3  than  Hve  iocbes 
lo^  Tb«y  should  afford  a  good  grasp.  Unless  they  are 
gtnmg  and  of  fnir  length,  tlicy  cannot  exert  nny  compressive 
foroe  for  want  of  levei-age,  f()r  tlie  fulrniin  is  at  the  lock.  I 
think  all  fonM^p<t  that  have  wry  short  handles,  especially  if  nob 
providud  with  soniu  meaiui.  such  ua  the  ring  nr  projecting 
sbouldera,  which  will  enable  tlie  operator  to  use  both  hands, 
Duglit  tu  bo  rvjectuL  A  two-lianded  iustnimeut  can  \m  worked 
witli  the  utmost  nicety  aiid  economy  of  muscular  force.  A 
siQgle'handed  iDstmmeut  is  necesaarily  a  weak  one.  Tlie 
■hsonl  dread  of  possesaiug  powerful  instnimeDta  has  long  beea 
the  bugbear  of  English  Midwiffoy.  It  has  been  tsonght  to 
make  an  instrument  safe  by  making  it  weak.  There  can  bo  no 
greater  iallacy.  In  the  first  place,  a  weak  iiiBtninient  is,  by 
the  mere  fact  of  iUs  weakness,  restricted  tu  a  ri;ry  limited  class 
of  coaesL  In  tlie  second  plocts  if  the  instniuicut  is  weak,  it  calls 
for  more  muscular  force  on  the  part  ol'  the  opcniLor,  Nnw,  it 
is  sometimes  neccssoiy  to  keep  up  a  considernblo  degree  of 
force  ftff  aunie  time,  and  not  seldom  in  a  con3ti'Hine<l  position. 
FatigoQ  follows;  the  operator's  muscles  Iwoume  unsteady;  the 
hand  loses  ita  delicacy  of  diugnostic  lundi,  and  tJiat  exactly 
balanced  coiitnil  u%-er  its  moTements  which  it  is  oil-important  to 
pKMrve.  Under  these  circumstances  he  is  apt  to  come  to  a 
premature  conclusion  tliat  he  has  used  all  tlie  foTcc  that  is 
joBttliiible,  titat  the  case  is  not  fitted  for  tlie  forceps,  ami  he  takes 
up  tlie  horrid  perforator ;  or  he  runs  the  risk  (jf  dtiirig  tliab 
mischief  to  avoid  which  his  forceps  wns  miidc  ytKuk.  The 
fiunilty  of  accurate  graduation  of  power  depends  upon  having  a 
nterre  of  power.  Violence  is  tho  result  «f  atniggling  feeble- 
Dcn,  Dot  of  cuDscious  puwer.  Moderation  must  emanate  from 
the  win  of  the  operator ;  it  must  not  be  looked  lor  in  tlie 
iaperfection  of  bis  instiiiments.  The  true  use  of  a  two-handed 
is  to  enable  one  hand  to  assist,  to  relieve,  to  alcaily  the 
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Other.  By  altemnte  action  tlie  hands  get  rest,  Uie  musclBa 
])re^n'c  Ihutr  tone,  aud  the  accurate  sense  of  resistauco  which 
t«lls  him  tli«  miaimam  degree  of  force  that  is  nccessaiy,  and 
U'bkh  warns  lilin  wbeu  tu  desist  A  similar  nasoQiiig  applies 
to  the  pcrfoniliir  luid  llie  crauiotoniy-forcepfl. 

JtobcrUnCM  Tube,  for  Prulajiml  Funis. — There  nre  many  coa- 
trivancfls  for  returning  the  proUpsed  conL  Dniua's  is  ou 
excellent  one  ;  one  Ijy  llycmaux,  of  BniMcls,  is  also  very 
iugenioua  aud  useful ;  but  Kobertoii'a  appears  t<3  me  llie  most 
simplo.  By  the  Icnee-elliow  posture,  inileoil,  all  iustnimentfl 
iniiy  ouciuionally  be  dispctuHKJ  with  ;  hut  Htill  it  is  well  to  he 
]>ntvidi^l  with  IhLs  very  simpte  appoifttiis. 

The  I'erfor<itor. — The  instnimentH  designed  to  open  the  skull 
are  classed  in  the  Ohstetncal  Society's  Catalo^e  under  four 
types: — 1.  The  wedge-ahaped  aciaaors,  haviug  Uades  cutting  on 
the  outer  aides.  2.  The  apear-h€«d.  3.  The  conical  screw. 
4  The  trepaa  Mr.  llobertoQ  uses  a  spear-hcsd.  The  fonn 
most  iu  use  in  this  cunntr}*  ia  some  modification  of  Smeltie's 
wedj^-shaiHjil  s<;ia8ors.  But  many  of  these  instruniouts  are  very 
clumsy  aud  iuefflcient.  It  reqitires  sometimBS  considerable 
force  to  penetrate  the  craniuDi  A  weak  iiifltniiDeut  here  is 
especiftlly  dangeroua:  it  is  a[>t  to  elip,  to  glide  off  the  globe  <^ 
the  head  at  a  tangent,  and  to  tear  the  utems.  The  condttiona 
of  efficiency  are  these  ? — ^The  perforating  bladea  must  be  strong 
and  straiijhi.  Tlie  curve  sometimes  given  is  of  no  use  whatever, 
tus  it  throws  the  Euruo  out  of  tlic  perpendicular.  The  shanks 
must  be  Ion;;;,  eight  iuchcs  at  least,  so  as  tr>  reach  the  pelvic 
hrim  without  intcrferiag  with  the  workiug  of  the  handles. 
There  should  be  a  broad  rpRt  for  the  band  to  give  a  powerful 
and  steatly  hold.  AlinoHt  all  tlie  instruments  in  use  fail  in  tliia 
jHiint  The  best  of  all  those  I  liave  tried  and  seen  is  thn 
iii()dilicc'itioi)  of  Hohoes'  aud  Nafgcle's  by  Dr.  Olilliam  ;  it 
fullila  eveiy  indication.  On  the  Coutiuent,  especially  in  (Jer- 
many,  the  trepan,  fu«t  iutruduved  by  Assaliui,  and  variously 
luodilied,  is  gretilly  used.  To  use  a  trepau,  the  crown  of  which 
can  hardly  be  leas  than  an  inch  iu  diameter,  you  must  have  nt 
least  uu  ctiual  amount  of  surface  of  the  cranium  accessible,  and 
llie  crown  mu.tt  l>e  applied  quite  perpendicularly  to  the  cranium. 
Now,  these  comUtiuns  are  not  always  present.  1  have  been 
much  pleased  in  some  cases  with  the  ti-epiin  pf  rrofcssor  Ed. 
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I'Ua'ttiD,  of  Berlm.  But  in  otliers,  whore  the  pchic  derormity 
'mu  great,  and  especially  where  it  w&s  mtcessiuy  to  [>erfor8le 
after  the  body  wus  lioni,  there  was  do  room  for  the  passage  or 
appIkaUoa  of  the  iastnuncot.  I  found  do  difliculiy  with  l)r. 
Oldham's  perfomtor  ;  it  will  run  up  through  thp  merest  fissure 
whereYer  the  finger  will  go  to  guide  it,  and  will  readily  pene- 
trate any  pert  of  the  eknll.  This,  then,  is  the  perforator  to  be 
preferred.  Various  gnanla  have  heen  adapted  to  the  acissor  or 
spear-Iieed  perforators.    These  ooosist  of  alidiug  sheatlia,  which 

■  c«Ter  the  sharp  edged  of  the  Inatniment  daring  introduction,  and 
I  whii-ii  can  be  drawn  back  when  the  adjustm«nt  for  optiRitiun  is 
HinadA.  They  appear  to  me  to  constitute  unnecesi$ary  comptica- 
r  tions ;    tbey  ratlier  hinder  than  aid  the  working  of    the  in- 

Etrument  The  must  tmstiit'Drthy  guard  is  the  finger  of  the 
operator. 
_  Tfte  Crotfiui. — ^The  dosign  of  tlie  crotchet  was  to  Beizc  and 
f  extracty  by  taking  a  hoQd  inside  the  cranium,  aft«r  perforation. 
For  tliis  purpose  the  liest  crotchet  is  x\k  ohm  u»t>d  in  the  Dublin 
L)-ing-in  Hospital.  It  haa  a  curve  iu  tlm  shauk,  vrhicl)  is  set 
in  a  tmitsvcrsc  bar  of  wood  for  a  handle  This  gives  an 
excellent  bold  for  traction,  that  does  not  fatigue  or  cramp  the 
operator.  The  crotchet,  however,  as  an  extracting  instrument, 
has  been  greatly  displaced  by  the  cmniotomy-forcepg  and  the 
c«phaIotrilje.     The  use  to    whicli  I  now  alinoet    restrict   the 

•  crotchet  is  to  break  up  the  brain  and  tentoha,  ao  as  Co  facilitate 
the  evacuation  and  collapne  of  Uie  skiilL 

Thi  Oraraototny-Foreeps."  The  use  of  this  instrument  is  two- 
fuld.  It  ahoold  be  able  to  break  up  and  pick  uway  the  bones 
of  the  cranial  vault,  and  to  grasp  firmly  the  skull  tu  serve  as  an 
extncCor,  In  the  majority  of  cases  the  latter  action  alonu  in 
necewaary.  for  extraction,  the  essential  condition  is  to  hare 
the  blailes  ao  made  tlmt  when  gtaepiiig  tliey  sliull  Iw  |)erfecUy 
parallel.     Uuloss  tliis  )>e  ohtaincd.  the  blades  will  only  jjiuch  at 

■  one  point,  and  the  eft'ect  will  be  to  break  through  the  bone, 
K  to  tear  through  the  scalp,  and  to  como  away.  Each  time  the 
Battempt  is  rooowed,  if  ever  so  little  traction  Is  necessary,  you 
Hare  exposed  to  the  same  mishap,  until  you  may  find  no  place 

left  that  will  afford  a  hold.  To  remedy  this  defect,  many 
instruments  are  armed  with  horrent  teeth  and  spike.4,  which 
only  add  to  the  evil.     Whereas,  if  the  blades  aro  parallel,  they 
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gripe  &niily  over  a  wide  surface,  and  do  not  break  awity.  The 
hold  U  obtaiued  by  compression,  by  aocurata  apposition,  not  by 
teeth  or  spikes.  To  soctire  tlie  K™*P  without  latiguiii};  tlio 
liands  by  compressing  the  handles.  I  have  adapted  a  screw  to  _ 
bind  the  haniUi>s  together,  It  is  rtbo  important  that  the  blades  f 
should  be  distiuct,  so  as  to  admit  of  being  introduced  sep&rately, 
like  the  ordinary  forceps.  These  principles  are  fairly  carried 
out  in  my  craniotomy-forceps,  and  othera  aa  woll  as  myself  ana 
well  eatis^i^  with  this  instrumeut.  lu  selecting  the  instru- 
ment, it  is  necessai^'  to  see  tliat  these  easentials  have  been 
preservod  by  the  maker.  I  have  been  shown  many  specimena 
as  mine  which  I  stiould  utterly  condemn. 

The  CephalotrQie.— in  cases  of  groat,  bat  not  of  extreme, 
distortion  of  tlie  pelvis,  the  cephalotribe  is  an  instrument  capable 
of  materially  accelerating  dcliveiy.  After  perforation,  the 
powerful  blades  applied  to  the  head  cnish  in  and  llntten  it,  ho 
thftt  it  can  bo  drawn  through  a  comparatively  nmrrow  passago,  ■ 
The  unwieldy  bulk  and  formidable  app«imnce  of  most  of  the 
Continental  cephalntnt)eit,  requiring,  as  they  do,  an  assistant  in 
their  use,  must  preclude  their  extensive  adoption.  Almost  a 
ever^'  objection  is  removed  iu  Sir  James  Simpson's  instrumcuU 
l>r.  Bmxt^m  Hiuka'a  mtxlilicatiou  of  Simpson's  cuphiUutiibe  is,  in 
my  experience,  a  most  otTective  and  convenient  instrument, 
although  a  little  too  short  in  the  blades.  Dr.  Kidd,  of  Dublin, 
has  also  contrived  an  excellent  instrument.  AH  thew  can  be 
worked  by  the  operator  unaided  ;  and  can  be  carried  in  the  bKg  ■ 
with  the  other  pieces  of  the  obstetric  anunmentarium.  SufQcient 
power  to  cnish  down  the  roof  of  the  cnuiium  upon  the  Imse 
after  perforation  is  coiubinvd  witli  a  minimum  of  size  and 
woij^ht, 

77i«  Wirt-ivrastar. — Tins  instrument  I  propose  to  add  in 
order  to  execute  the  new  method  of  Embryotomy  I  have 
designed,  to  effect  delivery  in  extreme  cases  of  pelvic  deformity. 
Its  use  is  to  make  sections  of  the  bead  in  ulti-u.  so  as  to  reduce 
it  to  a  bulk  easy  for  extraction.  The  instrument  must  be  a 
powerful  one  ;  and  it  should  have  an  endless  or  Archimedean- 
screw  movement  on  Weiss's  principle,  so  aa  to  work  a  loop  of 
wire  large  enongti  to  take  the  head  in  its  equator.  Other  instni- 
mentiuakui's  make  BXuellentAniifleuni,  which  can  Im  used  for  thia 
and  other  surgiral  puiposcR.     In  (-.onncrctioii  with  this  npemtion 
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It  li  ■In  neOQwary  to  be  prorideJ  with  a  pair  of  JBtuhryotamaf- 
teman  to  cut  tip  Uie  tnmk  The  wire  can  sUo  lie  ueed  as  a 
dwapitator,  instead  of  Ratasbothain's  hook.  It  tuttlter  forms  au 
excellent  snare  to  catcli  a  foot  wlien  too  remote  to  be  Mixed  by 
a  loop  of  tape  carried  by  tbe  Ungera. 

ITw  DetapUaixwf  Hodc. — Tliis  instrument  will  be  rarely  re< 
qured,  bat  when  tiie  oogaaion  ariaea,  tbe  service  it  iv-ndera  is 
my  greaL  la  a  protracted  tiwnsveiee  preaentatiou,  when  tli« 
child  is  dead  from  compre»3iOD,  the  ut«rus  eposmodically  and 
doasly  contracted  upon  the  child,  turning  cannot  be  accotn- 
pliihed  without  subjecting  tbe  mothtjr  U*  inucli  Hullering  and 
some  danger.  In  tinch  a  ca.<i«  it  is  obvioiislr  pnrff^nible — the 
ciiild  heia^  past  liulp — Lo  Rpuni  tlic  motbor  to  the  utmost.  Thin 
kook  can  be  carried  over  the  child's  neck,  and  by  a  movement 
«f  Bawing  and  traetion,  the  head  can  be  sever(yl  in  a  few  seconds. 
Tben  the  body  ig  extmct^d  by  pulling  on  the  prc:)la{i.<i«d  arm. 
The  bead,  remaining  alone  in  vXtrm,  can  be  easily  extructed  by 
the  ciuniiiUimy-fiirceps.  Thus  delivery  can  Ik;  effected,  with 
little-  cost  to  the  mother,  in  a  few  minutes,  llie  same  object 
can  be  obtained  by  a  pair  of  strong  scissors  (Dubois)  which  is 
nade  to  divide  the  cervicoj  spioe.  An  excellent  decapitator 
wu  flxbibited*  by  Jaoquemier;  in  general  form  it  niaemblcs 
Kaaisbotham's,  but  it  has  a  concealed  or  sheathed  decapi- 
tator, the  cutting  being  effected  by  movable  bhides  and  oaw- 
Unks.  Pajot,  a^in,  decapitates  by  carrj-iiig  a  strong  conl 
round  the  neck,  'ilie  operation  may  also  be  effectod  by  the 
wtre-Airaaeur. 

The  Stunt  Hook. — A  binnt  hook  at  the  end  of  a  slightly 
flexible  stem,  and  eighteen  incbe.t  long,  is  a  useful  inatmment 
in  seizing  t}ie  child's  limbs  in  I'crtain  cases  of  turning,  and 
in  canting  tiie  base  of  the  skull  afb^r  craniotomy. 

3V  Syrin^,  Uterine  Tube,  and  Caoiti<kouc  Dilaicrs,—The6e 
perhaps  the  most  frrquontty  useful  of  all  tliu  iuslruments 
lenited.  A  Higginson'a  syringe  is  fitted  with  a  mount, 
to  which  tiie  flexible  uterine  tube  or  any  one  of  my  dilators  can 
be  iidnptwi.     Three  sixes  nf  the  dilators  are  .tuflicient 

The  tJiutic  maie  hougia  are  useful  us  tho  best  means  of 
ladnctsg  lalxntr,  that  is,  of  provoking  labour. 

The  y&rcWfrine  quUl  \a  a  most  convenient  instrument  for 

*  Sec  Obalotricnl  Socktjr'*  Cntaloenc  p,  47- 
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piercing  the  nKunbraaes ;  and  altbougli  a  OMnmon  quill  or  stoel 
pen  will  answer  the  purpow.  these  are  not  always  at  hand. 
The  special  iustmments,  tts  stilets,  &c..  are  really  superfliinus. 

The  remaining    inetrnments    will    he    described   with    the 
opcrtttioDS  in  irhich  they  arc  used. 

And,  lastly,  let  me  add  a  few  wnrds  concerning  the  ohstetric 
hand,  as  the  master  iruitniment  nf  all,  not  only  as  gnlding  all 
the  rest,  but  as  iierTonning  many  moat  important  opeintiona 
unaniivd.      In  ordiiiar)'  lubuur  it  la  tin;  only  iostniiniint  re- 
quired.   It  13  also  the  oiily  iustrumeat  called  for  in  mony  of  the 
greatest  difliculties.      lu  uialpi-esentations,  in  placenta  pncvin, 
in  many  cases  of  coutracted  pelvic,  in  not  a  few  cattes  where, 
after  perforation,  the  crotchet  ami  cniniot<niiy-foit(?i)s  have  failed 
to  deliver,  the  bore  hand  affords  a  safe  and  ready  extrication. 
One  cannot  help  seeing  that  practice  ia  often  determined  by  the 
accidental  porfi3ction  of,  or  fnmilinrity  with,  particular  inBtru- 
nients.      Thus,  a  man  vho    has    outy  reached  that  stage    of 
obstetric  development  which  is  content  with  a  short  or  single- 
curved  forceps,  will  l»c   armoti  with    a    good    perforator    and 
crotchet     He  cannot  fail  to  acquire  ekill  and  confideacc  in 
ombiyotoniy,  and  greatly  to    restrict  tlie    application    of   the 
fnrcejw.     Again,  the  preference  generally  given  tin  thn  Continent 
to  c«phalotripsy  over  craniotomy  and  extraction  by  the  crotchet 
or  craniotomy- forceps,  is  the  result  of  the  great  study  directed 
to  the  perfecting  of  the  cepludotribe.    At  the  present  day  we 
mny  bnnst  of  having  good  and  effective  instruments  of  all  kindB, 
each  capable  of  doing  excellent  work  in  its  own  peculiar  ephore, 
and  inoi^*ovcr  endowed  with  a  certain  capacity  for  supplanting 
its  rival  instniments.      Kor  example,  the  long  double-cun-ed 
forceps  is  adapted  to  aujjplant  craniotomy  in  a  certain  range  of 
cases  of  minor  disproportion,    Hence  it  follows  tliat  it  is  of 
more  iraportance  tri  hiive  a  good  forceps  which  can  save  life  than 
it  is  to  have  a  gotwl  perforator  and  crotchet  which  destroy  life. 
At  tlie  same  time,  it  is  eminently  desirable  to  possess  the  most 
perfect  means  of  bringing  a  foetus  through  a  very  narrow  pelvis, 
iu  order  to  exclude  or  to  minimise  the  necessity  of  rusorting  to 
the  Cifsarian  section.    Our  aim  should  then  be  to  get  the  most 
out  of  all  our  inptnnnonts,  to  ninlce  eaeh  one  as  good  of  its  kind 
as  possible.     And  iidmirabls  is  the  perseverance,  mnrvellous  and 
fertile  the  ingenuity,  that  have  been  hninght  to  this  task.    I 
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win  Dot  say  tliRt  it  lias  hU  l>«<;n  inisdiroctcd ;  but  certainly  tlie 
cultivatidD  of  tlic  tiiuitl,  the  study  of  wluil  it  can  do  in  the  -way 
of  displacing  cold  iix>u,  has  been  much  neglected.  It  would  bo 
not  less  instructivQ  than  curious  to  carry  our  minds  back  to  the 
dsys  -when  the  forceps  and  otlier  iustnuuents  now  in  use  were 
unknown,  and  to  confront  the  problem  which  our  predecessors, 
Ambroiae  Paj^,  Guillcmeau.  and  others,  had  to  solve — namely, 
liow  to  deliver  a  woman  with  deformed  pelvis  without  iustru- 
niQDts.  That  they  did  suceeasfuUy  accomplish  in  many  instances 
M'ith  the  unarmed  hmid  what  we  now  do  with  the  aid  of 
various  weapons,  there  can  be  no  donbt.  If  this  implies  greater 
poverty  of  resources  on  ttieir  part,  it  not  the  lem  implies  also 
greater  manual  skill.  I  am  confident  tbnt  the  possession  of 
ingtzuments,  especially  the  cranioLuiuy  iiistnmu-iits,  has  led, 
within  the  present  century,  to  a  neglect  of  the  prujKtr  uses  of 
the  hands,  vrhiob  h  much  to  be  deplored.  We  ore  only  now 
recoYering  some  of  the  lost  skill  of  otu:  ancestors. 

Ob«tetric  Sargery  has  this  peculiarity :  its  operations  are 
csniud  on  in  Uie  dark,  our  only  guide  being  tbo  information 
ooaLveyed  by  the  sense  of  touch.  The  mind's  eyo  travels  to 
the  Gngets*  ends.  The  hand  thus  possesses  an  inestimable 
superiority  over  all  other  iiistnmiente.  Ita  eveiy  movement  is 
n^guhited  by  consciousneea.  It  is  right,  then,  to  ascend  a  little 
the  stream  of  knowledge,  and  to  oudoavour  to  recover  from  the 
experience  of  our  fowfalbers  their  secret  of  (Mntripr^;  to  regain, 
to  extend,  our  power  over  that  great  instnmieat  fium  which  the 
Surgeon  derives  bia  name. 


LECTURE   nL 


THK  JfHCnAXISM  OF  HE.VD-L.IB01-R — ^THE  POVT.BS  f>p  Tire  FOl 
— THE  FORCE  BV  WHICH  IT  IIOLIIS  TIIK  IIKMl— THK 
PRRBSIBILnT  or  THE  CHILD'S  HT-AD — ^Tm!  LEVER — DEMON- 
STRATION THAT  THE  LXVESi  IS  A  LKVKH,  SOT  A  TKACTOB ; 
ALSO  THAT    TlIE    FOltCKl'S    IB    A   LEVKIt. 

Thb  de«criptit)ii  of  the  Torceps  may  fitly  he  preceded  by  a  slcetcli 
of  Uio  meclmnism  of  liead-l«l»our.  This  sketch  will  also  be 
OHoftil  to  nifor  to  suhscntieiitly  when  studying  the  mechanism 
of  shouldcr-pi-cscntatiftn. 

In  the  tirsl  hpii(l-pnait,inn,  the  occiput  is  diiected  to  the  left, 
txrtyloid  foramen,  the  fucv  looks  to  Uie  riglit  sacro-iliftc  joint,  tlie 
viirtcix  pnint«  downwwrds  to  tlie  os  uteri,  whilst  the  long  axis  or 
trunk  corresponds  with  the  long  axis  of  the  iitorus,  which  is 
coincident,  or  nenrly  so,  with  the  oxie  of  the  pelvic  brim.  Tho 
head  iu  its  imiyreas  to  birth  undergoes  five  HiiccessivB  move- 
ments. * 

L  A  Moeetnent  of  J'Ji-jnon. — Tlie  posterior  foiitant-Ue  |)lac«l 
opiwsito  the  left  cotyloid  cavity  descends  and  appronches  the 

*  Tilt!  !<tii(l(M)t  iH  nnniiiitlx  lulviird  tn  fnlluw  and  oxecnte  tlie  eniuuig  Acmaip' 
tiOD  Willi  «  fuiLa]  ikull  mu-J  ii  k-unU  [M-UiK- 

It  ^11  herp  bo  iiwful  to  de4lDC>  tho  mpnsing  we  itMurh  to  lli(>  ternw, 
"VfcH«i,"  "  Pcailifln,"  and  "  Pri\»iint(iti.-m.''  I.  By  I'crUr,  wo  mnaii  tho 
hig'licst  point  of  tbc  hCnd  in  thi?  ctvi-t  pusttm:.  Thi'  U  tho  (ipaco  bctwit-n  tlio 
two  fuutandlcv  aud  ili<'  partoLul  t'rutiiberaJifVB.  Altliuu^h  ihf  ci-titr»l  imJut 
of  Uib  •pace  Torply  i*  esitctly  ibo  |n»T«t  in  liihrnir,  ypt  in  imtiiml  hi>i«) -labour 
the  prwoatlng  put  in  lOirk^l  «ome  luiiit  williiu  cIlIh  *|iiir«>.  'i.  By  /Wifion.  ve 
nuui  th*  relation  uf  ilic  hnd  or  othtr  pmispntuig  part  lo  tho  plant  of  thu  pelrlo 
brim,  that  i*.  to  t)u>  dUstoteraof  tli^  brim.  3.  Bj  PrufHiatio«,  -m,  ni«ui  tlio 
port  of  th''  fmtiu  which  i*  mnnl  pruniiiiml  in  tLe  tuie  oi  tlio  ttU  «f  the  pclru 
whctbcr  at  Itriui,  tftriiy,  «r  uutlct. 
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tlic  brim,  the  cliin  is  strongly  pieesed  ni»ii  the  chest, 
of  the  neck  conies  Ut  bear  upon  the  cotyloid  wall,  whilst 
(be  forelieatl  rises  on  t!ie  right,  and  the  anterior  TontuieUe  is 
applied  Lu  the  right  saero-iliac  joint.  By  this  movement  the 
head  fixes  iteelf  upon  tlie  tnink,  and  preeente  its  smaller 
diametets  u>  the  greatest  or  oblique  diameters  of  the  pelvic 
brim.  Tliis  movement  is  on  exaggeration  of  the  natuml  flc-xion 
vtucii  exists  befure  labour  begins.  In  several  cases  of  women 
dying  undelivered  at  the  end  of  gestation  I  have  hml  the  oppor- 
tunity of  ol)Ber^'in•;  in  the  dead  body  the  position  of  Ibe  child  :  the 
(hin  was  flexed  npon  the  chest,  and  the  preeentation  was  obliqae. 

2.  A  Mawnent  of  Deattnl  or  Prwjrfstion. — ITiia  bepfins  eora- 
munly  with  ibe  esca.pe  of  the  head  from  the  mouth  of  the  iiteni.«, 
the  clearing  of  the  brim,  and  en<U  with  the  total  extnision  of 
the  chiltL  It  continues  in  the  same  line — that  is,  in  the  axis  of 
the  brim^until  the  head  reaches  the  floor  of  tlie  pelvis. 

3.  A  JtfovtJTunt  of  Botaficn. — This  takes  place  chiefly  in  the 
lower  part  of  the  pelvic  ca\ity.  The  forehead  and  the  anterior 
part  of  the  region  of  the  vertex  resting  on  the  right  eacro-iliac  liga- 
ment, or  on  the  right  jiostcrior  wall  of  the  pelvic  cavity,  follow  the 
incline  buckn-ards  and  downn-anls.  turning  towards  the  sacral 
cavity,  whilst  the  back  of  the  neck  slides  behind  the  left  foramen 
Bvale,  or  tJie  left  anterior  wall  of  tim  pelvis,  and,  following  the 
incline  forwards,  and  a  little  upwards,  turns  towards  the  upper 
part  of  the  pubic  arck 

4.  A  SfovtTnnU  in  a  Cird^. — The  back  of  the  neck  is  arrested 
under  the  symphysis  pubis;  the  posterior  fontanelle  ie  nearly  in 
the  centre  of  tlie  pelWc  outlet ;  tlie  occiput,  the  vertex,  tlie  fore- 
head, the  face,  ami  lastly,  the  cliiu,  roll  successively  over  the 
posterior  commissure  of  the  vulva.  trsTcrsing  the  cnucavity  of 
the  lower  part  of  the  sacrum  and  the  distended  pcriujeum. 
Tliia  movement  in  a  circle  does  not  begin  until  the  head  has 
reached  the  floor  of  the  pelvis,  nor  until  the  moveinunt  of  rota- 
tion (3)  is  completed,  or  nearly  so,  that  ie,  when  ihe  occiput 
becomes  engaged  under  the  pnbic  arch. 

5.  A  Morrmmi  of  Rentitvtion. — As  soon  as  the  head  is  (reed 
bom  Ibe  pelvis,  tlie  occiput  turns  quickly  to  the  left,  and  the 
flioe  tmd  foielieftd  to  the  right.  This  last  movement  of  the  head 
is  the  effect  of  the  first  of  a  series  of  moveuients  siinilar  to  thosu 

ribed   by  the  liead,  and  which  are  now  deHriilicd    liy  thu 
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tnuik.  Tlie  bIiouIiIctb  euteritig  Lite  linm  in  tlie  left  oblique 
iliameter,  tarn  the  tiead,  now  ftvetl  fixMU  all  rejitraiat,  biiugiuj; 
tlie  fatx  fmwanlB  Lu  Ibu  ri>;1iL 

The  movmunts  urultrffoat  hy  the  trunk  an  thrte : — 

1.  A  Mocemeut  of  Daccnt  or  Continvov*  ProffTcmoTi. — ^Tbe 
right  slitiulder  is  forwanl  to  the  right,  the  left  la  behind  to  the 
Icit :  the  cUUd'a  back  is  directed  forwarda  to  the  left. 

2.  A  Movemeni  of  Rofatwn, — The  shoulders  and  the  upper 
pari  of  tlttt  trunk  having  descended  into  the  excsvatioa,  the 
rijjlil  sltuuldcr  turns  towards  the  apex  of  the  pubic  arch,  and  the 
hJt  rotAtes  towards  the  concavity  of  the  sacnim.  The  child's 
back,  aft«t  the  rotation,  is  turned  to  the  left. 

3.  A  Movement  in  a  CirtU. — The  right  shoulder  r«niainiiig 
fixed  beneath  the  pubic  arch,  the  left  shoulder,  roLlowecl  by  the 
corresponding  side  of  tlie  trunk  and  the  left  hip,  duscritiea  the 
arc  of  a  circle ;  and  gnuluully  the  right  Hbuulder  rises  over  the 
mons  Veneris,  whilst  the  parts  placed  beliiud  tmvcrse  the  sacro* 
periiucal  cuncAvity. 

These  movements  are  governed  by  the  fonn  of  tlie  iwlvis. 

To  arrive  at  a  just  idea  as  to  the  application  of  instruments  io 
difficult  midwifery',  it  i.s  fir^  of  all  nt-cv:«iaiy  lu  study  carefully 
wliat  thuiw  iustrumuuls  can  du.  What,  fur  example,  are  iJie 
powers  of  the  forceps,  the  lever,  of  the  crotchet  and  craniotomy- 
forceps,  and  oC  the  cephalotribe  ?  ^Vhen  we  know  these,  and 
have  formed  a  correct  idea  of  the  nature  of  the  labour — that  is, 
of  the  difficulty  to  be  overcome — we  shall  know  which  instru- 
nient  to  select,  aii<I  how  to  use  it.  The  powers  of  an  instrument 
must  obviously  depend  upon  its  construction  \  but  this  is  true  to 
an  extent  not  often  thoroughly  appreciated.  Take,  for  example. 
the  noblest  of  all,  the  forcf  ps.  It  is  difllcult  to  exaggerate  the 
importance  of  de%'eIoping  to  tlie  fullest  extent  the  powers  of  this 
instruments  The  more  la^rfcct  wo  make  it,  the  more  lives  we 
shall  save,  and  the  more  wu  thniw  bsick  into  reserve  those 
terrible  weapons  which  only  rescue  the  mother  at  the  sacrifice  of 
her  ofbpritig. 

Three  distinct  powers  or  forces  can  be  developed  iu  the 
foTcepa.  First,  by  simply  grasping  the  head  and  drawing  upon 
the  handles,  it  is  &  Imfior.  supplementing  a  m  d  fronh  for  the 
defective  vU  <t  fer^o.  Secondly,  the  forceps  consisting  of  two 
blades  having  a  commuii  fiUcniui  at  the  joint  or  lock,  we  can  by 


roU'ERS  or  TUB  rOECBTS. 


^ 


I 


1  eerUin  roampalatioo  use  it  as  a  doubh  Urer.  Thirdly,  if  the 
blades  and  handles  an  long  enongti  aad  strcmg  enou^  and 
otiierwisa  duly  shaped,  the  forceps  becomes  a  n  iiijiumii'ih  fewtr 
capable  of  dimiiiiahiug  oettttin  diametcra  of  the  child's  bead,  so 
a>  to  overoomc  minor  degnee  of  dispropoition. 

Kow,  all  tbeae  powers  may  be  brought  Into  use,  and  all  may 
be  in  great  measure  lost,  acooiriiii};  to  our  choico  of  a  good  or  a 
lad  model  Thus,  if  we  rest  satisfied  vnth  the  short  fonepe  of 
Danman,  we  shall  only  have  a  feeble  tractor,  a  feeble  lever,  and 
an  ixutniment  having  almost  absolutely  no  compressive  force. 
It  is  obvioua  that  such  a  forceps  can  have  but  a  rc«tricted  appli- 
cation. It  can  only  serve  (o  deliver  the  child  vben  the  bead  is 
in  the  pelvii,  vbeu  a  leverage  or  veiy  little  tractile  powo*  ia 
reqaiied.  Ask  yourselves  what  this  means.  What  is  the  untae> 
qnence  in  practice  f  Simply  this :  you  are  driven  in  a  multitude 
of  caaee  to  perforate,  to  destroy  the  child.  Soch  an  alternative 
may  well  make  us  reflect  wheilier  we  cannot  extend  the  povers 
and  the  appUcation  of  the  forceps.  By  &imply  lengthening  the 
blades  and  shanks  and  giving  the  blades  an  additional  cm-i'e 
kiMjjUeA  to  the  curved  sacrum,  we  can  reach  the  head  detained  on 
the  titim  of  tlie  {i^ehis,  By  modeiately  lengthening  the  I'^ndlfw 
and  making  the  instrument  stronger,  we  increase  the  levemge 
and  txactile  power,  and  we  gain  a  moderate  compressive  power. 
Thoa  we  bring  within  the  savii^  help  of  the  forcejis  a  further 
number  of  chililren  that  must  otherwise  be  given  up  to  the  per- 
forator, or  run  the  risk  of  turning.  You  ask.  Why  hesitate  to 
endow  the  forceps  with  this  great  privilege  ?  Why  ]^s  the 
beble  forceps  of  Denmnn  so  long  held  its  sway  in  this  country  I 
The  foason  is  that  there  are  limits  beyond  which  we  cannot 
push  tho  aavii^  powers  of  tlie  foroejis.  If  wc  {ass  Ix^ynnd  theise 
limits,  we  run  into  danger  of  injuring  tho  mother  and  of  losing 
the  child.  Now,  Um  great  contest  iu  aU  malt«i8  of  strife  is 
about  tKiuiidaiy  lines  ;  and  it  is  concerning  tli<!^  limits  that 
aatbiiritiL'a  have  difTered.  Some  men  are  afraid  of  gi%'ing 
power,  test  it  should  be  almsud.  They  am  so  terrified  at  the 
possible  nuAcliief  whicli  gn-at  power  may  work,  that  they  would 
ntber  abandon  the  good  which  gn^iit  power  is  equally  capable 
of  working.  They  tremble  lest  we  should  tm  unable  to  acquire 
the  skill  and  the  discretion  necessary  to  direct  that  greater 
uj\t'er.     Such    ntcu    virtually    any,  Vou    aboil    not   apply  tho 
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forceps  where  tl)e  h«iJ  has  not  descerHlwl  into  tlie  pelWc  c&viff 
— an  nrbitmry  limit  dictated  by  frair,  and  fiseil  by  ignorance 
that  the  forceps  is  just  as  capable  of  safely  delivering  a  child 
•whom  heail  is  nnvsU^I  at  the  brim.  For  here,  as  is  ccntiniially 
the  ciise  in  Mi^iliciae,  (^ peris uo-e,  arbitrarily  limited,  excludes 
progress  in  knowled^^  and  Liars  improveroent  in  pmctice.  For 
ejEHniplt*,  hi)W  mn  «  luan  AC(|uii-e  a  just  knowledge  of  the  power 
of  the  force>ps  to  deliver  a  head  delayed,  by  slight  disproportion 
at  the  brim,  if  he  alvajrs  deliTers  under  this  difticulty  by  per-  ■ 
foiating  ?  Clearly,  he  bam  hinutelf  from  acfjuiring  that  knov- 
ledge;  and,  giving  up  his  mtelligcnce  to  the  dehisive  dictflt<^9  of 
his  wilfidly  limited  oxperienco,  ho  rcfuws  even  to  accept  tbo 
evidence  of  these  whose  experience  is  pttatcr,  hecaiise  it  is 
directed  by  a  ftver  spirit  of  nisi-wrch,  by  greater  confidunce  in 
the  reeonrr^s  of  art 

Let  U8,  then,  go  Imck  to  the  study  of  the  powers  of  the  forceps, 
unshackled  by  any  preconceived  opinions  as  to  what  the  instni- 
ment  can  do  or  con  be  permitted  to  do,  First,  as  to  its  tmetHe 
power.  In  order  to  draw,  the  inDtniinent  mnsi  take  hohl. 
How  does  it  take  hold  ?  You  may  at  first  sight  suppose  tJiat 
this  is  accomplisliftd  by  grasping  the  hanillcs.  But  in  tho  case 
of  the  onlinaiy  forceps,  especially  tlie  shnrt^handled  forceps, 
there  is  little  or  no  compressive  power,  so  that  tlie  hnld  cannot 
he  due  to  the  hnudUts.  The  hold  is  really  du«  Ui  the  cur%'atiire 
of  the  blades,  which  fit  more  or  lees  accurately  upou  the  globular 
head,  and  to  the  compression  of  the  bows  of  the  blades  against 
the  soft  parts  of  the  mother,  8up]>rtrt«d  by  the  liony  ring  of  tlio 
pelvis.  This  may  be  made  clear  by  a  simple  experiment  Take 
an  india-rubber  ball,  slightly  larger  in  diameter  than  a  solid 
ring  ;  place  the  ball  upou  the  ring.  Then  seize  the  ball  through 
the  ring  by  the  forMps,  The  bkdes  will  be  opened  out  by  the 
ball  Then  tlmwing  upon  the  handles,  even  without  squeeziofc 
them  t/)gether,  you  w  ill  see  the  bladtjs  pi'eHXi^d  firmly  njion  the  ball 
by  gradual  wedging,  as  the  gieat^st  diameter  or  equator  of  the 
ball  comes  down  into  the  ring.  Jnat  ao  is  it  with  the  child's 
head  and  the  peh-ic  brim  and  canal  The  bhulc^s  an;  lield  in 
close  apposition  to  the  head  by  tlie  soft  parts  and  tlie  i>clvifl  of 
the  mother.  The  effect  of  pitissure  upon  the  bows  of  the  blftdes 
in  maintaining  the  hold  is  again  pro\-ed  by  the  readijiess  with 
which  the  blades  (dip  off  as  soon  as  the  equator  of  the  heud  has 
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tbe  outlet  in  ma^ny  cases,  this  outward  pressure  upon 
Iks  bows  of  the  blades  tg  enougli  to  een'e  for  tractioiL  It  is  not 
aeoaauj  to  tie  tlie  hnndles  of  the  forcops.  You  m».y  even  do 
widwiut  handle*  aJtogpLher.  Thus,  one  of  the  earliest  attempts, 
9liuiuljitt.nl  by  the  desin;  to  reiilize  the  concealed  discoTeiy  of 
tin  Chambcrlctis — chat  of  PalfjQ — cousiabed  in  Applying  two 
opposed  Ktvers,  which  did  not  crovs,  nnd  therefore  could  not 
txeat  any  eompressive  force.  AsNilini'R  forcepe  is  oonstnictod 
on  this  priaciplo.  It  is  easentjally  a  tmctAr  with  slight  leverage 
power,  rmfiasor  Lazarewitch,  ofOiwrkoff,  hmuglit  tw  the  0T> 
Metrical  Exhibition  a  beautiful  forceps  constructtnl  on  AAaalini's 
princtpJo.  Tbie  instniment  I  tested  in  two  coses  on  the  same  Avf. 
It  held  admirably  ;  biit  all  itn  holding  power  is  due  to  the  great 
cnrvatam  of  the  hladex,  and  hence  to  the  pnamire  exerted  hy 
tiiG  moLh<!r*9  part«  upon  the  blades.  I>r.  lngU.s,  of  Alierdeen, 
IiropoBvd  a  fnrvvpa  in  which  the  tuuidks  fire  done  uwuy  with 
Altogether,  there  being  nothing  but  a  short  curve  of  the  ahank, 
KfmwDting  the  shotildeTS  on  the  handle:^  of  Simpaon'R  forceps, 
to  ierve  for  traction.  I  think  this  sacrifire  of  till  cnrnpressivc 
and  leverage  power,  reducing  the  inatniment  W  a  weak  tractor, 
is  a  retmgradfl  movement  But  it  proves  the  proposition  that 
Uie  hold  Qpon  the  child's  head  is  the  result  of  the  adaptation  of  the 
carved  blades  and  the  outward  wedge-pressure  of  the  motlier's 
jrtrta  u[x>n  ihe  bows  of  llio  bladea  Now,  the  strength  of  the 
hold  depends  mainly  upon  the  degree  of  curratui«  of  tbe  blades 
ind  the  width  of  ihe  fenestne.  If  the  curve  is  one  of  large 
tadius.  sii  thiit  the  two  hladtw,  when  in  opposition,  approach 
parallelism,  and  eopeci&Uy  if  the  fcnc^tra^  be  narrow,  the  hold  will 
be  feeble,  nnd  lunderate  tmetion  will  caujic  the  forceps  to  slip, 
and  this  in  spite  of  any  oomprei<!Uon  yon  can  exert  u[Min  short 
handlea.  But  increase  tJie  cun'e  so  that  thii  blades  iu  oppo* 
ntion  fbrm  nearly  a  circle,  and  the  in^lrument  will  not  slip, 
ITiis  increnjwd  hcud-curvc  is  one  feature  of  tbe  French  or  Con- 
tlDCUtal  forceps.  The  hold  is  further  strengthened  by  making 
the  points  approach  iiuirer  together.  In  the  English  patterns 
tbe  points  arp  gpnvmlly  distant  (rom  each  other  an  incJi  or  more. 
Id  the  fon^ign  forceps  the  distance  is  often  mucli  less  than  an  inch. 
There  is  soino  donj^  from  this  proximity  of  pinching  or  abrad- 
ing tJie  skin  of  the  boe.    So  much  for  the  grip  and  traction. 

Let' OS  now  study  tbeeomprfMitvpinrer.     This  is  inconsiderable 
in  almost  nil  the  Knglish  forceps,  hut  is  nn  important  feature  in 
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most  of  the  fore!>{n  lonp  forceps.  ITie  essential  cffliditioiis  lor" 
compression  are,  itiduud,  preseot  in  Kttglisli  and  foreijpi.  Thtse 
coiutist  in  ihe  crossiu}j  of  Uie  blatleSj  and  in  the  greatust  divei^ 
gence  of  the  blades,  wlien  the  Imudles  are  l>rotiglit  together, 
being  leas  than  the  greatest  tnmverBb  diameter  of  the  child's 
head  This  diameter  is  noraoally  from  3{  to  4  in. ;  the  greatest 
divergenoe  of  the  blades  is  rarely  more  than  3  in.  Therefore, 
when  the  blades  are  sitting  looBcly  on  the  head,  the  handles 
diverge.  Practically,  the  head  is  rarely  graeped  exactly  in  its 
tiausvono  diameter,  but  generally  in  one  more  or  lees 
oblique — eomething  between  the  transverse  and  the  longitudinal 
diameter.  This,  of  coutbc,  is.  even  longer  than  the  tmnsveTse. 
Now,  if  we  are  to  exert  any  direct  compression  upon  the  head, 
we  can  only  do  it  by  sc|uee*iiiig  the  handlea  together.    For  this 
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purjKieo  the  handleij  inuet  l>e  long  and  strong  on  one  side  of 
the  lock,  aud  the  blades  must  be  etroog,  hut  not  much  longer* 
on  tlw  other  side  of  the  lock,  than  aro  the  handles. 

It  would  be  useless  U)  provide  this  comjireseing  power  if  the 
head  were  not  comi>rc.38iltle.  Tliat  the  head  is  coniprensible — 
that  is,  that  we  may  dimiaiBh  isome  of  it«  dituueteis  by  lenyllwiU- 
ing  others — is  easily  proveX 
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Firmly.  It  18  known  that  in  normal  pelves  the  hetwl  in  passiup. 
if  tie  Iftbour  be  protracted,  imdergoes  eloogation  ;  from  spherical 
it  becomes  conical ;  the  greatest  transveres  diameter — the  intcx- 
parietal — bocomca  reduced  to  approximation  to  the  lesser  or 
intenDiricuIar.  whilst  the  longitudinal  diameters  are  correspond- 
ingly increased. 

These  changes  I  hare  demonstrated  hy  actual  meastirements 
and  outlines*  Digrams  1  and  2  may  be  tat:on  as  types  of  the 
nonna]  bead  and  of  the  fonn  impressed  in  pmtracted  labour. 

Urns,  just  as  the  pressure  of  the  Kuft  jmrtM  and  the  pelvis  is  a 
main  agent  in  fixing  the  forcepH  upon  ttu;  Iil-uiI,  so  it  is  in 
mouldiug  the  head  to  allow  of  its  passing.  Indeed,  1  think  this 
pressure  almoet  entirely  accounts  for  the  alteration  of  form  the 
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lead  QDileigoes  when  the  Kn^jHsh  forceps  is  applied.  I  cau 
show  outlines  uf  heads  as  strongly  altered  under  the  natuml 
foioee  of  lalKiur  as  they  often  are  under  forc^^ps  delivery. 

Stwtuiiy.  Numerous  experiments  have  beeu  made  with  etrong 
fofcepe  upon  deai!  children  to  determine  tliis  point  Baudelocqno 
foand  that  he  could  IpR-wn  tli«  tmnsverse  diauieter  by  a  <|iinrter 
to  a  tliinl  of  an  inch.     Sii-WiliI  gained  lialf  aii  iucli.     Oaiander 
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ftiwi  Volpenu  eliim  quite  aa  much.  M»ra  oonduaive  are  tlie 
cibservalion!!  nf  M.  Joulin  and  of  M.  Cbaasoguy.  Tbeae  gentle- 
men, in  experimental  dcsigiiecl  to  demonFttrate  the  Qtitity  of  con* 
tinuoHS  compression  and  tnwtion  hy  powerful  forreps  upon  the 
head  in  diflicolt  labour,  hsvR  cninpktuly  proved  tliat  a  dt^ree  of 
moulding  may  be  effected  much  Leyoml  that  commonly  obsen'ed. 
This  moulding  consiste  in  the  eloogntioti  of  the  head,  the  elonga- 
tion being  gained  by  the  lessening  of  tlie  equatorial  diameters. 
The  prtM;«ss  resenildes  thiit  of  reduciug  wire  by  dnLWing  it 
through  hnlen  in  an  iron  jilutv. 

Nov,  auother  quoistioa  arises  :  the  head  is  indeed  com- 
pressible, but  to  what  extent  is  it  anii]>rt!,'wiMe  wiUxmt  sacri- 
ticing  the  child's  life  i  For  if  Uie  maximum  of  plasticity 
compatible  Tvith  life  be  repmseute^l  by  tlrnt  degree  wbicb  is 
oommun  in  severe  tirat  laboure.  then  we  ought  to  give  the 
tuullier  all  tliu  ease  in  our  power  by  lessening  tlie  diameter  of 
tbe  child'a  head  by  perforating.  It  ia  very  difficult  to  fix  this 
limit  with  accuracy.  BHiiilelncque  thought  couipressiou  t^i  the; 
extent  of  a  quarter  or  a  thii-d  of  an  inch  waa  compatible  with 
tlic  safety  of  the  child  Tfie  important  fact  is,  tluit  iu  many 
cjiaea  the  child  surrives,  althoni,'h  its  lnuid  has  undei^ne  very 
great  compresKinn  and  moulding.  Experiment)!  on  the  dead 
fcetu8  ore  of  doubtful  value.  The  conditions  are  so  different, 
that  npplirjitiou  of  these  oxporimeuts  to  clinical  use  might  lead 
to  serious  error,  Tlie  degree  of  cximpressibLlity  compatiblo  with 
life  ia  no  doubt  a  variable  ({uantity.  The  following  conditions 
influence  the  result : — The  d<!gTce  of  development  of  the  head  as 
to  size  and  osaificjition  ;  and  the  mode  in  which  the  compressing 
force  is  applied.  If  this  force  I*  applied  graduflhf  and  continue 
ovxhj,  a  much  greater  exU*nt  of  moulding  with  les.s  injury  to  the 
child  miiy  be  obUiiiicd  tluui  wbut  liuudi-locquc  tbouglu  possible. 

At  ouu  time  it  was  the  practice — moit;  pinlmbly  with  the 
view  of  securing  the  hold  than  of  compressing  the  head— to  tie 
tlio  handles  togetbur  ;  and  even  now  that  tj-ing  is  generally 
abandoned  ntid  condemned,  the  old  cufa-toni  asserts  itself  in  the 
preser^'ation  of  the  grooves  near  the  exlitimities  of  the  handles 
niftde  to  receive  the  ligature.  The  objection  to  tying  is  thia — 
the  continuous  compression  is  opposed  to  the  course  ul  Nature, 
which  intermits  the  expulsive  act.  giving  periods  of  rest  during 
which  it  ia  presumed  that  the  bmiii  may  Itettpr  adapt  it.^t'lf,  and 
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tU  drculatiou  be  maialoined.  Hence  the  liiw  that  we  ought  in 
lurceps  labours,  aad,  gBiierally  in  &U  0]>erauv9  labours,  to 
imiOate  this  iatermittiug  action  hy  inlerposiDK  iiitervais  of  rest, 
endeavouring  so  to  tinte  our  efforts  aa  to  be  dimultaneous  with, 
tad  in  aid  of,  the  natural  expulsive  efforts.  The  ar)2:unient  is 
good,  both  in  logic  and  In  physioloK}'.  It  ia  not  viiac  to  diA- 
ngard  it.  But  experioDoe  proves  that  there  are  cases  where 
the  moulding  of  the  head  can  be  accomplished  more  quickly, 
umI  without  endangering  the  child,  by  continuous  pressure. 
Some  practitioners,  thercfiire,  liavc  recun-ed  to  the  old  practice. 
DftloTO,*  who  has  madti  many  dynamometiic  olwervations,  con* 
eludes  that  pleasure  exerteil  either  by  the  forceps  or  by  the 
guiital  oi^gans,  may  be  harmless  to  the  head  if  spr«ad  over  a 
large  sor&ce.  It  is  limited  and  angular  pressure  that  is 
dangeroas.  He  has  also  shown  tlmt  M<  grra/rr  t}u  tradion  Ou 
fnaJbtr  u  ikt  prvaiurt.  The  prusaiin:  hi  i:t|Uiil  l^j  about  half  tlui 
tnctaoiL  Thus,  if  you  exert  a  ttaction  forc^e  of  fifty  potuid»,  tlie 
pranrare  upon  the  head  is  alwut  twHoty-live  pounda 

To  economize  traction,  theii,  i»  to  ecouomize  prtiasure.  How 
do  we  econoiuize  tracUou  ? 

There  are  (hree  priucipid  ruloa. 

I^nt.  Take  suflicieut  titue  to  allow  the  head  to  mould. 

Sttiondiy.  Take  care  to  draw  in  the  axis  of  the  brim — that 
is,  traction  must  be  perpendicular  to  the  plane  of  the  britii.  If 
ihtH  is  neglected,  additional  force  is  required,  iucreasiug  with 
every  degree  of  angular  difference. 

ThirdJff.  To  use  slight  movements  of  laterality  or  oscillation. 

This  uncertainty  and  inconstancy  in  the  de^Tee  to  wliich 
compiession  may  be  curried  with  safety  to  the  cliild,  is  a  justifi- 
eatioo  for  t«ntati\'e  or  e.\pHrijueQtal  eOVirtA  witli  the  fonz^ps.  It 
is  the  reason  why  iji  doubtful  cases,  where  the  dispi-oportion  in 
siz«  between  the  pelvis  and  bead  is  not  very  decided,  we  are 
called  upon  to  make  a  reasonable  trial  of  the  forceps  before 
reeorting  to  cmniotnniy-  It  appears  to  uie  quite  certain  that  in 
this  country  we  are  yet  far  from  havjug  ulilizwi  tlio  powers  of 
the  force[is  to  the  highest  legitiuiate  extent,  I  might  go 
further,  and  say  that  during  Dcnman's  time,  and  until  quite 
reoantly,  we  had  actually  lost  ground  iu  this  rei^pect,  and  had 
reverted  to   tlw  nae  of  iuHtnimeuta  scai-cely  Iwtier  than  tlie 
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onle.  Uw  lever  oaj  be  al^pol  onr  ik,  aaj  ti»  head  dnwn 
down  tovBnb  the  pafaic  vch,  voiag  JvMt  i*g8i»  «  «  fokranL 
Thii  vmcf  be  iiiingh.  for  ofte^  ««•■  the  head  is  OMe  atarte<l, 
«xp«km  •etton  tctarasL  If  not,  the*  the  lever  Bay  be  shifted 
to  Uie  apgaite  ode,  eo  as  lo  lie  ever  the  cftflif  e  iMia  end  chin  in 
the  hoDow  of  the  aaenDL  Tbea  dnwng  dowm,  job  give  tb« 
extension  Dkovemeot  to  tbe  heed,  end  the  b«iiibm  aom  enneipee 
throit^  die  ootlei.  Serezal  skilf  ul  pCMtittooets.  who  fieqoently 
moct  to  Uui  JBStnnnent,  cxmlend  that  it  is  a  tree  tiactor,  and 
point,  in  confirmAtioa  of  this  \'iew,  to  tbe  great  curve  of  the  blade. 
But  I  tbiulc  reflection  will  sltrvw  that  it  U  esseaitially  alever.  It 
doee  not  dirurtly  draw  down  the  bead,  but  by  preeaing  upoD  one 
nde  or  point  of  the  bead-globe,  it  causes  the  globe  to  revolve  upon 
itc  oppoeite  [mint  or  pole  ea  a  oentic.  its  axis  representing  aootbcr 
lever.  If  the  point  oppwdte  to  that  seized  by  the  lever  \te 
monoble,  of  conne,  when  leverage  is  applied,  tlie  head  will  roll 
ap  on  one  svle  as  It  comes  down  on  the  other ;  but  if  the 
ri|i|>(iHit«  jioiiiL  Im  more  or  Ium  fixt.-«l,  as  the  Mxiput  (^nerally  ie, 
nttaitint  Lhi)  fomiueu  ovalft  or  Irfi  nunnB  of  tlie  pubes,  Uicn 
Jiivom({<i  "n  the  face  end  chin  will  effect  rotation  on  that  fixed 
point  n"  n  M'ntro.  and  tbe  bulk  of  the  liend  will  hnvi-  descended. 
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(iovrn  the  pubic  hemisphere  of  the  head-globe,  the  forehenil 
remaining  nearly  fixed  against  the  sacrum  at  c.  Flexion  is 
presenred. 


1'U3      O, 


In  Fig,  4  the  lever  is  reversed.    Tiie  centre,  c,  is  at  the 

Fio.  6. 


pubes;    the  facial   or  sociai   hemiaphero   descends   with  ex- 
tension. 
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In  Fig.  ft  Cbe  lever  is  shiftod  back  to  the  occiput,  wliich  is 
iiude  Co  descend  b>'  flexion,  the  Tace  resting  in  the  aacnim,  but 
at  a  Inwer  point  tlian  in  Fijj.  3. 

In  Fig.  6  Die  lever  shifts  to  the  face.  Tlie  centre,  c.  a  again 
■1  the  pubic  arclL  The  facial  humisphers  is  now  made  to 
BWBBp  do»Ti  ovor  the  perinieuni,  porforming  tho  extonsion- 
■novemeDt  of  delivory. 

Pta.  7. 


yig«.  7  find  a  fnrther  iUostrate  thn  same  points.  In  Fig.  7 
tbele^'cr  is  seen  applied  to  thi>  occiput,  bringiuj;  dnwn  the  pubic 
liemiapliere,  wbiUt  Uie  opposite  point  is  fixed  in  flexion  at  c 
in  the  ULcmio. 

Ill  Fig.  8  Uje  lever  is  applied  over  the  face,  which  is  brought 
lidciwn  in  extension,  the  occiput  resting  against  the  pubes. 

An  instruinenl  which  claims  to  be  considered  with  the  lever 
is  tliB  whalrhone-  JitUt   or   loop.     lt«  action  is  eutii-ely  similar. 
[If  the  loop  of  the  fillet  be  supposed  to  be  subatitiited  in  Figs.  7 
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and  R  f^iT  tlie  lover,  ili«  dcmoDatfation  vrill  equally  api'ly.  The 
fillet  li»8  lost  its  plnne  in  scientific  works;  Imt  it  i«.  I  hielieve, 
largely  iwed  hy  some  practitioners,  ami  with  ffiest  success.  The 
instrument  dcsor^-ua  to  bn  njinembcreJ  for  this  reason :  it  can 
be  extemporixod.  Under  cxutpLinuftl  circumstances,  wtien  no 
instraments  are  to  he  had,  a  bit  of  whalabone  can  1>c  heiit  and 
applied  ovar  the  occiput  or  face,  in  a  case  of  arrest  of  the  besKLj 


Flo.  B. 


Q 


in  the  jmlvis,  thus  eiiahliii^  the  pnntitinnprtn  rescue  his  [Mtieiit 
and  tiimaelf  from  a  trjr'iug  situatiun.  Fi^.  (t  represents  ua 
excellcitt  fonii  of  tliis  iiisinioi'ent.  It  is  that  of  Dr.  Westniacott. 
I  Iiftve  not  iised  the  fillet,  having  been  accustomed  t<i  rely 
upon  tlte  forceps,  which  is  undoubtedly  a  auperior  instnimeiiL 
It  will  do  all  that  the  fillet  or  lever  will  do,  and  more. 

A  similiir  principle  of  leverage  may  Iw  applied  by  the  two 
blades  of  th«  eltort  forceps.  But  in  this  casf?  the  le%-erage  is 
applied  more  to  the  transverse  diameter  of  the  head.     The  lever 


Till!  rrixuT. 


an  in  like  manner  be  applied  to  the  side  of  the  lieitd  if  neoiM* 
HI/.  When  llm  bliuJm  an>  crafted  uhI  locketl,  the  coiiiiiiou  ful- 
CRUB  is  At  Uie  luck.  Then  hy  i^ntJy  lx»inti):  upou  either  luuditt 
ittenntely,  8wa\'iiig  the  iuBtnuucot  hai^kwikrda  aitd  forw-anU, 


no. ». 
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M.  WUW.tCOTT'*  rii.i«T. 

t-^H  mm)  *nl>  Is  te  t.     ByMiiiavliur  (!ionuU.L)i«oDd  bal  loop  la  tnUuad; 
'■  tap  of  luuidlc. 


[Bvoiduig  bU  pruAeiiTL-  Uj^iiiist  the  pelvic  wiills,  you  cauae  tlie 
bead-f;lobe  to  rotate  tu  u  »inall  extent  altcniutely  hi  oppoaite 
directions  upon  its  own  centre.  At  tmch  parlinl  nitaLiou  a  little 
deecent  h  gained,  owinx  to  the  point  uppuaitv  lu  Um  lever  in 
kftctioD  beiog  piiriia]ly  tixt-d  by  the  oUrM'  bliult- ;  uud  by  }^ulle 
Itmction   upon  the  handler.      In   very  many  coses  thia  j^entle 


owrrrmc  opibations. 

double  leverage  is  eiioagh  to  effect  delivery.  TnctioD  is  Imrdlj" 
called  for  at  nil.  The  altemale  action  of  the  forcepa  is  illus- 
tmted  ia  Figs.  LO  aiid  U.  la  Fig.  10,  the  head  gruspcd  ttaiis- 
vereely,  the  liandles  ara  fiist  carried  to  the  left.  The  right  or 
pubic  hcDii-sphere  descends. 

In  Fiy.  11  the  handles  are  carried  across  to  tlie  right.     The 
left  or  sacral  hemisphere  descemls. 

Tm.  in. 


/, 


m 
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■KOwiao  (.fTixaoR  tenon  or  rcimin. 


It  ia  easy  to  demonstrate  thia  simple  levernsc  action  on  t!ie 
phantora.  Thua,  if  I  take  each  blado  of  the  forctipa  alCenrntely, 
uulocked,  and  use  it  aa  a  lever,  the  head  itdvaimea  by  a  series  of 
alternate  aide-movements,  until  it  is  actually  extracted  by  ttus 
power  alone.  l»  it  rciisuiuble  lu  thruw  away  a  jkjwi'I'  by  meana 
of  which  wo  can  solely  economize  the  more  hazardous  traction- 
force  ?  It  19,  however,  disapprovoil  of  by  soiiic!  uuthorities,  wh(.> 
enjoin  tiactiou  alone.    But  1  believe  that  pure  tiuctioii  ia  almost 
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impossiUe,  and  I  am  equally  certain  that  a  gentle  and  carefnl 
leverage  will  enable  yon  to  deliver  with  a  great  economy  of 


Fio.  11. 
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force  and  tjjae,  which  means,  of  course,  greater  safety  to  the 
mother. 


LECTURE  IV. 


THK  AWLICATtOS  OF  TIIE  BIIORT  FOHCEl-S — HKAO  IX  WRST 
POSITION — HEAD  IS  SECOSI>  PUSIIION — OIOKCTIOSS  TO  SHOKT 
F0BCEP8 — TBK  .VPPUCATION  OK  THE  LOSO  OK  flOUDLK-CURVED 
lOBCEPS — IKTKODITCTIOS  OF  TIIE  BT.AIpES — USE  OF  LOSO 
TOKCEPS — UJCKJNO — CAUSF^     OF     FArLUHE     IN     LOCKING  — 

KxraxcrioK — how  to  mkasuke  the  advance  of  the 

HEAD — the  MANtEUTRE  OF  "SIIELUSG  OUT"  THE  HTUD 
DKI^IYED  AT  TIIK  OUTLET — RELOUKINtl — TIIE  IIKAD  IS 
BEKED  OBLIQUKLT  BY  THE  FOKCEI'^i — ^TIME  BKQUIRED  FOl! 
EXTRACTION. 

We  now  como  to  tlie  mode  nf  ajijilytuy  Uie  slmit  foreups.  The 
bead  we  assume  to  be  hi  tbe  pelvis,  lyiug  in  tlie  ri^bt  oblique 
diameter,  occiput  forwimis.  The  cliilfl's  right  ear  will  \m  s 
littlu  in  Ui«  right  iif,  iinil  almve,  the  symphysis  pubta  We 
have  first  to  consider  certain  couditiona,  some  of  which  are 
ueuessary  tu  tliR  imtjier  use  nf  tlie  fnmeps ;  some  which  are 
not  oecesaaiy,  but  lavDuralile.  1.  The  inembmnf^s  mast  iw 
ruptured.  2.  The  cervix  ul«ii  must  b«  fairly  diluted-  3.  The 
bladder  should  be  empty.  4.  T)ie  ])atient  iimat  be  in  &  con- 
venient poftition.  Abmad,  the  pfttieiit  is  usually  placed  in  litho- 
tomy position,  on  thu  ed^e  of  the  lied.  With  us  the  pelvis  is 
simply  drawn  to  tlie  edfie  nf  Uih  I>t-d,  tbe  patient  lying  on  her 
left  side.  I  think  it  needless  lu  uiiler  Into  controversy  upon 
the  relative  ailviuiUi<^3  of  the  two  positions.  We  sbtill  pro- 
bably adbero  to  custom.  The  EngUsfa  method  involves  much 
less  distiirbanco  of  ilie  patient ;  it  involves  iiu  exposure;  it 
requires  no  second  assistant ;  and  is  in  many  resj^cla  most 
couveutuiit  in  home  pmctice.    Certainly  in  the  last  stage  of 
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Httraction,  when  tlie  tiRndlcni  Itave  to  lie  earned  rotin<l  tlie 
lyniphjuU,  Llie  dursal  puHitiou  gives  mui-u  |>uwt>r  aiu(  pre- 
daoa  And  in  cases  of  cotivulaiouK,  w1i«k  t)i«  patient  is 
DMonsciom  or  uunuiiia^utble,  it  ta  at  times  jicutfssan.-  tii  apply 
ifocGopaiu  lltu  doi-ifal  ix>^itioii.     If  wt:  use  IIil*  toiij;  Frvmrlt 

Pio.  13. 
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■BO*t««  Arruuinmt  «w  rttar  pa  •jcsti.  otiDi  o»  thi  •noiiT  roni-tn. 

k.  ftnt  vtHiT,  U»1f  teint  tpiii!(d  an  tv  [he  hnd.  Tbc  huidlc  i  li  then  canM  diwhlly 
itmatnttAt  baJ  backvu4t.  to  gcit  tlw  point  ut  (hs  LIaJb  round  Ih  n  li  imi!  nnil  op  into  tJdc  vf 
Ua paid* In  tb» llDK  ji  >.    At  BUwbliidala  isiiid. 

fofcep«,  tlicrc  is,  irKle«d,  little  choice.  Tlie  patitnit  must  Ik  in 
iiUiototny  poaitirm,  or  if  on  Iier  side,  the  pelvis  nnwt  overhang 
jbe  iMlyo  of  the  lied  to  an  inconvenicLt  HXleut.     Tim  wnditions 

lering  the  doreal  position  preferabk  will  he  [iciintcfl  out  as 

lOccaaioos  arise. 

Ite  oponitioii   may    be    diviili^i    into    four    8ta«ia    or  acts. 
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I.  Introduction  nf  tli*'  Mudes;  2.  Locking;   3.  TraL-tion, 
times  coinpKssioii,  and  leverage ;  4.  Reoioval  of  the  instrument. 

1.  WJiic/i  hltuie  do  you.  pass  first  f — lu  the  case  of  tJie  single- 
curved  liii"cep8,  botli  blades  beiii^  alike,  you  cannot  take  up  tlie 
wrong  one.  Seizing,  then,  eitlier  blade,  you  have  to  pftM  it 
between  tUe  head  and  tbe  sacrum,  and  feeling  the  pubic  ear, 
you  know  the  sacral  ear  is  exactly  opposite,  This  biftde  becomeii 
the  posterior  or  sacral  blade.  Uohling  the  blade  lightly  in  tlio 
ri^ht  h»nd.  the  handle  raised  and  directed  foi-wanls,  ao  tlist  the 
blotle  ahall  cross  the  mother's  right  thigh  obIi<iuely,  tlie  point 
will  bo  jfuidod  ovlt  tbe  peiinn;ura  by  two  fingers  of  the  left 
hand,  wluch  are  psiased  up  can^fully  between  tbo  child's  hend  luid 
tJie  cerv«  uteri.  The  all-esjieutial  point  is  to  make  out  clearly 
tlie  ecl{je  of  the  tis  uteri,  to  po:^  your  Angers  inside  this  edge,  anil 
to  touch  the  head  itacilf ;  then  slipping  the  point  of  tho  blade 
alon^  the  inside  of  your  liugei'3,  the  os  uteri  resting  ou  the  out- 
aide  of  your  fluger?,  the  bliule  will  etriko  the  head.  Tlus  done, 
you  have  to  adapt  the  blade  to  the  convexity  of  the  head.  Tlie 
point,  therefore,  uiiist  fullow  this  convexity.  Tliis  is  dona  by 
lowering  tl«!  handle  and  ilmwing  it  backwards,  the  jnoint  being 
still  guide*!  by  the  fingers  of  the  left  hand.  When  the  convexity 
in  well  gnuiied,  the  handle  is  further  puabed  well  buck  against 
tJie  ptiriiwtim,  to  give  room  for  the  manipulation  of  the  second 
or  pubic  blade. 

Intivtiufiurrt  of  iht  seantd  Uadn. — The  finger*  of  the  left  hantl 
ere  shifted  furwaixl,  ao  aa  t*i  raiiM:  the  m  nteri  from  the  jjubic 
aide  of  tlie  head.  The  handle  is  held  very  low,  and  slightly 
forwards,  crottaing  the  mother '3  left  thigh  obliquely.  Kuniaing 
the  point  along  the  ]>!ilmai'  R.spoct  of  iho  fingers  bchinrl  the  right 
pubic  ramus,  wheu  the  point  strikes  the  head,  the  biudle  is 
raised  aud  carried  backwards,  so  m  to  take  the  blade  over  the 
convexity  of  the  head.  Hei'c  you  must  proceed  with  the  utmost 
gentleness.  It  is  not  by  force  that  you  will  succeed  in  passing 
the  blade.  Force  is  quite  out  of  place.  Vou  may  take  this  as 
on  axiom;  If  you  ore  met  by  reaiatAncc  that  only  force  can 
overcome,  you  arc  going  wrong  ;  and,  vice  veritA,  if  the  blades  ar(> 
slipping  in  easily,  the  probability  ia  that  you  are  gobig  right 
The  rule,  then,  is  thin — hold  tlie  blade  lightly ;  let  it  feel  its 
wtiy,  as  it  wore  ;  let  it  iniiinuate  itself  into  position.  It  will  be 
sure  to  slide  into  the  spacf  wbera  there  is  most  ntnin — that  is. 


Tlie  blades  iatroduce<l,  the  lett  hand  is  withdrawn  fram  the 
mgma,  linil  the  xcond  act,  or  lacking,  ia  to  be  ilotio.  V'oii  miza 
ligbtly  a  handle  with  each  tiaud,  draw  tlniin  iuty  opposition,  and 
if  tliey  havu  l>een  correctly  intrwiuced  they  will  reailily  Inck. 
A  sulkjUi  lock    is  geaerally  an    indication  that    the  head  is 

"  'Sim  BdhmBto  ctf  Uw  nbort  fortcps  genmlly  rvoonuiiiuud  tu  |m«B  fV  nf  prr 
IT  M(«rl«r  UsJt  Jlrtt.  It  woulit  n'lt  h:  r-wi;  to  pmro  nnj  iRh»tj(ag«  in  tliia 
notliod.  I  beUora  tha  nunt  nkiUul  iiraotitionsm  iu  Loudan,  Dublin  and  Efliii- 
tntrgh  uow  fuUuw  the  method  r«c(»niiieijc]o(]  in  tlia  t«xt — Danxdy,  of  ptia^g  tha 
lawi'f  »T  «u*m1  Iliads  Amt. 
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jKopailf  giuptid.  Duriujj  locking  Wcarefut  to  pftfis  your  fia^ 
round  tiie  lock,  in  unler  to  ix-iui>v(;  luiy  hair  ur  akiu  tliat  uught 
otherwise  get  jiiiiched.  This  is  vspeciuUy  ucaissary  iu  using  tite 
single-curved  forceps. 

Then  come,  Uiitvlly,  trtution,  comptv«tion  and  Ifjvragf.  Traction 
luust  be  exerted  in  tlie  directiim  of  th<!  pelvic  axis.  Thus  Ht  fiist 
the  tntctiou  wilt  Iw  backwanls  iu  a  line  drawn  from  the  umhiliciiK 
to  the  coccyx.  Onulually,  a*  liie  head  duseeuds,  the  liiuidlcs  will 
c«ii)Q  more  forwiinU,  and  tlm  iaco  ttiriiiii>i:  a  litllu  backwaixls 
into  llie  hollow  of  the  sacrum,  the  iL-uidles  will  al?o  rotate,  so 
that  tlio  instruui^iit.  will  spimmch  iha  tmusverse  diaiii«^l«r  of  Uie 
pelvis.  As  the  ht^Hil  eiUHr^va.  the  vertex  appearing  under  the 
piihic  arch  in  the  i^nittil  llssui'e,  the  handles,  following  the 
citoiision  movement  of  the  head,  will  dMcriba  a  circle  round 
UiB  ayniphysta  ns  a  centre,  and  will  thorcforc  at  the  momeuC  of 
exit  he  applied  nearly  to  the  mother'n  alHlnnK^n.  At  thiR  moment, 
and  even  earlier  if  active  uterine  action  have  t;et  in,  the  fourth 
act — remoral  of  tlie  iiwtrumenl — niuat  be  eirecttjJ.  This  ofWii 
requirii*  aniue  smartness.  You  abandon  the  grasp  of  the 
IxandW,  m  a»  U*  niilocrk,  seize  the  handle  of  th»  pubic  blade, 
draw  it  downwanis  ami  backwarils  off  tlie  head;  then,  taking 
tliB  mii^rnl  IiIikIp,  <lmw  it  iipwarcU  and  a  little  luickwattla. 

Head  in  the  &corul  P(unlion,  i»r  utroipnt  to  right  foramen  ovale. 
In  this  case  you  stitl  fmd  for  the  pnbic  uar,  whidi  will  guide 
you  to  the  other  ear  oppuBito  tJie  ri}(ht  saci-o-iliac  syucliondi-osis. 
Aa  the  rule  is  to  apply  the  short  forceps  over  the  ears,  the 
introduction  of  tlie  bljwle.'?  must  be  governed  by  tha  position  of 
the  head.  You  must  Hr^it  then  deturmiue  tlie  position  of  the 
head.  So  say  moat,  if  not  all,  our  syat^uiatic  authors.  So 
Uiatiy  positioua  ofllni  head,  bo  many  varying  iiiodea  of  applyinj; 
the  forceps  !  Now  listen  to  the  voice  of  Experience — Experience 
that  so  often  seta  at  nought  the  r^Rnetneiits  of  tbeoir,  and  cleais 
out  fur  herself  a  straight  and  sinqde  path  through  the  iutrii-aciea 
woven  in  the  cjofiet.  T>r.  ItaiiiK)iutlmm  say.** :  •  "In  ymployiug 
the  short  forcspa  I  lay  it  ilown  as  a  rule  that  the  bhtdes  altoiiM 
be  poaseii  ovit  thi;  riir«  :  the  head  is  more  under  ri)iimiiuid  wlit-ii 
embraced  lalemJly,  and  there  ia  less  (hiiiger  of  injuring  the  soft 
p«rt8  during  extmctioa.  B«t  /  eo^fcf  that  I  ha.vt  for  many 
yean  been  aeciislomM,  Aoufewr  toie  the  head  mayhe,  to  introdiu^  the 
*  "Kvdw«lTiinMudOttE<^b>,"  IMS. 
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UOfdet  iWfAt'n  eofJt  t/i»m,hec^usf  tficy  ustieUt/ pasx  vp  mart  ftuil^  in 
that  dinrtion."  I  tliink  I  iiiii  not  wixjtig  in  Ttelieiiiig  that  vaxaj 
others  do  the  same  tiling,  some  not  kuowing  it,  and  even 
UDBginiug  tliat  the;^  are  i'oUo«nn<>  the  nncient  nile.  It  is  a 
bftbit  of  mine  to  examiue  the  heati  iti  every  case  after  deliveij. 
t  have  thus  niADy  times  seen  the  stouip  of  the  fenesirte  on  tlie 
brovr  and  side  of  the  oceiput.  This  is  as  ck'or  to  T«ait  as  the 
in^ressioTi  of  a  seal  ou  wax.  It  says,  unmi^tAkalily,  that  t)ie 
Hades  found  their  v»y  into  the  sides  of  the  pelvis  witli  at  most 
a  ili^ht  deviation  towards  lui  nhliciiie  dininel^r. 

All  this  suggests  the  (question,  wlietlier  it  be  really  so  newfl- 
ary  to  '•  feel  the  ear "  before  applying  the  forceps  as  has  been 
imjigined.  If  the  blades  untl  find  lln-ir  way  to  the  sides  of  tlie 
peJvifl,  clearly  it  u  not  newssary  to  know  whcni  tJie  fius  are, 
Tu  feci  ivn  car  miut  in  most  eases  put  the  pativut  to  much 
«iBering,  Roberton,  nn  operator  like  Jtflm9l)C)tham,  traineil  in 
the  field  of  obstetric  difficulties,  says  :  "  Thpve  is  some  Iinzine-ss 
«f  mind  about  position  of  the  fa*tal  heJid— .about  the  necessity 
of  feeling  for  the  ear."  The  teniis  "sacral"  and  "  pubal "  are 
mialeBdiiig.  He,  too.  applies  the  hladen  in  the  sides  of  the 
feivia. 

There  is  one  case  in  which  the  sliori,  forceps  is  of  especial 
valne.  It  is  when  Oie  head  descend!;  into  the  pelvij),  its  long 
diameter  kee]>ing  nearly  in  the  transverse  diameter  of  the 
jielvis.  until  it  Is  arrested  on  the  shelf  formed  bythesacm-sciatic 
ligameat&  At  thia  point,  fn>m  want  of  propelling  power,  the 
head  does  not  take  iu  screw -movement  of  i-otatiou  on  ite  axis  so 
as  to  bring  the  occiput  forwarda  If  the  ghort  fortcpa  be  now 
applied  in  the  transverse  tli;unot«r  of  the  head,  by  a  Blight 
rotatory  movement, the  axiul  Linn  is  given,  llic(i(5i:ipntmmes  for- 
want,  the  face  goea  Ui  the  sacrum,  and  the  iieiid  is  released.  In 
two  cases  of  this  kind  I  thus  easily  succeeded  in  deliveriog  art-er 
failing  with  my  lung  fopc-yjif,  the  blades  of  which  lying  iu  the 
tiansvwnte  diameter  of  the  pelvis,  grasped  the  head  in  its  long  or 
fronto-oci:ipitul  diameter.  These  are  the  ouly  two  cases  in 
which  I  liavc  ever  found  the  short  fnrfeps  pnrferabh:  Uj  the  long. 
AikI  the  simple  lever  would,  perhap:^,  liavu  unswervd  ok  well. 

There  are  ct^tiona  to  the  single-cun-ed  forceps,  short  or 
loDfj  :— 

1.  One  objection  is  in  tlie  intro<luclion;  otliera  in  the  injuriea 
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likely  to  bo  infliftUMi  on  moilipv  or  child.  To  introducje  Uio 
Sticond  or  upper  blade,  tlio  Iiandle  must  be  nmrh  depresaed, 
nearly  at  right  angles  with  the  mntlier'H  left  thigli,  -wliich  is 
fiexcd  upon  ber  abdomen.     Now,  to  do  this  Uie  patient's  nate& 
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TIM  mn|tl»«iirn<d  torropt  girnuH  liadi  irpnn  UinpmlnKiuiii.piittlnf  thU  itroMnn- on  II» 
■tirldi,  Tlir  aliuikii  of  Iho  (It^■Illl^4artrd  lanrj/m  fcorji  dfmt  of  Ibe  pcrlniFiim,  tte  whvle 
<  nitTuinait  HppnainMUaii  lo  Ciirua'  currc. 

must  be  dragged  over  tho  edge  of  tbe  bed.  To  procui'e  aod  to 
maintain  Uiis  potation  is  often  a  matter  of  great  difficulty  and 
inconvenience. 

You  way  facilitate  the  intioducUuu  of  tlie  aecond  blade  by 
i  iiti-oducing  a  joint  into  the  shank,  so  as  to  allow  the  handle  to 
lie  doubled  up  out  of  the  way,  Dr.  Giles  showed  at  the  Obste- 
tricfd  Kxhibibion  an  instrument  so  modified. 

2.  Tn  extraction,  the  handles,  nearly  to  th«  la-st  moment, 
must  be  dii-ecUwI  mniyi  hackwardM  than  is  nec«8S(iiy  wit-h  the 
double-curved  forceps,  and  owiny  to  the  bows  flpringiug  directly 
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fmtu  tlie  lijck.  tlio  )i«ruieemn  is  wvdgeil  upeti,  nnd  not  Hidom 
unavftiilably  torn.  In  some  cases,  l^is  injury  may  he  avoidnl 
lij  taking  off  Uie  bladea  liefnre  the  gn^teet  (liamctAr  of  the 
Iwad  paMes.  But  then  the  work  is  not  alvrayg  douo,  and  you 
my  have  to  put  theju  cm  again,  i  may  pcrlinpa  be  lold  that 
hi  suffer  the  ebort  fon^eps  to  tear  the  perimrum  iin]>lie»  want 
of  akilL  I  reply  that  men  of  the  highest  skill  mnl  the  laiycft 
Qxperieoce  with  thin  in8t<ninicnt  have  oonfesi^cd  to  iitc  tliat  this 
objection  is  a  real  one 

The  best  S)ng]e-<nirve<)  forceps  is  th«t  of  l>r.  BeiLtty,  of 
IhiliUn.  I  ased  it  for  some  time,  but  gave  it  up  l>ecaii!i(!  of 
these  two  faults,  and  of  its  iimdeqiuicy  to  cope  with  a  largf 
nuif^  of  cases  which  come  witltin  the  power  of  tlie  lou[^  f^rcbpH. 

3.  The  posterior  or  sacral  blade  is  extremely  apt  to  bruise  by 
one  of  ita  edges  the  sciatic  ner\'e.  The  effect  is  the  cmehiiig 
of  some  fibres  and  more  or  less  protracted  pajalyals  of  the 
kg. 

4.  If  tlie  Uadce  be  applied  as  usually  taught— t.c,  uoody 
in  the  Iranaverse  diameter  of  the  heJid — an  edge  is  very  Hkely 
to  press  apoa  tlie  portio  duni  as  it  emerges  fium  the  teinjmrat 
Uine.  The  residl  is  pnndvKtH  of  the  facial  mudcleM  to  which 
the  bmnches  arc  distrilmtud.  'Jlie  child  caonot  shut  tlie  i:yu  ; 
it  eaonot  euek.  I  have  known  a  child  die  of  starvation  from 
tbis  cause. 

5.  If  applied,  as  oHiuilly  inculcated,  tJie  auterior  lilade  will 
often  go  directJy  betiiud  the  pubes.  Tlie  e<lge  will  bruise 
the  urelbro.     Hence  ^-esico-va^nnl  flstida. 

From  all  these  objections  the  long  furceps  I  recuuunend  is 
nearly  allc^tber  freo-  I  have  describes)  the  short  singlc-cui-ved 
fiuoeps  in  deference  to  a  still  common  prejudice,  aud  becauBe 
many  men  {MMseita  only  this  iustruuieut ;  but  this  description 
may  be  ainveniently  passed  over  by  those  who  are  ready  to 
^^dgpt  the  double-curved  forceps. 

I  TIte  ajiplication  of  this  instrument  is  governed  by  a  different 
law  from  that  which  governs  the  use  of  the  short  foniepa  Tlie 
short  forceps,  according  to  the  recognized  rule,  roust  bo  Applied 
witb  the  blades  rjuitc  or  ntarly  over  the  transverse  diameter  of 
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tbfi  head.  Tho  licnU  determines  tlio  innnner  of  applyinjt  it. 
But  witli  the  laiiy  forceps  ii  ia  tlie  |ielvis  tlmt  rules  the  uppti- 
cation.  Tii(i  position  of  tli«  liea<l  inny  Iw  practically  tUd- 
reganlutl.  Tim  piJvic  curve  nf  tlic  bliuJes  iudiwitca  that  these 
must  be  adiLptud  to  the  cur\'L-  of  tlm  sacrum  in  or(]er  to  reacli 
the  brim,  Tlioy  niiwt  therefore  Ite  ]»aasB(l  :is  iiaarly  a^  may  lie 
in  the  traiiaverse  diaiiiel«r  uf  the  jwlvis.  One  blade  will  be 
in  each  ilium,  and  the  head,  whatever  its  position  in  relattou 
to  the  pL'lvic  diameter,  will  ha  j;r.ispeLl  between  thertL  The 
universnl  foi-ce  of  this  nils  much  8imphli&<3  ami  fiiciliCatAS  the 
U9e  of  tbe  inatmment  Not  only  (lo«9  it  apply  to  the  poution 
of  the  heml  in  relation  to  tlie  peli'ii;  diameters,  but  aUO'  to  all 
singes  of  progress  of  the  head,  from  thnt  wbeie  it  lies  above 
the  brim  down  to  it»  arrt»t  nt  the  cmtlet. 

It  has  h«ftn  coiileiidcd  that  tbe  short  f<iic*'p»  sliuiild  bo 
preferrctl  in  casus  whrn;  th«  hmd  is  arruatcJ  in  Uiu  mvity  ;  and 
as  a  coroUaiy  it  is  urged  that  in  cases  of  nrrest  at  the  hrioi, 
whoro  the  bend  has  beHii  bnmglit  into  the  rjivilyby  the  long 
forceps,  this  instnimeiit,  after  wrvini^  j«i  far,  sliould  !«  dis- 
carded and  replac-ed  by  the  sliort  forceps.  I  do  not  concur  in 
this  view.  1  doubt  whwlhc-r  any  ou»!  wlin  ha»  Imd  any  ron- 
siderablu  pmcticu  with  tin;  long  forceps  has  found  it  wortii 
while  to  change  iustrumenta  in  the  course  nf  delivery.  The 
long  furoepa  possesses  a  mure  scientific  adaptation  to  the  pelvis 
tlmiugbout  the  whole  canal  than  tbe  abort  foreeps.  And  if  the 
long  foreeps  is  found  in  practice  capablu  of  taking  the  head 
through  the  pelvis  from  brim  to  outlet,  it  follows  tliat,  since  the 
whole  contains  the  ]Mirts,  the  louij;  forceps  is  qualilied  to  take 
up  the  head  at  any  point  below  the  brim. 

The  pelvis  bns  been  compared  to  a  screw.  I  think  a  better 
idea  may  be  formed  of  its  mno  haniral  iHnprrties  by  comparing 
it  to  a  rifled  gnu,  and  the  child's  head  to  a  conical  bullet.  But 
even  th«n  the  comparison  is  not  complete,  for  the  pelvis,  unlike 
a  gun,  is  a  bent  lube.  Nnw,  just  as  the  head  must  traverse  the 
pelvis  in  n  Jielicine  coni-se,  determined  by  the  relation  of  form 
between  pelvis  and  head,  so  is  it  natuml  that  an  instrument 
designed  to  griisi)  the  head  shtnild  lie  so  modelled  as  to  he 
fitted  to  folliiw  this  belicine  course  during  introducLion  and 
extraction.  This  indication  a  well -modelled  long  forceps  fulfils  ; 
no  single-curved  forceps  can  fulfil  it 
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ToA,  u  tA  ttie  applicattoD  wb«D  the  Itead  U  deUynd  at  Uie 

htim. 

Mode  of  appJjfiitff. — I^xiition  of  tAcpattfjii. — Tlx  patient  should 
lie  on  her  left  side,  the  Inie^s  drawn  up  towards  the  abdomen ; 
tlie  head  sliould  ins  oiily  sliglitly  raised.  She  should  liu  acroas 
the  h«d,  with  the  nntes  near  the  right  e<lge,  «)jout  miitway 
between  Uie  lietuL  and  foot  This  will  facilitate  tUc  iutro<]n<.:ti<in 
of  Uio  blades,  and  give  room  for  the  sweep  of  the  ]iandl(»  rouml 
tbe  pubes  ut  lh«  end  of  tlie  operation.  1  do  not  find  it  neccs- 
ttry  to  briug  llie  nates  to  hang  over  tlie  ed'^  of  tlio  IkkI. 
Ezposure  of  the  patient  is  uimecesaary.  The  wliole  oporation 
is  conducted  under  the  bed'clothes  or  a,  sheets  You  trust  to 
touch,  not  to  sight. 

FIRST  ACT — IKTIlODUCnON   09  THE  BUVPES. 

Sdediim  of  the  hlade& — Dip  tliera  in  wanii  water,  wipe  dry, 
[lubricate  tlieiu.  Join  theui.aQd,  holding  the  instrument  with 

Tm.  n. 
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■aivwiwi  T«r  nun  wtxam  at  mnncTcnoN  or  nti  nan  ilasib. 

I  eoncavity  of  the  pelvic  curve  forwards,  and  the  blades  ia  tho 
iparition  wliich  they  are  to  occnpy  in  the  pel™,  you  take  that 
wne  tirst  which  is  tj  lie.in  the  Jeft  -tr  lo'^-er  side. 
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Knt  ttagf:. — One  or  twr>  fingen  of  tbe  l«ft  lifind  arc  passed 
in  at  tlie  perina^'um  aiut  betwt>eii  tlie  cen'ix  uteri  and  the  livad. 
Tlien,  l)earing  in  minrl  tlie  relative  fonns  of  the  iiisLraiaL-nt,  the 
head,  and  the  petvii?  (»u»l,  the  point  of  tUu  blade  ia  paaa<U 
ftlong  the  p&luar  aspect  of  Iho  liugcrs  ftt  first  nearly  directly  ■ 
bocknitrdt)  towards  tlio  hollow  of  tht-  sneniin  (stt  Fig.  15,  p.  49). 

Secoml  Mofff.—TUe   handle  is  now  niUed  so  as  tu  tlirow  the 
point  downwards  ujhhi  the  left  side  of  tliu  htiuL     Ai  tlie  point 

Fia.  I«. 


laowivit  racoKit  ma*  or  ixnuiDitrTKMi  o*  nwn  kuio«^ 

of  th«  lilmlo  must  describe  a  double  or  compound  cun'e — a 
segment  of  a  helix- — in  onlcr  to  U-avtil  niiind  the  liead-glol«',  ■ 
and  at  the  same  tiiue  to  ascend  fonvarda  in  the  direction  of  f 
Cnnis'  curve  so  as  to  rencli  the  brim  of  the  pelvis,  the  handle 
mes.  yott»  hadrwnrds,  and  partly  rotates  on  it*  axis  (set  Fig.  IG). 
Third  lUaijf. — The  hitiidlu  i.s  now  tamed  liaclcwanla  and 
downwnrtlfi  to  oonipleLe  tlie    oouree  nf   tlw    point  aronnd  the 
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lieiil-globe  and  into  Llie  hfl  ilium.  ^41{;,'tit  pi-cssurn  upon  the 
hindle  ought  to  eufiice.  Ttiis  vrill  import  mtH-nnenl  to  tho 
bliile ;  the  rigid  dirtttion  will  be  given  by  the  rolation  »f  tlie 
Monm  ftod  lieatl.    Tlie  hlncle  is  now  in.  m'til;  the  ahank  is  to 
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mowna  L4fT  arjia«  or  tirTBOvi'mo>  gr  rm  n»n  ilipb  An>  lus  ouuhihi  mm  MXn 
0*  Taa  riirr  Bi-Uia  •«  lui  ^vxaia  aujis  »  the  riui  nuic  or  ini  limu.iLiU>niuv, 

be  pnsased  against  the  coccyx  hy  the  haclc  of  the  operator's  left 
haail  wliilst  hu  is  ititnKlucing  the  .iccumt  IjIuiIc.  Iti  weight 
Aids  in  maintaining  it  in  situ  (»''>^  Fig.  17). 

ISTBOnUCTIOS  O?  THE  BKCOSI)  DLADE. 

Krat  atOfft. — Two  flogers  of  the  left  Imncl,  the  hack  of  which 
LJ9  sii|tptirtin^  thi*  iir«t  hla<le  aj^iiL-^t  the  [xmnu^iim,  are  passed 
rftto  the  juilvis  Ixitweeu  the  oa  utvri  ftnJ  the  si<le  of  the  head 
which  li«s  nearest  to  the  right  ilinm.  The  instniinuiit  Iield  in 
the  right  Imnd  lies  nearly  paralhil  with  ihi-  iimther's  left  thigh, 
or  cnxising  it  with  only  a  xliglit  uii^lu.  The  jinitit  of  tJie  blsile 
{■  tlipiml  along  the  pnlmtLr  aspect  of  the  fingers  in  the  vagina, 
fiCKWs  the  slt&Dk  of  the  first  blade  in  Wftt,  imide  the  perimeum 
tmnurds  tlie  hoUow  of  tho  sai'i-iira  («■«?  Tig.  17). 

Seeon/l  sliigf. — Aft  tin-  point  hiw  to  de«cril>e  n  heliciae  curve 
tn  get  ronnd  the  head-glolje  and  forwurtla  in  iJiu  dinjction  of 
CtruB  cune,  the  himdie  ia  now  doptvaactl  and  carried  back- 
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atba.  A  hamlle  is  mzeH  in  eaeh  hnnd.  The  handle  of  the 
£nt  btadu  is  brought  a  litll«  forwanls  over  the  handle  of  the 
lecoDd  blade.  If  one  blade  ia  a  little  Jeuiitr  in  the  peK-ia  than 
the  other,  it  is  ettlier  brought  out.  or  the  otlier  is  lam'ed  in 
tinta  the  lock  is  adjusted.  This  ia  coiumouly  facilitatod  by 
preaaing  both  handles  hiickwiinls  against  Ihe  coccyx.  Tliis 
movement,  by  throwing  the  blades  wt:ll   into  the  ilia,  wheie 
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irfMWDCTiD*  or  mm  tn.iivn  ui  KiniiT  ><4.t<>>  i^'  (hr  uonu  rwa-.^n- 
I.  FIfrtaUr«Bt  MtoDlhUdBi  1.  StcoDdctucn  of  Hcond  bWd  z,  tfc«  anrtbla^ln  till. 
a.  tli«  lu>»dle  tX  Um  monmil  or  lUMlair  c.  Uiit  |>olnt.  inaiila  Ow  patlunun  Into  the  inllnw 
tf  (b»aiS>iii.MriMi,  Ui*  Ant  bkiJt;  tfa«  haiullR  ilirn  i)ro(a  and  (on  tnckvud*  to  ■,  tbe 
yolat  ■  InnUlnK  nnisd  tlic  lindi  uut  Bdruicliiu  luto  thv  nvtit  ilinia  in  lb'.-  dirvriiou  u(  ilm 
Mli<4  (ha  hrim  Ui  »i  whm  ft  hu  mv^hiol  Uii>  ptMuliun,  11  mil  be  found  Dfarlr  opjuhmI  to 
*W  Ikil  Mm1«-.  ■;  1h«  locking' U  iff octud  l>;  tiriaumit  Uu  huullL- 1  oinr  Uu  haudlL-B, 

there  is  room,  allowa  the  handles  to  Vki  rotabod  a  little,  so  as  to 
fall  into  accumto  relation  (stt  Fig.  20). 
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Acairatc  lockii^  is  generally  cvideiiee  that  the  bliidcs  are 
projierly  adjitsled  Uj  llm  liuail,  and  lliat  tbe  pelvis  aduiito  of  tli« 
auooeasfu]  use  uf  ihe  iuaUuiueut  Ou  the  uttier  hand.  Uieir  nol 
locking  is  proof  of  their  uot  being  properly  introduced,  or  of  iJic 
peivis  RCt  admUting  of  their  apptt&tti&n.  In  the  first  case,  tliat  of 
improper  iiitm.htctioii,  the  fnihiro  is  gcnemlly  duo  to  uaglect  in 
passing  tlie  blades  exiicUy  iii  the  saiiii>  diuiuetur  uf  llie  pelvis — 
Uiab  ia,  in  passing  tlic  aecoud  bliulu  exactly  opposite  to  the  Gist, 
NO  tliat  if  thu  lint  Mndc  is  ii]*plicd  in  tlie  left  ilium,  opposite 
one  *im\  uf  the  tmiit^vei'ae  diameter,  the  n^lit  docs  not  lie  at  the 
opposite  end  uf  tliat  diauieter. .  To  remedy  this  error,  tbo  blade 
mast  l>e  |iartly  or  wholly  withdrawn  ami  readjustetL 

la  the  sppond  case,  that  of  pelvic  iinfitnras,  the  locking  is 
pr6vciil«d  by  the  projecting  promontory  or  other  deformity  to 
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tanwura  n>i  u>n>  roum  L«7i».  Ann  skAIPto  >v  Tui  i«u  BACO*. 
Tbr  brad  Mns  at  lUe  trim,  tracUon  I*  bArklaidi 

distorting  the  pclvie  rtiiuneters  that  the  twr>  hhkilea  cannot  find 
room  to  lie  in  tliu  Hamu  iliumutBr  opposite  to  eadi  other.  It 
will  uuiiiiuunly  be  fuund  tlmt  the  blades  will  pafts  one  on  cacli 
side  lif  the  jtromoutor)-,  tlie  i:i3ide  of  the  blade  not  looking 
towanU  its  fellow,  but  towntds  tUo  opposite  forameu  ovale. 
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•iPbCTfl  you  cannot  get  a  Wade  to  lie.  Wlieu  you  find  this 
happen  yo«  must  give  up  the  ftttompt  to  use  the  forceps.  Paw 
the  hand  into  the  pelvis,  if  neoeesary ;  explora  its  dimensions 
«od  form  carefully ;  and  determine  between  turning  and  cm- 
uiotomy.  A  oorrcljitive  proposition  may  Imnj  Iks  stated: — 
Wkemer  tht  long  f&rtfps  mil  lock  teitfiottt  forte,  it  may  Ite  rta- 
miahly  eONrtuJett  that  the  case  is  a  JU  oru  for  the  trial  of  fAw 
\*dntmefU  ;  an/i  a  rfasonalle  attempt  shrndd  he  made  to  dtlirtr  tn^ 
its  aid  be/i»re  paseing  on  to  turning  or  perfomtum, 

3%e  Exiraction. — Oct  the  nuMi:  to  pnas  uimwi  the  right  hip 
and  support  the  bauk.    GnL^p  thv  handles  with  one  hand,  and 

Tua.  Zl. 
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I banlnTClM  rnm  *  Inn,  w  u  nt  l<ul  U  toueh  tha  ftMofa«.   Th* dotted  linn 
(M  ot  tW  IiuuIlM,  •oA  ItiB  •Ugbt  iMillaUoua  iFrwiJud  duHn?  Ihp  dmcmt  at 


Apply  the  finjien!  of  tlie  other  bund  to  I1ih  nn^  nr  slionlders 

Kt  thi;  liK!k.     I>ravr  nt  first  Imckwii-nls  in  Iht;  axis  <if  the  brim. 

durin];  the  pains  ifuny  be  preeent,  iind  flt  iiitervala  uf  a  minute 

tor  so  if  tht:ni  bu  none.    Conciurrcntly  with  traction,  oltenute 
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sliglit  leverage  mnTPnients  may  \ie  executed  hy  swaying  tha 
handlp-R  gently  fitiiii  side  to  isidf^,  alwuvti  tukiujt  care  uut  to 
prcBii  Iho  elifluke  against  tlic  pelvic  walls.  Each  blade  is  tlw 
fulcrum  to  its  fellow.  Tim  finger  whtcli  is  via&i  m  the  ring 
from  time  to  lime  gauges  tlte  iiclvuiici!  of  ibe  bead  (ste  Fig.21). 

It  is  further  extremely  usefu],  if  you  liave  a  competent  rh- 
matant.  to  get  him  to  support  aod  prese  upon  the  fuuJus  during 
extraction.  Tliis  helps  to  keep  the  axis  of  the  uteruH  aud  of 
the  cliild  in  proper  relation  to  the  axiit  of  the  jjelvis ;  and  ia 
proportion  to  the  aid  tliua  ^ivEoi  d  teryo,  you  lessen  the  amoitnt 
of  extracting  force  ictiuircd.  Plociag  the  womau  in  the  dorsal 
position  alao  facilitatea  extraction, 

Tfu  adrancf  of  the  fu^iul  w  measured  by  the  following  stand- 
ards: — Tint,  you  fe«l  if  the  occiput  appronches  the  piiinc 
arch  hy  pnnsing  n  finger  l>rlnw  and  Iwliind  tin;  puhi^  Ikjiics. 
Seconiilr,  you  Bwncp  ywiir  finycr  ntuiifl  tlitf  eircumfefvnce  of 
the  brim,  and  thns  feel  if  the  e(|uator  of  the  head^Iobe  is 
pressing  lower  dr>wii  through  the  l)riDi.  Thinlly,  by  foctliug 
the  direction  of  the  sagittal  suture.  If  yoa  lind  that  it  is 
approaching  pamUelism  with  the  conjugate  diameter,  yomi  may 
l>e  certain  tliat  the  head  is  descending.  Further  evidence  is 
fuuiid  in  the  rotation  of  the  forceps.  As  the  hi-ivd  can  hardty 
turn  u]>on  its  rerxico-verticfll  axi«  without  at  the  same  time 
descending  in  the  [lelvis,  if  ilie  handles  of  the  forceps  are 
observed  to  rotate..  Ibis  rotation  Iieinjj  inipartL-d  by  thn  head, 
is  ovidonoc  of  advance.  Again,  as  the  head  dcsceiida,  of  course 
more  nnd  more  of  Ilia  slianks  and  hlactes  will  become  visihla 
This,  indeed,  is  open  to  a  fallacy.  Allowuuoe  must  be  made 
fwr  some  d(r;^o  of  slipping,  which  ttkea  place  with  all  the 
English  instruuieuts  whose  bladcH  have  only  a  moderate  bovr. 
And  finlher,  when  the  head  is  fairly  in  the  pelvic  canty,  the 
bladt'S  lose  suiiiMlhinp  of  tbnt  oxteraal  support  which,  as  ex- 
plaiued  in  Lectiiro  III.,  i.s  the  principal  force  in  maintaining 
the  gnisp  upon  the  head.  This  is  Htill  more  nmrkeil  when  the 
head  has  partly  emoi'ged  from  the  vulva.  At  this  lime  the 
bladen  wilt  he  npt  to  slip  away  altogether,  and  it  -will  be  neces- 
sary to  increase  the  eonipressiou  on  the  handles  in  m-der  to 
keep  your  boM.  Fourthly,  by  two  or  more  fingers  you  mea- 
Buro  the  space  or  ticgrew  of  tightncs,-!  between  tJie  vertex  and 
the  floor  of  tha  i^lvis.    At  first  tlic  fingeia  find  free  space ; 
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gndoally  the  vertex  leaves  no  rocim  for  tlie  fin^ra.  Tlien  the 
M>fi  floor  of  Uie  t)etvis,  tbe  perinfeum,  ia  dtst«uded  \iy  tlie 
advwicinj?  vertex  ;  it  bulges  oat ;  it  puU  tlio  perinwum  tightly 
OD  the  stretch.  The  anus  is  protruded  Facets  btd  odea 
a(|iieezed  out.  Indeed,  the  pressure  npou  the  sphincter  iini 
ftt  this  ntage  seUi  up  reflex  nctioii.  The  cull  to  strain  nr  bear 
dovQ  to  expel  tbu  pelvic  coutenta.  whether  uterine  or  rectal,  i« 
uncontTDllable.  Tiirijule-nt  es]nil»ive  action,  then,  and  defeea- 
tion,  roDHtitute  oertjuii  signs  that  tlie  h«ad  is  advancing.  To 
Kome  extent  the  Increasiiig  scalp-swelling  or  cn.put  sucoed&iieum 
may  give  a  false  impression  that  the  crunium  itself  is  desoeod- 
ing.  But  a  little  practice  and  attention  will  correct  this  error. 
When  the  vertex  lias  re«ched  the  floor  of  the  pelvis,  the  liandles 
of  the  fon»ps  axe  found  to  have  turned  a  little  upon  their  axis, 
to  Uo  more  nearly  iu  the  transverse  dinmeber  of  the  |icU-is. 
This  is  the  result  aod  the  iadication  of  the  screw-rotation  of 
the  lieod.  Yon  have  no  hand  in  producing  it.  It  ia  efTected 
by  the  daapending  head  adapting  itself  to  tho  cavity  of  the 
pelvis.  The  handles  may  now  be  directed  more  forwards 
during  tnicdoiL  The  shanks  thus  avoid  slTetching  the  peri- 
urum,  and  the  traotiou  is  in  the  axis  of  the  outlet  Au 
assistant  is  now  useful  in  holding  up  the  ri^ht  knee,  so  as  to 
leave  room  for  the  operator  to  carrj"  the  handles  well  round 
the  {nibes  in  Cams'  cun'c.  Here  it  is  often  convenient  to  push 
the  bandies  forwards  rather  than  to  pull.  This  action  ia  seen 
in  Fig.  21. 

in  the  last  sta;^  of  extraction  it  is  often  useful  to  turn  the 
pitioit  on  her  tiack.  In  this  position  you  get  the  aid  of 
gravity  ;  your  assistant  can  support  the  uterus  belter  in  the 
axis  of  tlic  pelvis ;  and  the  handles  of  tho  forceps  travel  more 
easily  round  the  symphysis. 

Tlie  forwanl  ilin^Licm  of  the  handles,  or  the  revolutiun  in 
Carus'  orlril.  must  not  begin  until  xbo  occiput  is  well  under  the 
pubic  amh. 

During  extraction  it  occasionally  happens  that  the  blades 

rill  lose  tlioir  hold,  that  the  handles  will  twist  in  o]>pn!Hte 

directions,  and  thtis  unlock.     Tliis  is  generally  owing  to  the 

.oiwrator  rarrj'ing  thi;  handles  forward  too  early.      The  effect 

'of  this  is  lu  throw  the  biudes  off  the  bead-globe  over  the  face. 

It  is  another  illuati^tion  of  the  Uiw  that  the  position  of  the 
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foroepe  is  determined  hy  tTie  relation  of  the  h«»d  to  tlie  pulvt*, 
and  timt  if  you  reverse  ihr.  nnlcr  Iiy  Httempting  to  make  the 
foiceps  alter  this  relation  you  are  immediately  at  feulL  The 
lemedy  is  t<i  eany  ^flc)i  liarKUe  Mell  \mc\t  aj^in  townrds  the 
peruueum.  when  they  wil]  re-lock. 

If  the  head  in  in  th<!  j^enitAl  fj^niire,  and  there  is  sufficient 
uterine  fin«rgy,  you  muy  proceed  to  lliii 

Hh  Jet.  Tfu  JCfmoivl  of  the  BUule8.—U  the  head  nhoiUd 
not  he  prnpfUed,  yoti  may  ofUsn  aiisist  it  hy  a  man(pn\-re  which 
it  is  well  to  uu(lt?i«tanii.  You  apply  tlie  palms  of  Imth  hands 
one  on  either  side  and  behind  to  th«  p(;riiiu*tun  difltendud  hy 
the  head  ;  and  bearinj;  upon  this  structure  so  as  to  preea  it  a 
little  hndnn'nrds,  whilst  the  head  i*  piislH>U  foru'ards  towanla 
the  pnhic  arch,  the  head  is,  as  it  wore,  shelled  out  hy  heing 
made  to  complete  ita  movement  of  extension.  Steady  pressure 
hy  the  hands  of  un  nui^istJint  or  hy  a  hinder  upon  tliv  fiinduB 
utori  will  much  assist  the  extension  of  the  head.  By  this  com- 
bination of  perimeal  squeezing  and  of  fonipnwaidii  of  thw  fundus 
and  iKjJy  of  the  iiUrua  I  once  extricalwd  myself  and  my  patient 
fVom  an  awkward  predicament.  I  had  been  mimmoned  into  tlie 
country  without  kuowing  tile  DAture  of  the  case,  and  had  no 
instruments.  I  found  a  lady  who  had  been  many  honis  in 
labour,  the  head  on  the  )>i?rinfeuni,  and  no  pains.  The  lever  or 
the  forc-eps  would  have  delivered  her  in  a  minute.  Neither  was 
to  Iw  liad.  Hut  the  muiioiuvre  I  have  dc«cribed  perfectly 
succeeded,  and  put  aa  cud  t«  a  state  of  cxtii^mc  a:ixiety,  and 
even  danger. 

Another  maufmirre  is  oeciiHinnally  serviceable.  This  is  to 
{Mas  a  tUiger  into  the  rectum,  so  as  to  get  a  point  of  preasore 
upon  the  forehead.  In  this  way  it  is  Bonietimcs  jiossible  to 
hrini;;  the  face  downwards,  to  start  tlie  extension  movemeuti 
and  thu»  to  extricate  the  head  delayed  at  th«  outlet  And  if 
at  the  same  time  lirm  downward  pressure  be  made  upon  tlie 
breech  through  the  fun<lu.<;,  aa  deseriljed  in  Lecture  II.,  the 
force  propagateii  throiif;b  the  spine  will  aid  materially  in  giving 
the  extension  movement.  Tliis  combinution  of  the  principles 
of  "piahing,"  of  leverage,  and  of  "  shelling-ont,"  may  in  certain 
cases  enable  you  to  deliver  without  resorting  to  tlie  forceps  or 
lover. 

"When  the  bladea  are  adjuBtcd,  they  will  not  lie  exactly  in  the 
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tr.uuv8iae  diameter  of  Ui«  p^^lvig.  Ttie  lieai],  lying  iMtveen  tha 
IrausTBiw  ami  right  obliriiw  dJaii)i:tct8,  will  tend  to  thioir  off 
ifae  blades  tuwnnls  the  nfi{)t»tite  or  left  oblique  diameter.  Tho 
twad  tliun  will  \k  scijtud  obUquel>',  one  blade  gnutf>i°}>  ^^''-  tif;lit 
brow,  the  other  tlie  left  oocipaL  ThLi  is  clenrly  demonstrated 
by  tliu  iiuiiruDsioDS  of  die  feuestne  left  ou  tbo  scaXp.  The  hUiIea 
uatuiully  find  their  wa.y  into  this  position  if  lliey  are  iotniducml 
gently.  One  tendency  nf  this  oblique  scixuro  ia  to  assist  the 
hoad  in  its  axial  rotAtion,  face  sacrutnvards,  as  it  descends  into 
tlw  pelvis.  It  ia  al&n  an  answer  to  an  objection  iirg«d  against 
tbe  use  of  ibe  long  fon-*?jis  at  the  briio — namely,  tint  hy  Kixing 
tlie  h«ad  iu  its  loo};  or  froottHOOcipital  diameter.  couiprCAsion  in 
Ikia  (lirvcttoa  makes  tbe  opposite  or  bi-porietal  diameter  bulge 
out,  thus  iodeuii^  tbo  dlflicolty  of  passing  the  small  or  cod- 
jagate  diameter  nf  the  pelvis.  In  mcett  caseB  the  objociion  is 
tbeoretical  only — il  is  mainly  baaed  upon  uxperiments  made  on 
the  dead  fwlus  on  Ibe  table. 

ElungatioD  or  moiddiuv  of  tbe  head,  we  liav«  seen,  is  the  ivsult 
of  ffradual  comprR.<«ii)ii  of  chu  equatorial  xtme.  Now  llie  pclvjs 
and  tluilunwpe  together  constitute  the  compressing  nn};.  I*res8ure, 
then,  upon  tbo  iruiisversc  diiuueltr  of  tlu*  hciid  by  tbe  opposing 
ptiiutiH  of  tbe  diicruiu  uiid  piibt:^.  suuiiltjintiuuKly  with  prr-saure 
Upon  the  loDgicudiD&l  diameter  between  the  blades  of  the  forceps, 
tends  to  diminiah  iolh  diamtiers  by  lengthening;  out  the  bead. 
Of  course  it  must  be  underatood  that  the  pelvic  contraction  is  of 
moderate  dei;ree  only — in  short,  tliat  the  case  is  a  proper  one  for 
the  foruepfi.  If  tbo  0(ii)jiif;atc  diameter  Iw  lesa  than  325  inches, 
the  prospect  of  etlcctiiig  tlie  desired  elongation  vithiu  a  reason- 
able timK  is  {^eatly  dimini-iliod. 

1  have  said  that  the  head  is  very  rarely  seized  exactly  in  its 
lonyitudinul  diameter.  An  exceptioo  occurs  iu  tlie  case  of  tbe 
very  Oat  pelvis,  in  which  tliere  is  conjugate  contmctioii  with 
very  little  projection  of  the  promontoiy.  In  ttiis  case  the  head 
will  lio  very  nearly  in  the  iRinsverse  i)'^"'^'^''-  ^^t  ^  pntsmimd 
ooQttaction  of  the  briui,  the  nutrks  of  the  blndes  an^  on  the  brow 
and  aide  of  the  occiput,  the  piYijocUuu  of  tbo  pruinuntthry  is  not 
grent. 

The  lime  reywiVwf  far  txirattion, — If  the  bead  be  delayed  in 
tbe  cavity  of  the  pelvui  fur  want  of  expulsive  action,  or  because 
it  rests  ii[ian  tlie  iachia,  matntaiuing  a  too  near  approach  Iu 
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the  traiUivcK«  tLiawRter,  and  there  ii  no  marked  hiudraDce  oh 
the  part  of  either  the  anterior  or  posterior  valve,  it  is  ^otieraUy 
Bufflcient  to  use  dij^ht  tniL-tion  aiid  osciUatiou  for  a  few  luinutaB. 
As  soon  as  the  bead  in  aturted  by  tlie  forceps,  the  iitenis  takes 
up  ite  work,  helps  the  operator,  and  the  labour  is  tiuickly  over. 

If  the  uterine  and  puriuflcal  valvoa  obatnict  the  passage  of 
the  head,  n  little  tnon;  time  nod  caution  are  re<iuired.  {See 
Lecture  V.,  Fifp.  22,  23.) 

If  tlie  head  has  tu  be  seized  at  the  Itriin  on  account  of  delay 
from  want  of  nterine  action,  time  nuty  often  be  saved  by  placing 
tile  patient  on  her  back,  and  supporting  the  ut«n]$  against  the 
i>pine  by  the  hands  of  au  a^isl^tnt  or  a  hinder.  Tliis  pro- 
ceeding, by  adjusting  the  axi»  of  the  litems  to  thnt  of  the  brim, 
ftud  getting  the  aid  of  gmritAtion,  will  groutly  facilitate  the 
«Qtiy  of  the  bead  and  encourat<:&  the  action  of  the  uterus.  If 
there  ia  no  obstacle  from  narrowing  of  the  pelvis  or  want  of 
dilatation  of  the  soft  parte,  gentle  tmction  and  osuillntion  duri]ig 
ten  minutes  will  genemlly  complete  the  labour. 

In  the  event,  however,  of  nirust  from  jtclvir  contraction  or 
from  want  of  dilatability  of  the  soft  pHits,  time  is  a  neccsanry 
elemenL  The  process  of  moulding,  of  elnngation  of  the  head, 
can  only  be  efTecttnl  gradually.  Hera  oscillation  or  leverage  muttt 
be  used  with  great  cure.  What  is  wanted  is  steady  eom^iression 
and  tractioa  est<Jidcd,  witli  moderate  intervals  of  rest,  over 
thirty  niimites,  or  even  an  Iiour.  Slioiild  the  head  be  found  to 
make  no  a^lvance  in  entering  the  brim  iu  that  time,  and  if  the 
handles  of  the  forceps  maintain  a  maj-ked  degree  of  divergenco, 
t^e  question  wbetber  the  forceps  must  not  bo  laid  aside  for 
turning  or  perforation  will  have  to  be  considered. 


LECTURE   Y. 

CAC8EB  OP  AJtniST  K  TIKSV  LABOURS— DISTmiBBD  OR  DirBRTEn 
XMVICPOHCB — THE  irTF.BIXR  ANIJ  KRIS.tlAL  VALT.'ES — THB 
POKDING-CP  OF  LIQUOR  AMNII — THE  FORCEPS  TO  DELITBB 
niE  AFTEH-COJtlNa  ntlD — THE  LOSO  yORCEPfl  (cmUinued) 
— ^.IPPUCATIOS  IN  GCCIPrrO-POliTKBIOB  TOSlTIOSg  OF  TUB 
HEAD — THE  UECILUtlSM  BY  WUICII  FBONTO-ANTERIOB,  FOHE- 
IIEAU,  AND  FACE  t>OSmO»S  GEHEKALLY,  AKK  PKOUUCEI) — 
nUCTiO»   IN   LAROUR — TIIK  MASAGEMKNT  OV  THESE  CUBS. 


A  nCEY  large  proportion  of  cases  thtit  call  for  tlie  forceps  are 
Jlrtt  iaboura.  It  is  theiefore  well  to  take  a  fliin-ey  of  tlie  romlitinna 
which  lead  to  thia  neceneity.     Disproportion  &a  a  causo  of  asrvnt, 
VQ  will  pat  uido  for  the  present    In  the  great  mnjority  of  first 
Inboant  the  dimcnlty  d<H!H  not  arifiti  troiii  diifrproportion.     The 
frequency  of  an  easy  Becouil   lakmr  proves  tliis.     Tlie   iHtli- 
culty,  then,  lies  in   tlie  soft    parts  of  th«    pMturiout   canal, 
or  in  fiaulty  position  of  the  head.    And  this  m&y  be  either 
from    want    of    contractile    onorgy    of    the    ut«rus    or     frum 
exceuive  resislance  of  the  os  iit«ri,  vjtjfina,  or  viilvn.     T  will 
endeavour   lo  explain  the    nuluro  of  thttsc  uiava     First,    the 
eiupBDsioQ  of  uUiriuu  und  otliur  uiusculiu-  foive.     This  niuy  Iw 
thft  rwult  of  exhaustion  from  fatigue,  nr  of  tliB  discharge  of  the 
viM  ntrvoKt  iu  other  directiuiiB — uietustatta  labour,  as  Dt.  Power 
calls  it.     Eiootioii,  fuar,  Ui»  Hhrinlciug  before  pain,  will  frequently 
eaow  flueh   a   deprivation  of    nei*ve-force    that  all  labour  in 
suspended.     It  Ja  in  such  cases  timl  cliloroforrn  finds  one  of  its 
bappiest  office}.    By  removing  the  senso  of  pain  and  of  fear,  the 
emotional  disturbance  is  eliniiuatcd,  the  norve-force  rexjiundH  to 
the  nataral  call,  and  labour  is  frequently  resumed  and  carried 
out  to  a  succesafnl  termination.    It  is  not  a  figure  of  speech  to  aay 
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tliat  Iwre  clilotofonii  acls  like  a  charm.  It  may  «fven  save  Uie 
necessity  of  ruaorlUig  to  iustrumeuts. 

Arrtsi  or  dflay  %-n,  the  sramd  strtge  of  labour,  from  whatever 
caua«,  ia  a  source  of  danger  to  the  mother  and  child.  The  pro- 
crastiimllug  achuol  insists  uptm  tho  tlogiun  thnt  we  should  wait 
four,  six,  ur  more  hours  frnm  the  onmnifliicniiient,  iir  iifter  an  ear 
ia  felt,  hefore  interfering.  This  courac  is  full  of  jxiril.  Whilst 
ve  are  waiting  the  woma.n  is  suflerinf; — sulTerine  needlessly,  her 
nervous  eiiergj-  ia  beiuy  used  up.  she  is  drifliiiy  into  exlmustion. 
Often  aid  is  imperiously  indicated  long  before  the  os  is  fully 
dilated,  or  an  ear  can  \v.  felt  If  there  is  conjugate  contraction 
the  head  canuot  desmnd  enough  to  Htn^tcli  tlic  nerv'ix  ;  and  in 
primip«m  the  anterior  or  uterine  ^•alvc  remains  capping  tho 
heoil  down  to  the  very  floor  of  the  pelvis.  {See  Fig.  22.)  It 
comes  out  very  oleiirly  from  thn  histories  of  the  cnscs  in  tlie 
Dabliu  Lying-in  IToiipitnl,  thut  the  maternii!  mortality  has 
(iBCreaaed  sinoe  tho  forceps  lioa  been  more  fre([UenUy,  that  is, 
earlier,  reeoited  to.  Upon  this  point,  the  evidence  of  Dr. 
.JohuHlon,  the  Master,  is  very  decidGiL  Dp.  G.  H:imi!l«ii*  also 
says  if  tlie  patient  remains  undelivered  much  more  than  two 
hours  after  the  os  uteri  is  dilated,  ami  the  head  haa  entei-ed  tho 
peh-is  30  tliat  an  ear  can  be  fait,  the  dangur  to  tlie  chiM  tecomea 
iuiaijucnt.  I>elay  in  the  second  stage  is  eminently  a  case  for 
help  as  soon  as  it.  in  ulearly  a.icertflinH(l  that  tlie  niituml  powers 
are  not  elTicient  Itia  often  for  u-aut  of  driving-puwer  tliat  the 
bead  rests  on  the  floor  of  the  pelvis  in  a  traosverae  position,  ao 
that  a  double  cause  of  delay  arises.  This  ia  allitusl  instantly 
relieved  by  the  foiveps. 

In  no  respect  has  modem  midwifery  given  more  satisfactory 
evwlenee  of  progress  than  in  the  extending  practice  of  applying 
the  forceps  to  obviate  delay  in  the  second  stage  of  lalionr. 

Not  seldom,  combined  with  more  or  lei^s  emotional  disturb- 
ance, the  expelling  force  gives  way  before  a  real  mechanical 
obstacle.  IL  U  this  : — In  primiparre  tho  cervix  dilates  slowly. 
The  vertex  partly  enters  the  pelvii,  capped  by  the  cervix.  The 
anteritir  porticu  of  the  cervix,  cspeciany,  i.s  carried  <i(iwn  before 
tUe  head,  much  below  th«  brim.  It  even  j^ts  jammed  l»ctween 
the  head  and  the  symphysis,  and  becomes,  perhaps,  more  nn- 
yieldiiij!  from  ledema.     Kow  this  anterior  sni^^cnt  of  the  utoms 
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lunns  a  voire  or  plane  whicli  guidea  the  liead  bockwards  into 
the  aacral  hollow  in  the  direction  of  the  aNis  of  the  bfiiii.  .So 
&r  it  foUUs  a  useful  function  ;  Imt,  having  doue-this.  it  ought  to 
retire,  lu  pluripane  it  commonly  does  so  early.  'When  this 
ADterior  valve  has  retreated,  the  head  encounters  the  second 
vulvu  funned  hy  Uics  [mrinmum,  which  ia  exactly  opposed  to  tlie 
ftist  or  uttirinc  valve.  The  fuucttuu  of  this  ia  to  ^aido  thu  hoad 
forwiLrds  uoder  the  puhiu  arch  in  the  direcUoo  of  the  outlet 
Xuw  it  lm|ueiitly  liappuns  in  priuiipane  that  ttii>Sti  vulvus 
maintain  their  resistance  too  long.  Tlie  uterine  valve  may  still 
cap  the  head  when  it  is  propelled  to  the  very  duor  of  the  pelvis. 
In  ttiia  caae  the  head  is  pre^'ented  from  Kceivin^  the  ftdl  impact 
from  the  inclined  planes  of  the  ischia ;  it  is  impeded  in  ila  tialf- 
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n»MMlM  **!*•  1  M»*  lo  mlOa  t}i«  bMd  Into  tbcpolrts.  In  Q»  kilROf  tlM  Inlet  c  d. 

quarter  ftxi»l  turn,  occiput  forwnnis,  und  nlan  in  iti  mnvenientof 
«xteiuioii.  llvueu  a  douhle  dillk-ulty :  there  is  tht-  opposing 
ralve,  tliere  is  uuUposition.  Clearly  the  valve  must  be  got  out  of 
lite  way.  How  to  do  it  ?  Sometimes  patienoe  will  do  it ;  but 
OS  pationoe  nn  the  part  of  tim  pbyaician  may  involve  agony  and 
ilan^r  to  tlie  woman,  this  should  not  be  overstrained.     Some- 
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timAS  ana  or  two  fliigera  may  \ye  insiniiatad  1)etween  tlie  vtttVB 
and  tlie  head  in  the  intervals  of  pains,  iiini  then  the  valve  may 
be  helil  back  so  that  the  equator  of  thu  h<:ail  nwy  pnas  it.  Bat 
you  must  be  careful  lest  by  over-meddling  you  muse  mon 
swnlling  and  rigidity.  You  may  \taai  up  the  lever  or  oiie  blede 
of  thv  forceps,  and  bearing  upon  tJie  occiput,  juat  ojs  you  use  a 
Hhoehom,  the  valve,  like  the  heel  of  the  shoe,  ig  beld  back  whibt 
tJic  head  desoeixis  upon  the  iuclincd  plane  of  the  iiistraincnt 
And  here  you  often  get  ftnothcr  heneliciRl  result  Tlie  bead- 
glnbe  hna  V»een  lying  closdy  fitting  to  Uiu  ring  of  tlie  oenrix 
uteri  tike  a  baU-valve.  poudiug  up  the  Iiq,uor  amuti  bclumt.  and 
impeding  the  full  action  of  the  uterus  by  over-distending  it 
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Iba  p«*tiMw  rftin  gviim  tho  hoit  out  of  the  t*l*^  l^  *)<"  **l*  '>'  Uw  ootlft  o  b. 


Tlie  lever  or  forceps  opens  a  channel  for  tlie  escape  of  the  pent- 
up  fluid.  The  utems  t}ien  &cU  imwediulfly,  mid  the  labour 
proceeds.  I  have  oft#ii  used  the  foroepB  successfully  for  no 
olh«t  purpose  than  this.    One  blade  vnll  sometimes  suffice 

Well,  we   have  now   disposed  of  tho  uterine   valve.      Tho 
periniBul  '%-alTe  and  the  vulva  appose  another  barrier,  alt  tha 
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man]  troaUesome  because  it  lias  tu  be  eiicountered  by 
dimuiubed  force.  Arrest  oq  tlie  lloorof  tlie  [Mih-is,  nothing  but 
this  valvo  ubstnicting,  is  veiy  common.  The  lever  applied 
ilismatelf  over  the  occiput  aud  face,  or  over  the  sides  of  tlio 
head,  may  answer  well  in  this  ca«o.  But  many  will  prefer  tho 
Ibicepn. 

Tb6  delfty  at  the  vulva  in  often  further  increased  by  inteuse 
emntional  (uul  sensational  uervona  disturbaucc  Tho  uterus 
seems  imtinclivuly  tu  kusitjite  to  conlmrl,  Itmt,  by  forcing  tho 
hint!  upon  tho  acutuly  xeuaiiivu  Btniutiu-Hs  uf  the  \-uIvn,  it  cnuse 
iatulormble  pata.  The  conseiiueuce  of  this  prolmctvd  shrinking 
belon  pain  is  twofold: — There  is,  first,  exhaustion  of  mt\e- 
foroe;  there  is,  secondly,  n  condition  which  1  can  heat  descriSw 
xa  a  kind  of  shock,  prrxlucing  prostration,  if  not  collapse,  which 
snpen'cDCfl  whenever  an  urgent  function  is  suspended  or  remains 
uiifulfiUiMl. 

Another  cause  of  delay  may  of  course  reside  in  the  mechani- 
cal ocaidition  of  the  rejjistinp  stniotures;  rigidity  of  the  cervix 
uteri,  of  the  jK-riniHUUi  or  vulva,  may  ha  Hilded  tu  other  un- 
Civuurable  condiLious.  Rigidity  may  bo  due  to  thickening, 
cedenUL,  hypertniphy  of  the  tisBwes.  or  there  may  be  rigidity, 
witbont  discoverable  alteration  of  texture ;  aud  tliure  axe  the 
more  serioufl  oases  of  paitiol  or  complete  oedusion  from  cica- 
trical tissue,  the  result  of  previoiw  injury  or  disease.  Obstruc- 
CioQ  from  tlic«e  causes  deiuaniht  special  treatmeut,  which  will  be 
diacuased  hereafter. 

Most  authore  deftcribe  the  npplication  of  the  f&rctfts  to  the 
njitr-tcming  head — that  h),  Mi'hoii  the  head  is  <ltiliiyei(t  after  tho 
birth  of  the  trunk  in  bwech,  footling,  or  turmiig  hiboum. 
The  position  of  the  cliild  with  its  head  delayed  at  the  brim, 
[wobably  compressing  the  conl.  is  indeed  perilous.  IVompt 
delivwy  alone  can  rescue  it  from  asphyxia,  llow  shall  we 
best  reconcile  tlte  two  comlitions  of  promptitude  and  tlie 
minininm  of  force  i  It  is  a  point  of  extrviue  iutei-est  to  know 
what  is  llie  greatest  time  n  child  can  imdure  being  cut  oil"  from 
placental  and  niiml  rt^pi ration,  and  yet  recover;  for  within  that 
time  tlic  head  must  guuerolly  be  extricated  in  order  to  save  life. 
TbL*  Limo  is  certainly  vcrj-  brief.  Here  it  may  truly  be  said  that 
"hone  niomeutu  eita  mnrs  venit,  aut  victoria  beta."    The  data 
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are  necouorily  wanting  in  preciaion.  Hugli  Carmicliai-l*  in  two 
caws  removed  the  fu-tua  from  the  uterus  williin  tifte«n  minutes 
from  the  deatli  of  tlie  mother.  In  Ixith  cases  the  fiiitus  was  lyxuta 
iload,  ftlthoitgh  on  the  motJier's  evideDoe.  it  was  living  jiut  before 
her  dissoliititin.  A  Himilar  case  h&s  occurred  to  mc.  Dr. 
Ireland  vr&s  called  to  a,  womon  who  had  died  euddeulv  from 
a  blow  reccival  from  her  IiushamL  The  Cicsarian  section  was 
|)«rfuniied,  and  a  live  child  was  extract«(L  The  intorval  wu 
here  estiinnted  at  eight  or  ten  minutes.  Tbt:  following  cnso 
occurred  at  St.  Thomas's  t : — A  woman  in  her  uintli  month  was 
run  over  in  St  Thomas-street,  at  7.3&(  and  carried  to  the 
Huspital.  She  died  at  7.53.  Mr.  Green  opened  the  abdomen 
as  8.8.  and  the  child  was  withdrawn  hyPr,  filiimlell  asphyxiated. 
Its  lungs  were  iufhiteJ,  and  it  sun-ivud  thirty-four  hours.  J  Here, 
then,  wo  tiuve  on  iatitauce  of  partial  recovery  at  tlie  end  of 
thirteen  minutes  from  the  mother's  death.  Dr.  I^ngler  relates  ft 
case  inwhicka  live  child  wasextracted by  Csetariausection  about 
fifteen  miimtea  after  the  mother's  death ;  and  anollier  case  in 
M'bich  it  was  establislied  thut  the  mother  had  been  dend  twenty- 
three  minutes,  ji  Cases  of  extraction  af  live  children  within  ten 
minutoa  are  not  very  rare.  But  perlmpH  examples  of  this  kind 
are  not  exactly  in  point  They  nre  not  quite  analogous  to  the 
case  of  compression  of  the  cord  during  Labour.  Numerous 
obeservations  lead  me  to  conclude  that  the  child  will  be  as- 
phyxiated beyond  recovery  if  avnal  redpiration  do  not  begin 
within  three,  or  at  most  five,  minutes  after  the  stoppage  of 
the  placental  rospimtion.  I  think  it  must  tie  accepted  as  a 
general  law  that  if  the  head  compres-s  tlie  conl,  the  child  should 
be  extmctod  within  three  minutes.  Kven  iflhiH  Ik;  done,  there 
will  conuuouly  be  oonsidetalle  asphyxia  and  cerebral  congestion, 
Mid  Tcstornttve  means  will  be  requireil. 

Now  Uie  practical  question  arises — What  is  the  readiest  way 
of  delivering  the  after-coming  head  ?    We  can  extract  by  the 

•  •■  Dublin  Journal  of  Medii-iue."  toI.  xi». 

t  "  Mud.  Chir.  Trwn>,."  1822. 

S  It  is  imihj  of  Tonuirk  tKikl  m  the  hintarj  of  t>iii>  oiim>  STr.  Ghmi  •ijiwiallj' 
f«U«  kttontMm  to  thp  dojirHMing  nffi-il  of  tho  wonn-batli—a  ptnat  uuoe  i 
bf  UUoo-EilwanLi  «iiil  MunliaU  M«U. 

t  "  HoutaK^r.  f.  GctnirUk, "  ISdA. 
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by  tlie  forceps. 


'Iiicli  is  to    I>e    prefoiTcd  ?      In 
amay  case*  unduul}t«cILy  the  hrnids  are  the   best  instniiiieiiL 
Where  die  cervix  is  full^  oxpniKliHi,  anil  tlic  brim  of  the  pelvis 
is  roumy,    wull-diroctiHl    manipulation   will  dulircr   in   ti    few 
•eoonds.    And  ngnio.  if  there  be  anjtnarked  contraction  of  tbe 
C(mjugat«  diaaieler,  the  farcepfl  will  probably  1^1,  whereas  tile 
hands  nwy  extricate  the  head  vei^  quicklj'.      But  still  some 
cues  may  occur  in  which  the  forceps  will  Iw  useful.     How  to 
apply  it  7    In  the  first  place,  dmv  dowu  the  'Cord  gently,  so  as 
to  Uk«  off  any  drugging  upon  the  umbilicua,  and  lay  the  part 
which  traverae*  the  brim  in  that  side  in  which  the  face  is  found  ; 
there  is  modt  room  for  it  there.      The  head  is  engaged  with  it* 
long  axis  more  or  less  nearly  in  the  tmnsverse  diameter  uf  Ihu 
Uioi.      The  blades  should   ginap   it  in    an    oblique   diameter 
approttoliing  the  antoro-poaterior.    To  be  able  to  effect  this,  the 
tnuik  must  be  carrivd  well  forwards  over  the  sympliysi^  in  the 
direction  of  Cams'  cur\-e,  and  held  tbere  by  an  assistaDt^  so  as 
to  leave  the  outlet  cli^ar  for  manipulation.     Then  passing  your 
I«n  faaml  into  the  vagina,  you  carry  the  tiugerH  to  the  left  side  of 
the  pelvis,  between  tJie  cervix  uteri  and  the  liead.    Tlie  blade  ia 
slipped  up  along  the  palmar  a-tpect  of  the  fingi^rs  to  its  pince.     Tlic 
like  proeeedtng  is  then  repeated  on  the  right  side  of  the  pelvis, 
and  tbeblul«»  are  locked.     The  u.ssistaut  supporting  the  child's 
body,  you  then  draw  the  bead  into  tbe  pelvis  in  th«  axis  i^f  the 
brim.    Alt  soon  as  tliis  is  cleared,  you  may  take  off  the  lludva 
and  finish  tlie  extraction  by  the  bands.     This  is  dune  by  hooking 
two  Gugere  of  tlie  right  band  over  the  back  of  the  neck,  on  lJie 
alwmlder»,  whilst  tht  left  hand  natzcs  the  feet  above  the  ankles, 
a  napkin  interposed.     You  then  draw  in  the  axis  of  the  outlet. 
It  i»  the  work  of  a  few  socoiid.'*.     Some  will  prefer  completing 
tbe  extraction  with  the  for«'i-p8.     If  you  seleat  tliis  mode,  you 
find  the  face  turned  towards  the  sacjut  htjllow  when  the  head  luu; 
vleared  llie  brim ;  tlie  fun:^ps,  following  this,  rotates  a  little  in 
your  hands.    When  the  occiput  is  appearing  under  the  pubic 
ardi.  cany  the  handles  well  forwards,  aoas  to  bring  the  face  over 
tbe  petinfenni  with  the  leiiHt  ]H]38ible  slmiii  upon  Lliis  structure. 
Tbe  fwDti  and  fonthead  swee]*  the  perina-iim.  describing  a  cnr\-e 
round  the  occiput  resting  upon   the   pubes.     Tbe  u«e  of   the 
forcciw  in  this  cose  wns  strongly  inculcated  by  Busch,  of  Borlin, 
"ho  attribuUw  to  this  practice  the   extraordinary  aucoeas  of 
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turning  in  liis  Iiftn(h,  Of  forty-four  cases  of  turninij,  only  three 
childrcu  are  stated  to  have  Iieen  l«wt  fmm  tliw  ftffucts  of 
the  operation.  The  late  Dr.  K  Kigby  hu(1  Dr.  Mei)fs  iuaist  also 
upon  the  iwivaiitage  of  the  practice.  The  trauLioii-furce  heiug 
nppliud  to  the  hefld  itaelf.  yon  avoid  tlie  Jaiijjerous  traetiou  upon 
tliB  neck  incidental  to  delivery  liy  the  hands  pulling  upon  the 
shoulders  and  trunk. 

Fia.  24. 
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Such,  then,  is  the  stoiy  of  tlw  Unv^  for<«ps  appliud  tu  tlit'  head 
in  th«  liral  position  nt  thu  brim.  11'  lliu  heiul  he  in  the  second 
poeition,  the  blades  will  seise  it — one  on  tlie  luft  brow,  the 
other  on  the  riijhl.  oeciput.  The  ociJipiit  will  emei-go  under  llie 
right  pubic  renin.s.  Here  special  care  is  necessarj".  When  the 
head  emerges  oixiput  to  the  right,  if  the  shoulilera  are  so  lai:ge 
na  to  denianii  extractioii  in  aid  of  expidsion,  he  vt'iy  tin-cful 
to  direct  the  face  downwiiirds — t.r.,  to  thu  mothf.r's  Ic-ft  thigh 
— for  if  through  iimdverteuce  you  tmii  the  face  up-w-nrds  to 
the  right  Ihiyli,  yoii  iniiy  give  n  hiUil  twist  to  tlie  cliild** 
neck,  or  impede  the  turn  of  Uie  .shnuldKis  into  tlie  antero- 
pfL-itcridr  diameter  of  the  outlet 
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the  case  of  the  tliird  and  fourth  positioiu  of  Naegele, 
the  head  will  still  be  seized  obliquely ;  and  as  it  enters  the 
pelvic  cavity,  it  will  generally  oiake  a  quarter  aiisil  rotaUon, 
lace  backwards,  ao  as  to  bring  the  ucciput  under  a  pubic 
lantus.  In  the  case  of  fionto-pubic  position,  the  head  will 
lie  grasped  more  Dearly  In  its  transverse  diameter.  Aa  it 
de4oeiids  into  the  pelvis,  cJiis  position  may  be  preserved ;  and 
it  becomes  a  question  whether  delivery  should  be  completed 
with  the  furehead  fitrwartbi,  or  an  attempt  made  to  turn  it  back 
into  the  hoUow  of  tlie  sacrum. 

The  cause  of  arrest  of  labour,  of  ditliculty,  whfin  the  position 
ts  occipitD-posterior,  is,  1  believe,  this :  The  )iua.d  imprisoned 
in  the  puhns  is  nut  able  Ut  take  its  ncinn»l  extension  move- 
iDenU  In  uccipiUi-iuitt>riur  [KJBiliuuii,  the  pri)[)e.llLng  force 
prupa^ted  throu^jh  the  spinal  coliumi  causes  Ute  hvnd  to  roll 
up  (rem  the  iloor  of  the  pelvis  out  by  the  open  sj^ice  under 
the  pubic  arch.  But  in  occipito- posterior  ijositioiu^,  the  pro- 
pelling: force  acts  f^^inst  the  escape  of  the  head  by  driving 
it  against  the  floor  of  the  pchis,  the  occiput  naturally  Tolling- 
baok  iutu  Uic  hidlow  under  the  prouiuutory.  If  extension- 
movemimt  then  takes  place,  tliis,  by  tlirowing  the  occiput 
against  the  bnck,  mther  increases  the  clifliculty.  '  K«1caae  can 
only  be  obtained  by  a  movement  of  Hexion.  Now,  flexiou 
be  usefiil  under  two  circumstancea— first,  as  already  ex- 
by  supplyuig  the  Mscntial  condition  for  the  spon- 
lus  turn  of  tlio  fnoe  into  tlie  sacrum  ;  secondly,  by  taking 

I'j  symphysis  as  the  centre  of  rotation,  and  the  point  a^nsl 
which  the  root  of  the  nose  or  the  ftirohead  is  iixed,  whilst  the 
v4ulL  of  the  cranium  is  made  to  roll  over  the  tloor  of  the  1)61^^3 
hikI  tlirou^'h  tlie  outlet 

Thii  ftist  question  that  ai-iscs  in  the  preseuco  of  an  occipito- 
posturlor  position  is,  whether  we  can  hope  for  the  change, 
RpoQtaneouKly  or  hy  art,  to  mi  occipito-iuitcrior  [lositiuu  ? 

Smtdlio  accomplished   tliis   change    by    the  forceps.     Clarke 

aod  Hums  said  the  reotilicatiffia  could  Iw  made  by  the  finji^ers. 

V>T.  B.    V.  WifHl*  lias  proved  the  jimcticability  of  pmcnring 

lutatiun  face  backwards  by  artilicial  uioana.     He  ai)plied 

igers  ti»  the  frontal  Iwues,  turning  this  part  backwards, 

and  ut  the  same  lime  raisin;;  it  up  until  he  felt  tlie  posterior 

•  ••  GUtg->w  UvOiual  JoiUTLo],"  ISfiS. 
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fontanelle  come  down.     In  anotlicr  caac  Tie  brwiglit  tlic  owijm 
down  by  the  lever.     As  soon  as  the  occiput  came  down,  the 
ictation  seems  tr>  hftve  lieen  eflTected  by  Nature.     This,  imteed, 
in  the  essential  tiling  to  do — to  g»t  tJie  occiput  (Lovrn,  to  restoro 
flexion. 

On  the  other  liiind,  I  am  jxirsuadcd  tbut  the  head  oftc-u 
turns  of  its  nwo  Ronmvl,  wht^n  we  think  we  ava  h{>l]iing  it, 
Tlw  evidance  of  Dr.  Millar  is  quite  to  tlie  purjuwe,  "I  niHt," 
ho  says,  "a  good  nutuy  easels  of  ixxipiLo-pusU^rior  itositioiu 
in  wliich  anterior  rotatiou  was  effectal ;  but  the  efficiency, 
I  believed,  helonj^ed  to  roe,  end  not  to  Nature,  because  I 
laboured  assiduously  to  pruuioLo  it  after  the  niuiinL^r  recom- 
meiided  by  Baudelocque  and  Dewees.  ...  I  liave  bidcb 
experimentally  allowed  Nature  to  take  her  course  iu  a  con- 
siderable ntinitwr  of  t^uch  cases,  luiil  /  find  that  Ikr.  dfJiirrd 
mutation  w  gcncralhj  aceomptiihat  abo\U  as  mil  xeithout  as  wUh 
my  osswrnwv," 

T)r.  TjeLshmFin  says  :*  "  We  may  succeed  in  amending 
the  poaiLiou  iu  two  elates  oi  cosef).  In  the  tint,  the  head 
is  free  at  tlie  brim,  or  at  leaat  has  not  eucountered  any  serious 
pehic  resistance  ;  and  licre  rotation  may  be  effected  by  the 
forceps.  .  .  .  Ill  the  !>eeotid,  llic  head  lioa  reat^licd  tlie 
Itnor  of  the  pelvis,  where  we  liave  natural  rotaUiry  forceij 
operating  in  our  aid;  but  no  attempt,  wliile  the  bead  is  in  a 
position  iniennediate  between  these  two,  is  likely  to  be  attended 
vitJi  snccesa  ...  In  the  second  class  of  cases  tlie  forceps 
is  quit«  inapplicable.  Simple  rotation  nmst  not  be  attempted. 
"We  must  employ  our  whole  efforts  in  pi-omoting  the  pre- 
liminary  ftexion  of  the  head.  This  is  tlooe  most  effectively  ■ 
by  I)ringing  two  fingura  to  iMjar  upon  it,  and  pressing  in  the 
direction  indicated  during  a  pain.  This,  in  the  firet  instance, 
will  probably  have  little  effect  in  displacing  tho  forohead,  but 
if  we  can  only  succeed  in  preventing  its  further  descent  we 
thus  tmusPur  the  propulsive  force  to  the  ticciput,  and  encourage 
the  esscntiitl  movement  of  Qexion."  Should  this  Diil,  tlic  occiput; 
may  be  pulled  down  by  the  vcctis  as  R  U.  West  describes. 

I  have  found  tliiit  tlie  oeciput  must  be  bniught  down  K'low 
the  edge  of  thu  sacro-sciatic  ligament  in  order  to  permit  of 
the  rotetion  face  backwards. 

•  "Syami  of  Uid«ifaT7,"  1873. 
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It  is  jmlicioiis.  T  think,  to  make  a  reasonable  attempt,  after 
tlie  metliodd  of  Ix^iiilimiui  and  Or.  R  U.  West,  to  bring  the 
oecipat  dovTD  and  fonvanla.  But  it  will  be  secD  th&t  Leult- 
nu's  manoeuvre  postiilntcs  a  driving  force.  Tliis  .is  olleu 
winUng.  Tlie  "pains"  commouly  liag  when  the  head  is 
■Rested  OD  the  floor  of  the  pelrifi. 

The  leverage  m&j  he  appliwi  by  the  forcciia.  Tlie  head 
beiiig  graaped  in  its  tiaiMvora;  diameter,  or  witli  only  moderate 
obliqvity,  a  movement  of  rotation  of  the  inptrument  on  its  axis 
vii]  turn  tlie  face  backwards  into  xim  sacrum.  But  t]ie  forcepi 
cannot  at  the  same  lime  so  well  bring  down  the  occiput  aa  the 
lever  combined.  vitJi  the  fingers  can  do.  Professor  Elliot,  in 
his  admirable  practical  work  (Obetdrk  Clinic,  Ji'evf  York, 
1868),  gives  cases  in  which  he  rotated  the  occiput  forwnrds 
by  the  forcepB  with  success. 

But  I  cannot  give  more  than  a  (iiialified  a.ssent  to  the 
proprio^  of  ntt«uipting  to  rectify  the  position.  It  is  only 
Cfccplionally  useful ;  etill  more  rarely  ia  it  nece.s8iiry,  ujid  it 
is  oot  free  from  danger.  The  head  can  be  born  verj'  well 
preserving  the  occipito-poatcrior  position  Ibroiighont  Indeed 
T  think  this  oceurs  more  (toquently  llian  Naegele  pepr«8eDt8. 
>'or  does  the  ca«e  call  fur  any  amount  <if  force.  By  aid  of 
the  forceps  the  delivery  is  nearly  as  easy  a.**  when  this  iu- 
strament  is  applied  to  an  occipito-anterior  position.  lu  the 
event  of  delay,  I  tlierefore  advise  resort  to  the  long  forceps. 

The  bUdcs  should  \ie  applied  in  the  sides  of  Die  pelvis; 
they  wilt  he  guided  by  the  head  into  the  most  suitable  posi- 
tion. Ejirtution,  tlien.  nuiptij,  without  troubling  yourselves 
about  rotatioi),  is  all  that  is  necessary,  if  Nature  prufur  or 
insist  upon  rotation,  your  bitsiiiais  in  to  consent  As  the  head 
idvnnces,  the  occiput  may  come  fonvanLs,  and  you  will  feel 
the  handles  of  the  forceps  turn  up<ju  their  axis.  But  in  a 
\tafgB  proportion  of  cases  Nature  will  not  insist  upon  bring- 
ing  iht  occiput  forwanls ;  and  here  vi^m  your  part  is  simply 
tltit  of  •  minister  of  Nature.  The  forehead  will  emei;ge 
under  the  pulies;  tlte  cranium  will  sweep  the  saemm  and 
perinEeuni. 

As  the  bWlcs  of  the  forccjis  preserve  tlieir  original  relation, 
the  handles  will  turn  with  the  head.  It  is  labour  lost — it  is 
encombering  Nature  with  superfluous  help — it  is  a  sin  against 
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that  lutiaL  excellent  maxim.  "  m  tjuid  ivitavt"  to  atWttipt  to  pro- 
mote tliis  turn  by  twistiuy  wiUi  tliK  furcepa. 

In  tliia  latter  cose  tliere  are  two  tlim<;s  to  be  obstsrvcd : 
ftwt,  the  perinfEum  is  put  more  upon  the  stretch,  and  there- 
fore reqwii-es  luoitf  cuva ;  uecotu],  if  the  liaiidlea  of  tlie  fonwja 
are  carrieil  forward  towards  the  mother's  abdomen  too  auon,  the 
blades  will  lie  iipt  to  slip  ofT.  The  sujieiiority  of  the  long 
fni-cwpK  in  liaviiif:  the  jHH'ilifDiiin  is  verj'  niarkwl. 

The  propriety  rtf  not  attempting  to  turn  the  face  backwards 
ifi  evoo  more  decided  in  those  more  inarkeii  ceases  of  fronto- 

Fio.  25. 
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\> 


TbB  ptaDmntory  of  ■srniiii  tliriWH  tiry  litllA  projM^IioD,  Thp  Imd  1>  leUM  ncvlir  tn  Ha 
tiuMMm  dlKjiMar.  The  ainrriibTiii.  r,  [■  tlm  conire  at  rotaUiin.  Tb»  *rrtm  uul  orrtput 
mt«pUu  pvliunaiii.  pmlucU^i  a  unvuiiEDt  of  llrxltHl- 

anterior  positions  in  which  Ike  forthfnd  looks  nearly  dirreibj 
furwtinh.  It  BpjKsiisrtn  me  that  this  position  is  snmetimen  due 
to  uuusiuil  lUtauHs  of  Llie  piuiuontory — u  veiy  slight  projtiutjou 
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of  tlds  part  A  pronouuced  projecticm  of  tht!  promontory  will 
scarcely  permit  the  head  to  occupy  the  aotero-posterior 
diamuter;  it  will  throw  the  occiput  to  one  or  tbe  otb«r  iliac 
hfiUow,  so  that  the  moment  tho  head  dips  into  the  pelvis  the 
anterior  pole  is  turned  iaUi  the  lioUow  of  tbe  sacrum,  or  t»  (>ne 
lule  of  iL  Tliu  oauaection  between  a  particular  form  of  pelvis 
nnd  nccipito-posterior  postLious  aeetns  proved  hy  the  frequeut 
recurrence  of  Uiese  pcjsitions  in  the  sojue  ttubjccta.  Thus,  I 
have  delivered  the  same  lady  three  times  successively  by  forceps 
OD  this  account. 

Upon  thjB  point  I  am  glad  to  quote  the  authority  of  Dr. 
BamsbothaiQ, — "I  prefer  extracting  it.  if  possible,  with  the 
foco  auder  the  arch  of  the  puhes,  I>ecau9e,  as  the  rotation  18 
nude  over  only  one  quarter  of  the  half-pelvis,  there  is  less 
chance  of  injuring  the  soft  parts.  Bt'sidus,  ebould  the  child's 
body  1>e  strongly  embraced  hy  the  uterine  paiietes  while  ve 
ore  acting,  and  should  it  not  follow  the  turn  wliich  we  ara 
forcing  tbe  IukuI  to  take,  we  i^iiould  twist  the  child'^  neck, 
perhaps  fatally."  In  truth,  there  is  no  very  serious  dilficiUty 
in  ejcliaotiof;  with  the  face  fonvnrds.  In  this  case  the  Hllet 
or  lever  seixing  tlie  occiput  would  iind  he  most  scientific 
ajiplicntioQ. 

'When  tlio  head  is  delivered,  if  thi^  child  is  of  large  size,  there 
may  still  remain  considerable  difficulty  in  extracting  the 
■btnUdera  and  trunk.  And  during  the  delay  the  child  may  die 
of  asphyxia.  Tbe  shoulders  will  Iw  lying  nearly  in  tlie  tranx' 
verse  diameter  just  above  the  outlet,  breast  foi-w-aitis,  an 
tinfavourable  position  since  the  shouhlers  will  hitch  on  the 
i»cliia]  tuberosities.  To  liberate  the  child  it  may  be  necessary 
la  rotate  the  shouldcre  so  as  to  bring  the  dorsum  foni'~arcls,  or  at 
least  to  bring  one  shnnUier  under  the  pubic  arch.  Tliis  may  bo 
done  by  a  bi-polar  maoieiivre,  pressing  tmc]ovard»  one  shoulder 
witli  ODe  hand,  and  the  other  ahoidder  forward  with  the  other 
hand.  As  soon  as  a  little  movement  is  efToctud  in  the  de.<iired 
ditvction,  uterine  action,  or  in  its  default  Urm  mmpresHiou  of 
tiie  uterus  to  impart  onward  movement,  will  complete  tbe 
neoossary  rotation.  The  delivery  is  then  ousy.  The  mauccuvnj 
is  in  strict  acconhince  with  tlie  taw  tliat  dictates  tlic  conversion 
of  ahdomiuo-RQtcrror  into  dnrso-nnterior  positions. 
Hie  can  is,  however,  more  severe  if  it  is  a  complete  /n^- 
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prf^entfUion.  You  can  hardly,  hj  aid  of  tlie  fopoejw,  so  far 
modify  tke  position  of  the  head  as  to  render  its  coune  through 
the  peh-is  cany;  and  when  you  have  succeeded  in  dragging  it 
into  tlie  (aivity,  you  nmy  find  yoursplf  left  witli  no  altamative 
but  to  pcrPtinitf.  IL  is  vcr^'  Inic  that  a  Iar;ge  projkortion  of 
facc-lalioiirs  cud  happily  without  iissialaiice.  Jt  is  equally 
true  that  face-prcseuta lions  supply  some  of  tlie  moat  difficult 
cases  iu  praotiee. 

It  is  convenient  in  tliis  place  to  examine  hmr  hrme-prrsnita' 
tions  and  farf-prteentations  arc  prcuiucfxt.  Dr.  Carl  ITccker 
attributes  facc-prosentationa  to  an  original  dolicocophaltc  con- 
dition. He  supposes  that  the  increased  power  of  the  occipi- 
tal ana  of  tlie  lever  tlmiu's  the  face  down.  I  have  taken 
photographs  and  outliiie-trac:ing!i  ot  headit  )>orn  after  face  and 
other  varii!ti»is  of  labour,  and  think  I  am  entitled  to  affinn 
that  Dr,  He^^ker's  liyXK>tLe«i8  is  drawn  from  an  erroneouB 
iiit<^q>retation,  of  facts.  It  ia  true  that  in  Ikce-laboura  the 
head  ift  found  elongated ;  but  it  is  easy  to  Li-nce  this  altered 
form  to  the  compression  vmdergone  during  labuiu*.  There  is 
no  evidence  Xo  sbow  that  it  exists  before  labour.  I-'ig.  1 
repifisente  tlie  common  globular  shape  of  the  head  before 
it  enters  the  jielvis ;  in  Fig.  29  the  head,  taken  from  a  photo- 
graph of  »n  actual  caso,  i-eproscnts  the  doHco^cphalic  condi- 
tion j>rorfiMcd  during  itt)  compression  in  the  pelvis. 

liruw-iJi-esentations  may  Iir  reganted  tis  transitional  between 
vertex  and  face-presentations  ;  and  by  analyzing  the  mode  in 
which  brow-  and  face-presentations  arise,  we  shall  have  the 
best  indicaliouH  for  prevtmliem  and  trtititnienL  Con.si(lpr  the 
head  as  a  lever  of  the  third  order,  the  power  acting  about 
the  middle.  The  fntiito-occipital  diamcrtcr  or  axis  represents 
the  lever ;  this  atlanto-occipital  articulation  is  the  sent  of  Uic 
power.  Biding  upon  this  point,  tlie  head  mnvea  in  seesaw 
backwaKls  and  furuiiids,  A  foree  whicli  is  generally  un- 
noticed in  obstetrics  is  /rictmn ;  and  if  friction  were  unifonn 
at  all  point*  of  the  circumference  of  the  head,  it  would  be 
uniuiportant,  from  a  purely  dynamic  point  of  view,  to  regard 
it  But  it  is  not  always  so.  Friction  at  one  point  of  the 
liead  may  bo  so  much  greater  than  elsewhere,  that  the  head 
at  the  puint  of  greatest  resistance  is  retailed,  whilst  at  the 
opposite  point  the  hemi  will  advance  to  n  greater  extent ;  or 
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resistBOce  at  one  point  muy  quite  atreat  tlie  head  at  tliRt  point. 
In  aitlier  case  the  bead  iuu5t  cluiu<,'v  its  ixuition  in  rclnlioii  to 
tbe  pelvte. 

Let  us,  Xhea,  take  die  case  vhen  excess  of  friction  boaia 
apon  tlie  occiput  directed  to  Uw  left  furameu  ovule.    This  ijoint 


F».  se. 


■  fclliitN»f Uillwl  >«tM,«r  peiniwbavtbafiwM  iini|M«atad  Ummgli  ih*  vpliici  o 

■Wkva  AmhbAl    uo,  tkcfan*.  ram*  an  obtua*  wkafn  wtlh  thi  on  a. 

win  be  mnre  or  leaa  lixed,  whilst  tbe  opposite  point  or  forehead, 
Kceiving  the  full  impact  of  the  foree  propagated  llmaugh 
iJie  spine  to  the  aUanto-occipital  hinge,  will  descend — that  ia, 
Uie  foraiiead  will  tako  tb«  plaoc  of  the  vertex,  and  lie  the  pre- 
senting i»Tt.  If  lliis  pr<iL'«a9  1)B  continued,  the  h«a<l  rotating 
hark  raore  and  more  upon  ila  tranaverae  axis,  the  face  Buce«t-<lK 
to  tlie  forfiliead.  A  cuudilion  that  singularly  favniirs  this 
exccm  of  occipital  friction,  and  coiiso4ueut  rotation  in  oxtendon, 
ia  UUeral  Mi'fuiiif  o/  lh<  nUrus.  Thti  wnnt  of  coinciiienco  bo- 
tmen  th«  axiit  of  thi;  ut«ru9  aud  ohild  and  of  the  axin  of  the 
pelrU,  disturlw  the  equilibrium  of  resiHtJmcc  aud  friction. 

Now,  if  we  can  Irauspose  the  greaUjst  friction  or  resistance 
Ui  the  forebead,  am)  still  mnintaiu  the  propclUlig  force,  it  is 
dear  that  tbe  occiput  must  descend,  and  that  the  normal  con- 
dition may  be  rtalored.  In  practice  tliis  is  actually  done. 
When  nt  aii  early  stage  of  labour  we  find  the  forehead  pre- 
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■eatiiig,  -we  can,  by  applying  tlie  tips  of  two  fingera  to  the 
forehead,  during  a  paiii,  ititard  iu  descent,  aJid  the  occiput 
cornea  down.  Tiiis  effected,  the  rest  will  prohnbly  go  on 
naturallr,  bccaiisc,  tbe  atlaiito-occipitiLl  joint  being  somewhat 
nearer  the  occipital  ihau  the  frontal  end  of  the  lever,  the 
ifhorter  or  occipital  ai-m  of  the  levor  will  keep  lowest.  Jhit  if 
there  should  still  he  excess  of  rasistance  itt  the  occipital  end, 
we  have  uuly  to  tuld  so  iiiucti  i-c&istauue  to  the  frontal  cud  as 

Fia.  37. 


// 


s^ 


1M  rnroui  trrutu  to  mi  ron(ii>iD  «t  a  nnfiron  t*a  •■tvtur  kwr^MR  to 

thi*  POiar. 

UmAmm  vnpifaMlraBR  tucirillUiRvfiHv  drln  SomiH.  tlu  mcdjttil  arafaorterann. 
TlMtbiMBcc'vllItaiiiaB  acute uiglo wiUi Iba  lanttorui  i,itn<l  thr  uadncyvm  tlnia  be 
tmtwlo  'kmp  tbsve^Halinn  b  IvupmI  ia  the  pa]*t*.  Vt  wt  uu^bdp  t»  ov«m«ni«  tlra 
MoaUnu  at  l£»  a«d]iltxl  mi  at  tli~  larn-  tf  ipflptig  th#  p>Ini  of  the  r^bt  hand  ■zUraallT 

will  maintain  the  lever  in  ei|iuHbiiuni.  This  laauoeuvre  is 
illiistrntcd  in  diagrams  26,  27.  It  is  a.t  the  same  time 
di^nimbla  to  restore  the  due  mlationa  between  the  axis  of 
the  uterus  and  tlie  axis  of  the  pelvis.  Tliia  ia  beat  done  by 
placing  thi!  pHiieiit  on  her  back,  und  supporting  the  utenia 
in  the  niediiui  linv  hv  the  hiinilti. 

The  neckaniem   of  facc^resentatwH   lauat  detain  us  a  few 
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minQtM.  As  in  the  case  of  the  cranial  pregentatinn,  there  are 
four  pceitioiis;  and  ihesit  luay  be  descri^i^d  an  uuiiVHniioiis  or 
aocidentAl  departures  from  the  respective  cranial  positions. 
Thtis.  taking  the  first  cranial  {losition  at  the  britn.  in  which,  aa 
WL*  kauw,  the  occiput  is  direcbid  to  the  leil  foianieu  ovale. 
Imagine  that  tho  occiput  inst«ad  of  descending  into  the  pelvic 
cmvitj  liitchee  against  the  ettge  of  the  brim,  or  is  kept  up  from 
Botne  other  caose,  whilst^  the  driviug-force  contiuning.  the  he-id 
vill  rotate  on  ita  transverse  axis  and  llic  fundieiul  and  face  will 
successively  come  lowermost  Thus  is  formed  the  firi^  /a«- 
po$ition.     The   second   Dicc-positiou    is   fonned  in  ii   prfciscly 

Fio.  SS. 


tlw  *Mr*«  at  (knw-ttic  dottid  cirrl«-f ndinlM  Uip  i1[n«rUai  »I  IntdiMi,  tvtaiiss  flabw . 

similar  manner,  tJie  forehead  coming  to  the  riglit  foramen  o^-ale, 
and  the  fninto-mcntal  lino  of  the  face  lying  in  Ihc  semnrl 
oblique  diameter  of  the  pelvis.  The  third  and  fourth  face- 
positions  may,  in  like  manner,  be  traced  to  the  tlurd  and  fourth 
cranial  poaitions.  In  all  the  cases  the  forehefld  reprcflfinta  the 
occiput.     And  in  this  p<iaition  tlie  head  niiyht  very  well  pmueed 
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throiiKli  iJie  [wlvio  ca\'ity  and  outlet,  following  correaiiondiiig 
rotatiims  t^i  tti^jsv  uliacrvcU  iu  cranial  positions,  ^tJu  hfud  onig 
had  U)  be  tTanamitUd.  But  tlie  cliild's  trunk  must  follow ;  aud 
it  is  this  which  causes  the  ditlicuUy,  and  which  wmptU  a  change. 
If  yuu  liKtk  Bt  diagnuu  20,  yoti  will  soo  that  if  the  head  get  into 
the  cavity  of  the  pelvis,  face-presenting,  the  occiput  will  be 
jammed  between  the  shoulders,  which,  entcrinf;  the  pnlvia  along 
with  it,  make  a  wod^o  wluMC  base  'n  too  large  for  the  spac& 
Henoo  impactioD,  unices  rotation  19  effected.  Tliia  is  nsQ&lly 
accomplished.  The  chin  comes  forward,  getting  under  tlie 
nearest  pubic  ramus,  as  in  diagram  28.  The  petvia  here  being 
ahallow,  tlie  cliiu  emerges,  and,  the  whole  head  rotating  upon  its 
Iroiisvcfsu  Axin  in  thii  curve  of  Cams,  the  occiput  quits  Ibo 
ehouldcrs ;  the  wedge  is  decomposed;  the  difhcul^  is  overcome; 
the  trunk  follow.').  The  sum  aud  object  of  all  thtR  mechanmn 
is  to  restore  ilexion. 

Hut  tlie  face  may  enter  tlie  pelvis,  take  it«  turn  fonrards,  and 
then  bu  nnustud,  just  as  the  head  iu  cranial  pi-esenUitiun  nwy 
be  arrested.  Iu  sach  a  case  the  forceps  may  be  useful  The 
application  iH  aa  follo^i's.  Asitume  tlint  it  is  tlie  Bmt  face- 
pOHitioii ;  remember  that  the  object  to  be  accomplished  is  to 
make  the  vault  of  the  craniam  and  the  occiput  roll  over  the 
floor  of  the  pelvis  arounri  tlie  nymphyaia  aa  a  centre,  so  as  to 
restore  flexion.  The  blades  should  seize  the  head  nearly  in 
ita  transverse  diameter.  Now,  the  face  prescnta  some  decree 
of  obli^^uity  in  relation  to  the  pelvis.  The  first  or  sncnd  blade, 
therefore,  rnu^it  |>iu«t  up  the  left  side  of  the  pelvis,  somewhere 
between  the  jwcm-iliac  joint  imd  the  left  extremity  of  the 
tnmsver^  diameter.  The  second  or  pubic  blade  viMl  pass  in 
the  opposite  point  of  the  pelvis,  thtit  is,  hctwocn  the  foramen 
ovale  and  the  right  extrcmity  \>{  the  tniiiHverse  diametor. 
"When  lockeil,  traction  is  at  first  dJR^ctcd  downwards,  to  get 
the  chin  fairly  under  the  pubic  arch.  Tlii;n  the  traction  is 
directed  gradually  more  and  more  forwartls  and  upwards,  so 
Bs  to  bring  the  vaulL  uf  the  cranium  out  of  the  pehns.  The 
IKWtterior  part  of  the  head  puts  tlio  perin»?um  greatly  on  the 
stretch.  It  requires  great  care  to  extract  Give  time  for  the 
periuanim  trj  dilate.  C'arry  the  forceps  wcU  forwardu,  so  that 
the  alianks  ate  out  of  the  way ;  but  not  too  soon,  lest  tlic  blades 
slip  off.    Extract  gently. 
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But  wo  sliall  not  always  bo  so  fortanate  even  as  tliis.  Several 
or  the  iD06t  ditlicutt  coses  in  which  niy  assistance  has  Leeti 
RoaKbt  have  been  fiuie-prcsentntiotis.  In  some,  the  face  wilt  not 
*aUr  the  brim.  This  is  the  first  onler.  Wltat  shaU  we  do  here  T 
If  we  apply  the  forceps,  one  blade  is  likely  to  seize  tKiyond  the 
j*w  and  cotnprees  the  ueck,  bruisiug  the  tradiea  If  theattempl 
be  made  to  seize  the  head  by  applying  the  blades  in  the  oblique 
diameter,  they  mast  bo  passed  very  high,  aud  even  then  may 
•Up.  If  6rinly  grasppxl  and  traction  be  made,  the  faulty 
extension  of  the  lieud  is  iiicreu^icd ;  the  ccMjipntHsion  of  the 
resseb  of  the  neck  and  the  dau^r  of  apoplexy  oi-c  augmeutod  ; 
and,  after  all,  extraction  may  have  to  be  compIetO'l  by  per- 
fonitiniL  Turning;  can  \m  att'ecteti  with  infinitely  less  trouble, 
and  with  a  better  jiwispect  fur  the  child.  In  the  seiwiid  iirder  »f 
cases,  ib&/a(f  fuu  (U^^otiulal  into  the  ctiinly.  The  birth  of  a  fidl- 
grown  living  or  recently  dmd  cliild,  witli  the  fon-'liiad  main- 
taining its  direction  forwards,  is  almost  impossiltle.  The 
extension  of  tlie  neck  ia  extreme,  tlin  lieii<l  lieinj^  doubled  back 
upon  tlie  nucha.  The  cbiu  re|Ji-««wut«  the  apex  of  a  w»dge,  a  B  c, 
the  base  of  which  is  formed  by  the  forehesid,  the  entire  length 
of  the  head,  and  the  tliicliiiees  of  the  nock  and  chest  (sty;  Fi^. 
29).  This  must  be  equal  to  at  least  seven  inches.  The  bregma 
and  occiput  become  flattened  in,  it  is  true,  but  much  ia  not 
to  be  expected  from  moulding;;.  Compression.  besTing  upou  the 
neck,  if  great  and  long-continued,  i.i  atmait  ner^^nai'ily  fatal  to 
the  child.  Hence  arrest  or  impaction.  The  turn  of  the  chin 
forwards  under  the  pubic  arch,  so  as  to  release  the  head  by  per- 
mitting flexion  round  the  sympliysi-i,  cannot  take  place.  Aid 
becomes  necessary.  We  Lave  to  consider  the  fullowiug 
points  1 — 

1.  Can  the  head  l>o  rotated  on  ite  transverse  axis,  restoring 
flexion,  and  so  to  bring  the  cranium  down  ?  Tliis  may  be 
accomplished  whilst  the  head  is  above  the  brim,  but  scarcely 
when  it  is  squeezed  into  the  cavity. 

2.  Can  the  tiirn  of  the  ctiin  forwards  be  effected  by  tlie  hand, 
tlie  lever,  or  the  forceps  t  Tliis  is  somctiraes  possible,  and 
alioaltl  be  tried.  It  is  thus  described  by  Snicdlie :  "  After 
apptviug  the  short  or  loiig-cuned  forceps  along  the  cars,  push  the 
hciid  iLs  liigh  up  in  the  pelvis  as  is  possible,  afUr  which  the  cliiu 
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is  to  be  tiiTned  from  the  os  sacmm  to  eitlier  os  ischiuii),  and 
ftft^rwawU  brought  down  to  tlic  inl'crior  part  of  tljo  lost- 
meiitioned  l>ona  This  done,  the  operator  miwt  pull  tlie  furciyps 
with  oii«  hand,  whilst  two  fin^rs  of  the  other  are  Rxed  on  Uie 
lower  [lart  of  the  chin  or  under-jaw  to  keep  Uio  fuce  in  the 
noiddtc  uiid  prevent  tht;  chin  from  tK-tn>;  dutuiucd  at  the  os 
iechium  as  it  comes  alon^,  and  in  this  manner  move  the 
cUiu  ruuiid  wilh  the  furceiis  aod  the  abovo  fingers  till 
brought  under  the  puhes,  which  done,  the  head  will  easily  be 
extracted." 

3.  Can  tlie  he«(l  lie  brought  down  by  the  forceps  witlmnt 
tumiuf,'  tho  chin  forwards  ?  Tim  is  a  practice  against  Nature. 
If  the  forceps  ymsp.  and  it  will  generally  slip,  it  will  bring 
more  of  the  liaae  of  the  wedge  into  the  hrim.  The  head  must 
be  email,  or  the  pel™  larg*.  to  admit  of  auccoss  by  thie 
mode. 

4.  Shall  we  wxti-icule  Uie  head  by  perforating  ?  The  wcdgo 
may  be  lessened,  hut  even  after  this,  delivery  is  not  always 
easy  unless  part  of  tlie  cranial  vault  be  ronioved,  so  aa  to  allow 
of  the  flattening  in  of  tlie  head. 

5.  Can  wu  turn  simply  ?  It  is  tlie  best  course,  but  if  the 
head  is  low  it  may  be  difficult  to  accomplish. 

G.  The  chin  will  sometimes  turn  forM-aitla  at  the  very  last 
moment,  when  the  face  is  ([uite  on  the  floor  of  the  pelvis.  If 
not,  it  may  bu  posHihle  to  hitch  the  chin  over  the  perinisuin 
by  dniwing  thu  chin  forwimla  by  fon^jis,  and  ijulliuj;  the  peri- 
nteum  backwards  (««  Fig.  29),  The  chin  thus  outside,  the 
fnrccps  or  lever  may  be  api>lied  to  draw  tlie  occiput  down  under 
tlie  puhes  and  Imckwnnli,  so  as  to  malce  the  heail  revolve  on 
ilfl  tniti.sversc  axis,  thus  i-usWriuy  Uexiou.  Yuu  au;  in  fact 
ducom])usiiig  the  base  of  llia  wedge.  You  deliver  by  a  process 
Uio  reveiae  of  that  of  ordinary  occipi  to -anterior  labour.  In 
this,  the  occiput  escapes  by  a  procesa  of  exteusiuiL  In  the 
mento-sacral  ]»usili(iu  you  deliver  by  promoting  flexion.  Ot. 
to  take  our  itluiitration  from  the  mucliauism  of  face-lalxiur,  you 
obtain  Hexion  by  causing  the  chin  to  turn  over  the  coccyx  or 
Mcro-8ciatic  Iii,iimeiit  aa  a  centre,  instead  of  over  the  8)-m- 
pbysis.  The  latter  in  the  natural  mode,  but  it  may  be  that 
the  first  alone  is  possihla.     This  is  a.  case  in  which  incision, 


LECTURE    VI. 

TUK  rOHCEI-S  IN  VltiPROPOKTlOS  OF  TIIR  PELVIS:  DB0SKB8  Of 
D18PB0P0RT10N;  ISDICATI0N8  IS  PRACTICS— TUB  MECHA- 
SmSI  OF  LABorn  IX  COSTRALTIOX  from  I'ltOJRTrXG  PltO- 
MONTOItV  :  THE  ClIRVK  OK  TIIK  FALSE  I'KOMONTORV — 
DE&ATABLK  TKBltlTORV  ON  THE  COWFINIW  OK  TIIK  SEVERAL 
OPEltATIONS — PEXDULOUS  ABDOMEN:  THE  CAUSE  OF  DIFFI- 
CULTV  IN  PILNDUfJUS  ABDOMEN  :  SUS1'KND£1>  LAllOl'K  :  Tlltl 
MODB  OF  MASAGKMENT. 

Now  we  liave  to  conaiilef  wliat  thy  forceps  can  tlo  in  casM  of 
disprop<}rtioii ;  for  iosttiiiCL',  whcn^  the  hrim  13  too  small  to 
hUow  ttiu  Iiuad  to  -paaa  by  tlie  uiialdt-d  powers  of  the  utoi-ua 
This  bi-ings  up  the  proUlein  (>r  the  (;ompTessibiIit}'  of  the  hood 
under  the  forcejis,  and  llie  comparinuti  of  the  :idvaiitngC!i  of 
the  forceps  with  those  of  tuniing.  The  degriies  of  contraction 
of  tlic  hiim  maybe  classified  appi-oxiiimtely  in  llie  lullowiuy 
nmiuier : — 

ScJiftK*  "/  Relation  of  OprraHtm*  li  Ptirit  Cantmrliant .  Libeur  nl  Term. 
OuDjunl'*  i1Iiuiii-Ut 

^e  fint  degi'M:     ..  4    to  3|  iu.,Ddia!ta  tbe  foTcepH.«ppoH>il  to  tliL- U.pBrieUit 

(Usiii>^T  of  3^  (o  4  la. 

^ftWAnnd  d(ign>n. .  3]  to  S    in..      .,      uf  lurnin)f,  oppiiuvd  to  tlm  bi-DuuTtoid 

dliunetrTr  of  3  in. 

Th»  tliird  <]r(frt<v    . .   3^  to  If  in.,       „      of  CMiiiotumj  dud  ci«pi]iU<itiip«qr. 

Thif  (ourtli  dpgreo . .  below  I  ]  lu.,      „     of  CioNuiiu)  Nctlon. 

If  YOU  have  the  advantiigo  of  hringinj;  on  lahoiir  at  fte>'en. 
mouths,  then  yoit  luaj  climinAt«  the  C'lOjariaQ  section,  and 
slide   down   the  scnle  of  npRmtions,  so  that  craniotomy  shaD 
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correspond  witli  tlie  fourth  detrrw,  turning  with  tlie  third,  and 
die  forvtipa  with  the  Mcond,  whilst  the  liist  dttgn-i-,  lieiug 
redac«d  to  tin:  couditions  of  natural  labour,  may  i^eqiiire  do 
opcimtiou  at  aU. 

S*A*mt  tf  JUmtioit  »/  Ojurtliomt  la  DtffVm  «/  JVfrif  CaHlrtttitu  uudtr 
LmUur  ut  4^*m  MtittJi*. 

HdDMd  to  OptflUmmvnakMn. 

FlPrtdfffme    ,.        ..    4    to  3j  in..  admitH  >pcintaBeetui  labour. 
BteaaA itgnt . .        ..    3f  to  1   in.,      „      of  foro«]M. 
TUKId(g(«6    ..         ..     8}  to  2    in.,      „       of  tuTBiofT. 
Fourlk  dcftno  , ,         ,.     beloir  I)  in.,      .i       of  oraniatonij'. 
Cnarira  iwctlQa  U  cUmiiiatcd. 

The   nngc   uf  applicatidii  of   tlie  forixps  i»,  I  1teli«ve,  not 
gwftt.      Tlte  head  cannot  he  coiupruosi^d  by  it  quickly.      The 

Pi<}.  30. 
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MBit  mifi*.  no*  la*  tb«n  W.  nrlth  Um-  d>tiiB-lliiB  <  r  Tbs  mem  •nd  ihr  crlifKl't  boar 
■■iljr  oanapandiu  vltit  tlf  Hda  «4  ih*  t>el*lr  brini,  tt»  Itoad  niivn  iu  skliml  oibil, 
tifmmmmt  br  Ow>'  eurvr,  at  odm. 

fimper  Oiw  uf  it  is  to  aid  that  iiittuml  praccss  of  moulditig 
whidi  always  takes  place  in  protmctetMabour.  Now,  this  is  a 
STodual,  cwn  a  slow  process.     The  head  is  seized  by  the  long 
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forceps  iit  tiie  way  nlready  ilescribed.  The  tituulK'n  arv  finiily 
gnwpod  with  both  lioads,  and  especial  care  is  rtquired  to 
extract  well  bockvardB  in  tbe  axis  of  the  brim,  so  ns  to  make 
die  Ileal]  revolvB  rouiul  and  under  the  projecting,  overhan^ng 
]irumuntury  ax  a  cuittru.  Here  I  may  pause  to  show  that,  in 
labour  with  ooiijuKate  couLraction  frum  rickets,  the  proDioulonr 
posaesaes  a  like  importance  at  the  brim  or  eoti^'  of  the  pelvis 
to  that  which  the  symphysis  imhia  jHwuiessea  at  the  otitJeL 
Tlie  promontorj'  is  u  tiimiiij^-poiiit — a  centre  of  revolution  of 
the  head,  just  like  the  symphysis.  The  curve  round  the  pubes. 
which  Cams  dcsscrilje*!,  has  ita  covinterpftrt  in  a  curve  rouii<l 
the  promontory.  Iii  ordinaiy  labour,  with  a  well-coiLstructed 
pelvis,  the  head  enters  the  pelvis^  and  reaches  nearly  to 
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rwuin  miminiii  it  mcsxt*  to  uow  tii>  cvut*  of  ram  tUM  »««ton<Mr. 

■,  Uic  ■jiniilDrMla,  UuKtnlnaf  Ovu*' rntf««c  d;  r  r.  Uii  UIm iiroouiDtarr,  Uw «at» or  Ih* 
rkt<«twr'ci«;4,  tbapoJntof  lalentcUaoof  Uw  [wixnuTM  wtitqvthahiadiwHn  IramUu 
(4lM  to  U»  mi*  orliii  i  m,  ill-  Mi*  of  th«  brUn,  (arminff  a  Torr  tcntt  biuIo  Txriic  fiotn 
aO'  to  SO*  or  Im*,  with  (Jic  dBlun-llaA  *  »,  Tlw  btaJ  i.  Ibrnrn  orcr  tba  yuUe  tjnipliymi  bf 
lli>pni)epUiiKpioinOtit(itT.  The  lorraia  dnm  UflnniMli  in  tti.  line  »  ■  t<i  lnin«  Um  bf«4 
iinJer  the  pronuinury  Ui  tlir  orbll  ut  tbe  fija  pmiin/ntorr  beion  it  nm  »a(«  at  u  tie  Inu  or 
C«t«a'  axUt  I  D. 

lW.4tarminihou)ilbrmi,tTMtMwiU.rMr  ».  It  »flllw«>.>n  ho*  rrnaii.bl,  tl*«i.M 
M  PtfTto  taim  t  K.  U  altond  [n  mlAIirin  to  ttw  datnni-lue  ■  n.     II  li.  Iromhi  Deu«r  lo  Uw 

Ua  chirt  ntue  of  Uu.  pM,d«louj  Utlr.  ■«  mvlnl  »  foiun  In  «»  o(ni.ii™rt«I  p*lTU. 
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r.  witJiout  deviating  much  from  tli«  straight  line  which  reprc- 
tenta  the  axis  of  the  brim.  Tims  it  enters  it«  oThit,  the  circle  of 
CAnui,  at  once- 

But  a  projectinR  pronipntory,  involving,  lus  it  coniinonly  does', 
a  oooopeJ-uul  aacnim  Wlow,  disturlwt  tliis  courae.  Tlie  pnt- 
vuntory  muttt  be  doubled.  Tbc  head  muitt  move  round  this 
'before  it  can  strike  into  ild  natural  orbit  1  propose  to  coll  this 
ftrat  c«r\'G,  tMf  atm  of  the  fatin:  promojUory. 

This  curve  is  the  chart  by  which  to  «t«er  in  turning  on 
account  of  contracted  pelvis.  Bearing  this  iu  mind,  and 
asnuning  tltat  the  head  is  aeixed  nearlj  in  its  transverse  dia- 
niet«r,  the  blftdo  coneaponding  to  the  anterior  or  pubic  side 
of  t]»!  head  must  doscribo  a  ]aige  circle,  whiUt  the  sacral  eide 
of  the  head,  and  the  blade  in  relation  with  tt,  move  but  little 
until  the  promontory  is  rounded,  and  t-lie  head  has  entered 
the  p<ilvia.  When  this  |>oint  is  reAcIied,  the  direction  of 
tmctioD  is  that  of  Cams'  cur\-e.  The  liend  wliich  was  com- 
pelled to  traverse  the  brim  nearly  in  the  trarisvuriie  diameter, 
will  ijuickly  rotate,  face  U*  saerum.  Tliis  turn,  iiin«irted  to  tlio 
IhuuUcs  of  the  forcejia,  and  xudden  transition  from  resistance  to 
MAe,  a  twrt  of  jerk,  mark  the  completion  of  the  first  circuit 
Alwl  the  Wginning  of  the  second.  The  rest  fulls  uitliin  the  laws 
uf  natuml  laltour. 

It  hajipen.-*,  however,  in  these  rjtses  of  contracted  conjugate 
dioiiic-tcr,  tliut  the  head  i-Jtmnumly  presents  at  Llie  brim  with 
its  li>n]{  diameter  vury  netirly,  if  not  quite,  in  correspondonco 
with  thr  tmnsverse  diameter  of  the  pelvis.  The  bkdos  of  the 
forcepA,  also  finding  most  room  iu  tJiis  diameter,  will  groHp  the 
head  in  its  longitudinal  diameter.  In  extraction,  therefore, 
both  blades  will  move  e([tmlly  »nnind  the  fnlfle  promontory,  ko 
Ibat  when  tlie  head  has  doubled  the  promonl-ory,  and  entered  the 
cavity,  it  will  be  ugprtU  to  remove  the  forceps,  and  to  readjust 
Uw  bbdes  on  the  sides  of  the  head,  should  tnictiou-foice  still  ba 
nscMMty. 

Wluitis  tlie  extreme  degree  of  narrowing  that  will  admit  of 
the  iiBcfol  application  of  the  forceps?  1  have  stiit^'d  it  in  tlw 
table  at  throe  and  i  ({uarter  inches,  but  it  cannot  I>e  defined 
atxinlutely.  A  head  slightly  lielnw  the  nomutl  mlk.  and  less 
Mrmly  ossifititl  than  usual,  may  be  hmught  thmiigh  a  conjugate 
dumicter  of  only  three  inches.    And  as  wc  couuot  know  with 


oBtrrvraic  oi-kkat 


RnJBcieQt  intcisioti  wlist  tim  proj»crtH«  of  tlie  lieud  still  aliove 
the  brim  are,  we  are  justified  in  making  tentative,  cxpehinental 
efforts  with  the  forceps  befoK  resorting  to  turning,  whicli  is. 
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,  da.tum-Uiii?  1  I  11,  ('ani^  mirr  ;  t  r,  mrtpol  thr  liit  pn)DinnliH7;  r  r.  tait  ] 
^1  Oi  paint  -of  mtcrwftlaii  «<  Uic  two  cum*  irlnn  Ux  bead  fmmv  flvm  Oib  IoIk  la  I 
lrn««*bit.    Thr  turMpD  now  dmt*  UioIu«diD  tlie  dirxUun  of  thooallct  in  Ouni*  eon*. 

perhaps,  more  hazanlous  Ui  the  cliild.  or  tn  onuiiotoniy,  which  is 
certainly  il»;stnicLivc  to  it.  Tliis  nniPrtninty,  or  want  of  fiii^, 
in  tlte  relations  WtwcL-u  the  lu:a<l  ami  tlw  pulvis,  compels  us  to 
leave  &  range  or  liorder-land  of  dcbaUible  territorj-  Vetwecn  the 
more  cloarly  reeoyuized  or  conv<>ntionaI  limits  iissigiied  t«  the 
several  opeTations.  This  debatable  territoiy  is  further  lialile  to 
iiivasifiji  fmm  eitJier  side,  aworditig  to  the  relative  skill  Tiv'ith 
which  the  counjcting  operations  are  can-ie<l  out.  And  herein 
lies  tho  source  of  the  great  controversies  in  ohstelric  practice. 
Thus  one  operator,  pnsiBe«siiig  n  good  Innp  foietjw,  and  confident 
in  his  skill  in  handliiiy  it,  will  iwe  lliis  iiistntment  willi  suecasB 
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ihc  coutraotion  is  three  and  a  quarter  iucbes,  wliilst 
jioasessiu^  ouly  a  single-cim'ed  Forceps  or  s  bail  Joulilv- 
curve*]  une  mutt  either  turn  or  perforate.  So  again,  tJie  region 
helweeu  the  Becond  and  thiixl  lie^rees  of  contraction,  the  r(>^on 
•asigued  to  turning,  may  )ic  invadiid  on  tlie  one  side  hy  the 
ffircept.  on  \he  other  \>y  the  jMirfonitoT,  aad  Itecome  the  iiiihjcct 
vf  n  pftrtitiou-trcaty,  which  shall  disposii'sa  tuniiu^,  thu  ri^'htfnl 
power,  altogether.  It  unforhiniUyly  happen*  that  perforation, 
being  an  ea^  o[H>nition,  is  apt  to  carry  iLii  iurcnds  further  timn 
the  forrajw ;  ami  thus  the  cliild  falla  uuder  a.  wide,  arhitRuy,  nnd 
fatal  piYMcription. 

Thore  is  a  condition  causing  dyatocia  callej  thu  jxruitUtnt* 

aidoaun.     It  is  moat  fretiueiit — First,  in  women  who  liavc  homo 

numy  children,  and  in  whom  the  nlHlominnl   walk  urH  much 

reUxecL    Second,  where  the  pelvis  is  contracted.    Third,  when 

ifl  reparation  of  the  recti  muadea,  constituting  hernia  of  the 

.vUI  ut^niA.  When  it  exists,  the  ntenif)  hanging  down  in 
tifmt,  of  the  pubes  is  out  of  the  axis  of  the  hrim,  and,  if  it  con- 
Uarted,  wmiM  only  dimi-t  the  child  over  the  hrim,  hnckirards 
igainst  tJie  prumontnry.  ThiH  may  sometimBH  lie  remedied  hy 
putting  tlie  patient  on  her  hack,  and  makiii;^  up  for  the  want 
of  support  from  tlie  abdominal  muscles  by  applying  a  hroad 
Ittnrlcr  so  as  to  lift  the  fundus  uf  the  nterus  upwards  and  back- 
vaids.  Thw  will  rwstore  the  relation  between  the  axis  of  the 
itt^ras  and  that  of  tlie  pelvic  brim.  But  if  concraiaile  cnorgr  ha 
still  inaufticient,  Uie  lou"  forceps  will  come  into  u.-te.  And  this  is 
a  case  where  the  dursiU  decubitus  will  much  nsttiat  tlui  ilrlivery. 
If  the  patient  continue  on  her  side,  the  litems  nf>t  only  hangs 
(hrwnnls,  but  swags  dowuwurda  to  the  de;[^ndent  aidfi,  eon- 
Ktitutinc  a  furtlier  deviation,  and  increasing  the  oh^tacle  to 
porturitioti. 

How  to  determine  the  choice  Iwtween  forceps  and  turning? 
There  era  two  caaea.  Fint,  tlie  litpior  amnii  ha^  drained  aw»y, 
and  the  head  is  pressing  into  the  hrim  :  the  forceps  is  strongly 
indicaUxl  here.  Seoomlly.  the  head  ifl  molnle  above  the  brim, 
■nd  not  cosy  to  ftrasp  in  the  blades :  here  turning  may  he  pre- 
ItiwhUx  1  ha,ve  SBvmul  Limes  i-cscuod  a  liviiif;  child  hy  turning 
nader  these  circum&tunres. 

Hm  second  case  may  somctimeJi  l>e  reduced  to  the  first, 
and  thus  brought  within  thu  muru  dcaimbli:  dominiou  uf   tho 
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Ibioeps.  Ou«  itisult  of  tli«  pHuduhdis  aWomeii  and  uterus  is 
to  foim  a.  kind  of  rt-aervLiir  iu  which  the  li(iunr  iiitiuii  is 
tUinnied  up.  Hence  aii  aildetl  inipeiliment  to  contractioD  of 
the  atoms.  Now,  the  waters  can  be  dmined  off  hy  lifliug 
thg  fundus  uteri  up  tu  iu<  uonual  position  ngninst  the  spiue, 
liifiiig  the  patient  on  her  back,  and  making  a  chiuuiol  past 
the  head  to  the  uterine  reser^'oir  by  introdudng  one  Mude  of 
the  forcepfl.  HaWnf^  accomphsheil  this,  Ihi;  utcnis,  under  the 
combiucd  ad^-auta^'es  of  restoration  to  iXs  sntiiral  axis,  and 
of  steady  prewiipe  hy  the  hands  or  a  Irelt,  may  rueovtr  iU 
jiowoT,  and  expel  the  child.  If  not,  the  fun.^e]).<<  mipplies  aji  easy 
remedv- 

lu  the  following  dingrams  (Fi^ii.  33,  34),  the  mechanism  of 
labour  obatmctcd  by  tliis  form  of  malpoeition  of  the  uterus  is 
illustrated. 

Until  the  ut<iru8  is  l»rouHlit  Iwck  to  it«  normal  position,  it 
is  clear  tliat  tu-u  cauiieii  omcur  to  render  labour  difficult.  First, 
Ujeutenis  beiny  thrown  forwards,  its  fundus  is  canird  away 
ftwn  the  (Uaphxagm  and  upper  part  of  the  abdomiiml  walla 
It  loeoB,  therefore,  the  aid  which  the  expiratory  muscles,  acting 
powerfully  when  tlia  glottic  is  closud  and  the  chest  is  fixed, 
usually  give.  Tliis  expelleul  power  of  the  expiratory  niuaclt's 
is  80  great,  that  it  appears  to  be  of  itself  suFlicicnt  in  Bonie 
case  to  complete  labour,  the  uterus  rciuaiidng  *[«ite  i«fi«ivo. 
When  the  uteniia  is  thrown  forwards  acnisH  the  pubes,  any 
force  propagated  downwards  from  the  diapliragm  will  strike 
the  posterior  wall  of  the  uterus  at  a  right  anjjle  with  the  bo»iy  of 
the  uterus,  and  of  thu  long  axis  of  the  foetus.  It  will,  iu  short, 
drive  the  uterus  and  its  contents  down  upon  the  symphysis,  or 
even  more  furwanls  still,  since  the  body  of  the  child,  «hich  lies 
in  front  of  tlie  symphysis,  forma  the  lonyer  arm  of  a  htvcr,  and 
the  foi'ce  is  expended  upon  it 

Secondly,  the  uterus  itself,  if  not  paralyztjd,  acts  in  a  wi-ong 
direction.  It  loses  the  stimulus  to  action  which  the  uonual 
pressure  and  supiKirt  of  the  diapliraym  and  ntxlcmunu]  walls 
supply,  flud  therefore  act*  lanj^iidly.  Its  independtut  power 
is  also  weakened  by  another  tiircnmatanw!.  It  is  a  law,  of 
which  tilt'  patient  (dwerver  will  not  fail  to  discover  many  proofs 
in  the  progress  of  difficult  labour,  that ,  whensoever  a  meclmuical 
obstacle  is  encountered,  before  long,  the  utenis,  coiiseious,  as 
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e.  of  the  futility  of  it*  efforts,  inl«nnitA  its  action,  takes  n 
Ilex  dunnant,  until  the  time  slmll  arrive  whcu  it  can  act 
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tttSttum^an  t  ■,  axi*  of  (vMc  Mtn and amnud  wli  of  otoFMi  pj^axlxlalania 

with  ftdt-ant^ige.  This  proviaioa  protticLs,  for  a  luu^'  time,  o^nst 
Mhatution  from  protract«<l  labour.  Indeed,  what  appears  to  be 
jntitiacled  liLbinir  is  often  Kimply  siiRpeiideil  liilioiir ;  anil  ftiin- 
penilml  lalMiur  may  even  pass  iuto  wliat  Dr.  Oldliaia  Iibk  bo  aptly 
cftUe.)  "  missed  labour." 

Tbe  jemedy  ia  obviously  to  restore  the  uterus  to  it«i  normal 
poeition.  In  Fig,  3-1,  tho  uterus  and  cliilil  iire  n-prBaonted 
lying  across  tlie  s^'mphysis  pubis,  like  a  sack  across  a  saddle. 
H  I  is  the  line  in  which  the  proper  uterine  force  would  lie 
exerted;  r  g  is  the  line  of  force  of  the  esjiiralory  muscles 
striking  the  long  axis  of  the  ntenia  behind  and  nearly  at  a  right 
angle.  These  two  forre-!»,  which  ought  Ui  poincide,  ihua  cross 
cndi  other,  and  tli«  ern>r  in  bill  inifiKifectly  (:ofii])eiisalcd  by  the 
teaultant  furce  obtaitHi-d  bi^tweeii  tliu  twu.  But  raise  the  ntenm 
to  itJi  oonual  pusttiou,  aa  indicateil  by  the  dott«il  outline,  anit, 
inuied lately,  the  expiratory  force  and  tlie  uterine  force  coincide 
witli  the  axis  of  the  child  and  of  tlia  pidvie  brim,  and  both 
oonapiie  U)  exjiel  tlie  contents  of  the  uterus.  Not  even  the 
(utreps  will  act  eniciently  until  this  restoration  is  made. 


^^  LECTURE    Vir. 

DV8TOCIA  FROM  FAULIT  CONHmOS  OH  TUB  SOFT  TAKTb — 
COSTBArnOtf  of  tub  CBRVIX  CTKBI — RIGIJUTY — srASM — 
DEVIATIOX — IIVPEHTKOPIIY — CtCATBlX — CUii*i:BE— (EI)KMA^ 
THROUBIS  —  CANCKH  — KIBHOIII  TIJMOUIIS  — THF  KATCRAL 
FOKCKS  THAT  IIILATK  THE  CKRVIX — THE  ARnnCIAU 
l«LATISG  AGENTS — THE  HYDRiMTATTC  DILATOR — A(;EM"S 
WmCH  MODERATE  I'TEItlNB  ACTIOS  OB  BE81STASCE — 
CHMfROTORM — CIILOBAL — UPll'H — KITRITE  OF  kWih — PJIV- 
SOSTIO  MA— TARTAR  EMETIC — in.KF.mSC — VAGWAL  1RS10A-. 
TIU\ — ERGOT — DILATATION  BY  HAND  :  BY  WATER-rREHSl'RK : 
BY  IS  CIS  10  S^  RESISTANCE  OFFEBFJi  IIY  TUB  TAOINA,  VULVA. 
AND  PEBIXSCM. 


Dgntona  from  Jimlty  cmuUtimi  oflhe  m/f  pnTtt  of  thr  parinrifnt 
canal  is  otily  iuculentally  and  occasionally  related  tu  thu  hiator^' 
of  tlie  forceps.  Tliis  incitlenlAt  relation,  Imwever,  makes  it  coii- 
venieot  to  discuss  the  qUftAtitm  in  tlun  |ilace. 

The  cervix  iitcri,  the  vnrrina,  or  the  ^iilvn,  iiicliidiufr  the 
poniuruni,  nuy  refuse  to  yield  a  pftssagn  to  the  vliild,  fuid  to 
pennit  tlia  application  of  tlie  forceps.  The  couditious  which 
leail  to  this  reault  are  various.  First,  as  to  the  cervix  uteri. 
inclmlitiK  tlic  m  extenium  uteri,  the  foUowiDg  causes  oi  ob- 
rtniction  miiy  be  observed: — 1.  Spaatic  aiiuular  conlraotion. 
2  Tliii'kt'iiiiiji  from  tedema.  3.  Tlie  cenix  may  have  an 
almomiBJ  tlirectiou  ami  posirion.  The  cervix  is  not  in  the 
line  tA  the  axis  of  extnision.  PerhapH  it  in  bent  dowu  nt  n 
mote  or  less  acute  angle  upon  tlio  body.  A  more  fi'ctiucnt 
conilitioD  is  tho  pointing  of   tlie  uh  uteri  backwards  towards 
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tlie  iironiftnlorj',  ami  voryliigh  up,  so  that  it  is  difliciilt  t 
perhaps  iuiiitr^ijiible,  witliout  passin;^  tlie  liaiul  into  tJjc  vngiaii. 
Id  such  a  case,  the  head  beats  uiiduly  iit>ou  the  anterior  seg- 
ment of  the  lower  puit  of  tlje  uterus.  This  is  uften  the  result 
of  slight  iiarrowttij;  of  ths  pelvic  l>rim,  which  throws  the  head 
upon  the  Rnt«rior  wall  of  the  pelvk  This  niay  persist  so  long 
tlmt  the  tissues  become  woni  auii  their  texture  softened,  so  that 
when  tht;  head  is  driven  down  into  tlie  pelvis  tlic  daiiiaj;:e»l 
c«r%ix  reud*.  4  yrom  conlrflcliou  of  the  brim,  or  from  the 
preaentntinn  of  some  part  of  the  cliiht- — as  the  ami,  face,  or  feet 
—not  adapted  to  descend  easily  and  fairly  upon  tbe  cervix, 
there  is  iusitilicient  dilatjition.  5.  The  cervix  may  lie  nrgan- 
icalty  diseased.  The  moat  marked  causes  of  tliis  kind  are  Iiypei^ 
trophy,  occlusion  from  false  membrane  described  by  Naex*l«. 
fibroid  tumour,  or  cmicer.  In  one  ease  to  wliieli  I  was  imlled, 
aIthoii<;b  the  lips  of  tUe  us  could  be  distinguished,  a  thick  mem- 
bmnp  WHS  (ontinuciis  with  the  circumference  of  the  os,  eom- 
pletuly  otH-hnliiij;  it  In  this  case  I  arriTi-d  at  tho  opinion 
that  the  occluding  membrane  was  fonucd  hy  auiuion  oiid 
chorion  which  hod  become  closely  ndlierent  to  the  lower  zone 
of  tbe  uterus.  6,  Tn  another  case,  that  of  a  MHl*njity  jiatient 
of  St  Thomas's,  the  os  was  completedy  clnscd  by  i-itrntrieial 
tissue  contracting  concentrically.  Severe  labour  pnins  bad  no 
effect  in  opening  it  Tho  pulse  rose  to  V2(i.  1  pushind  a  liemia- 
knife  tliroii;^]!  tbe  centre,  and  nieked  freely  all  iituutl.  Tlie 
cervix  ex|wuided  with  wonderful  rapidity  as  soon  as  tlie  un- 
beoltby  tissue  was  divided.     Mother  and  child  did  welt. 

There  is  another  condition,  which,  although  not  in  itself 
abnormal,  will  be  properly  considered  in  connection  with  the 
above.  Tho  ob  and  cervix  may  lie  met  with  closed  or  only 
imperfectly  dilated  under  circumstances  which  render  sjiewly 
delivery  eminently  desirable.  In  such  a  cjusp,  the  cervix  mufit 
be  treated  as  one  that  is  rigid  or  othens'tso  diseased.  It 
obstroctB  labour,  and,  just  as  in  tbe  cftsca  where  the  closure 
of  the  ns  is  the  primary  cause  of  obstruction,  it  must  he 
npened. 

Tho  lirat  of  the  cotiditions  enumerated  includes  what  is 
commonly  understood  us  rigv.lif>j.  It  is  really  much  more 
rare  than  is  supposed.  IVfost  fre([uently  when  the  os  will  not 
dUalc,  it  is  because  the  presenting  jmit  of  the  child    cannot 
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come  down  upon  it  But  if  the  memlniuics  are  ruptured  pre- 
maturely, and  the  presoiitiug  part  couies  t»  prata  upon  ttie 
M  before  tlus  is  at  all  dilat^,  tlieu  it  ofUtii  acta  m  a  source 
of  irritatJoD,  and  produces  tliia  spastic  auuulor  oontnction. 

Before  diacussing  the  second  cauae  of  rig^idity,  it  will  be 
ttSSfol  to  exaniioe  inkat  are  the  /uiwa  tliat  dilatt  the  cermx. 

Thia  study  will  Uirow  light  ou  the  causes  and  patboloyj-  of 
rigidi^'.  and  furnish  useful  iDdicattons  in  tieatntetit.  By  some 
it  is  held  that  Uiu  opening  nf  the  cer^-ix  is  the  direct  result  of 
Uia  ftCtiTO  eoQtractiona  of  the  longitudinal  uterine  muscles, 
which,  pulling  the  os  towards  the  fundus,  thus  draw  it  open. 
Ho  doubt  this  is  an  important  fiictor;  but  it  ie  ineffectual 
alone. 

It  is  a  matter  of  o1>!)ervation  that  the  m  nteri  does  not 
expand  in  any  uaTkt^d  di^rce  until  either  the  hii^  of  inem- 
brane-^  or  the  cliild's  head  comw  to  bear  upon  it  These 
duit«iud  the  oer\'ix  and  os  aa  a  fUreot  meclianical  force ;  they 
are,  in  fact,  wedges,  theuuelveti  inert,  but  propelled  by  the 
coDtmctious  of  the  ut«nw  and  tiia  alidomiiml  muscles.  Under 
this  diateuding  force,  the  circular  fibres  of  the  cervix  yield, 
just  aa  the  sphincter  ani  or  the  splnn<?tcr  vesicie  yields  under 
the  proasure  from  abova  The  yielding  nf  the  cen'Jx  uteri  is 
Indeed  a  question  of  the  prepondemnce  of  tlie  vix  d  tergo 
exercised  by  the  bo<!y  of  the  uterus  and  tlic  expiratory  musclea 
over  the  resistauoe  offered  by  the  cervix.  Sotiictiiucs  the 
normal  harmony  between  this  preponderance  and  the  resist- 
ance ia  disturbed ;  the  active  force  or  tlie  passive  resistance 
is  in  excess;  or  the  resistance  may  become  active,  ami  the 
force  may  he  reduced  to  inefflcieucy.  There  i»,  in  fat;t,  a 
tnDslatiion  or  metaatasis  of  the  nervous  energy  from  the  body 
of  the  uterus  to  the  neck.  Thia  disturbance  moat  frequently 
uises  from  an  iuvetsiou  in  time,  iu  tlie  order  of  sucression  of 
the  partuiient  phenomena  Thus,  if  the  liquor  amoii  escape 
prematurely,  tlie  presentiu({  part  of  the  child  will  bear  too 
eariy  Upon  the  cer\'is,  and  excite  it  U)  \rrv.gu\at  action.  Ttiia, 
by  diverting  and  diAtnlering  the  nen'ous  supply  to  the  body 
of  (tie  uterus,  disables  this  part  of  the  oi^n  ;  and  concurrently 
tin  Oeniz  itaelf,  becoming  congested  and  thtckene*)  by  undue 
pranure,  iiritalion,  and  action,  loses  it^  natural  capacity  for 
iliUtutioQ. 
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A  Very  imtruclive  Ulustratiou  of  tUe  llieory,  iJmt  tlie  tlila- 
tatioQ  of  the  cervix  uteri  is  esseutiaUy  Jepttudent  upon  the 
Bfxvntric  firessiire  exerted  hy  the  Ii([[ior  aiiinii  and  fa'lus 
Urivou  iuto  it,  ie  found  iti  Iho  tKjiiivnIeiit  action  of  my  hydru- 
»tatic  cvTvjcal  dilator.  This  iostiument  is  iiisert«d  ia  a  col- 
]h)is«iI  stAt«  within  the  cervix,  niirl  then  gi^duaily  distenderl 
witJi  wiiter,  as  seen  in  Fi;;.  35.  This  very  ue«rly  represents  tlie 
itonnol  action  of  the  liquur  omuit  distending  the  sac  of  the 
ammuu.  Uudcr  Uiia  pressutv,  thu  cervix  yields  aniouUily  uiid 
(fiaduoUy,  just  as  in  natiumt  labour;  the  speed,  tiowevcr,  betu^ 
vary  luuch  within  Ibe  discKtiou  of  tlie  upemtor.  In  tliia 
itutrunient  we  piit»es8  a  power  iu  midwifen.-,  nt  once  safe  and 
efficient^  tlmt  briuga  the  [■cr\ix,  and  Lhen.'i'ure  tlic  course  of 
labour,  compl«tely  within  the  contral  of  skill- 
How  shall  we  restore  the  due  relation  between  the  expul- 
Bive  and  iha  resieling  fopcea !  Hiiw,  iu  uthur  wurde,  shall  we 
ovBrcwmo  the  rigidity  of  the  cer\'ix  uteri  ?  This  may  be  done 
in  one  of  two  principal  wsys.  We  may  increase  the  power 
of  the  Ijody  of  the  uterus,  so  as  to  restore  ita  preiwndemiico 
over  the  c«rv'ix ;  or  wd  may  apply  dii«ct  means  to  the  cen'ix 
Ui  dilate  it,  iivin^  ourselves  tlio  work  that  the  uterus  cauiiot 
do.  Gieut  jud^iiiuut  is  necessary  in  selecting  between  these 
two  courses,  Hefore  deciding  in  favour  of  the  first,  we  uinsb 
bo  satifltied  thai  th»  lusistauco  opposed  hy  tlie  cen'Js  in  of  sucli 
kind  and  dej^Txic  that  it  may  be  ovorcome  by  modeiate  force. 
We  must  also  be  satisfied  thiit  tliei-e  is  potential  energy  eiioiigli 
in  ihu  system  and  in  thu  utvrus  to  res|)Dnd  to  the  HtiDiulus, 
to  the  whip  we  propose  to  aduunisler.  To  give  ergot,  for 
example,  when  the  frame  and  the  uterus  are  i-xliaustod,  is  to 
cqiuU.  the  folly  of  the  beav>*  rider  who  drives  Itis  spurs  into 
tiis  jaded  horse  when  lie  ought  to  disuioiiut  and  lead  him. 

It  will  almost.  iUwHy«  he  prcipcr,  iis  the  Hrst  step — that  is, 
bcfure  seeking  to  roume  the.  uterus  to  increa-ied  action — 1«» 
secure  a  more  favt»uruble  coaditiun  of  the  cervix.  How  is 
this  to  bo  done  (  Let  ua  take  llie  case  of  s|jii8Uc  rigidity, 
the  cause  of  which  we  have  just  glanced  ut.  Tlie  first  iudi- 
ciition  is  to  soothe,  to  subdue  nervous  irritability.  Bdlsdouua 
iu  the  form  of  extract  has  been  smejired  ujkih  llie  |>art.  One 
Ewea  the  action  of  this  drug  iu  expanding  the  pupQ-  I  liave 
never  felt  it  on  tlie  m  uteri.     The  analogy  is  ppol>.il>Iy  defec- 
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ry.  I  beliore  it  is  not  in  the  least  degKo  to  b« 
relied  upon  iu  practice.  It  is  at  Inist  an  expetiient  for  passiiig 
lima 

C^icTofi/nn  is  ufluu  uf  ftij^ual  Hcniuc.  It  aula  by  nnauUiiig 
tlte  aeuae  of  p>uu  aud  tli«  ftar  of  iKtin,  and  by  restoring;  tbu 
equililiriuiu  of  th«  ii«rvoti!)  !tysteiii  hy  Tieino\'ing  disttirbinf; 
causes  tliat  divurt  Ui»  iierve-luTce  fniiu  itH  appi-opriRte  ditiU'i- 
bau'on ;  the  spluDcteric  spasm  relaxes,  tbe  Uoily  of  lliv  uterus 
caatXBCtS  as  it  ouj^ht  to  ito,  and  tlie  labour  pioeeeda. 

A  remedy  sometimes  of  equal  value  to  i:hlorofrj4-tu  is  opium. 
Thiity  drops  of  the  tioctura  or  twenty  of  the  eedatire  liquor 
.lirith  tliirty  drops  of  nnnjiound  sulphune  tther  will 
^pMo,  pivtcure  rest,  and  restore  tbe  bftimoiiy  of  tlio 
disttibutiuu  of  nci-^'e-fortrc ;  aud  if  uot  in  it^ie]f  eiiflicivot,  it 
will  aid  in  tbe  carryiug  out  uf  utbcr  niL-a-siia's. 

Chtoral  is  sometimes  superior  to  opium.  It  produces  uncon- 
sciousiws,  wiOiuuL  t)Lo]ipiug  uterine  contmctiort.  Mr.  Lambert 
{Sdinburffh  iMiealJtJurnai,  inyO)  recomnieuds  it  to  Ixj  jjiven 
in  (fr.  XV.  doaea  ever>'  fift*-ei)  miuutes,  uutil  it**  acLiun  ia 
obeerved.     It  is  especially  useful  in  tbe  lirst  &tage  of  labour. 

Tarlar  fmriie  in  small  <io'W.s  to  pR»v«ike  nntiBrai  hai'  been 
recammeoded.  In  some  easea  I  Lave  pmved  its  use,  but  I  aiii 
not  aow  dUpiKteil  to  rc^toii  to  it,  at  tbo  cost  of  [)0.<itpuniiig 
Duana  at  onct;    more    pioitijit  anil    less   distresisiDg    in    lliuir 

nctiou. 

Btudin^  has  Iwtn  miicli  e.\toned.  In  certain  casee,  as  of 
convoUious,  apoplexy,  or  siieh  states  of  syBteni  an  tlireateri 
tbew  catasLrapbes.  tliis  proceeding  may  Le  ado])ted.  But; 
apart  from  a  decided  special  indication  of  Ltns  kind,  it  i»  uot 
wise  to  bleed  u  woman  in  labour.  Nor  can  bleeding  be  de- 
paoded  upon,  as  may  bo  i>e<|ueQtIy  seen  in  ciiees  of  placenta 
pfasvia,  wbeix!  c\'en  tliXKliiig  ad  ddiqumvi  will  sometimes  fail 
tu  relax  thu  ri)fid  or  spastic  cemx. 

Warn  hettfu  bavu  been  much  pmised,  and  no  doubt  have 
a  o<;rtain  degree  of  power  in  indui-in;;  rula-^ation  <if  ti»aue. 
Itut  a  worm  bath  is  rai'dy  at  hnnd,  ond,  if  it  wer^,  the  incon- 
veoiatice  of  putliuf;  n  woman  in  labour  intii  it  must  often  lie 
inmrmountable. 

Tits  most  valuable  of  all  prei«nitoi^-  miMSurea  la  the  trpi< 
^ioti  ij/  ikt  caxix  and  mginn  witli  a  stream  of  tepid  wnter. 
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We  kilow  that  tliis  is  even  efticjicions  in  the  intJnction  i 
labour.  And  it  is  olivitiii!«ty  uBt-fiil  lu  apply  our  kiiowlud^e 
of  the  a^vutu  that  are  eR*ecLive  in  the  KoUttion  of  the  inajor 
problem  to  the  uiiuor  one  :  Imw  to  fatilitate,  to  accelerate 
labour  that  has  l>e}^D.  In  uiaiiy  cjiaun  this  ini^tion  vill 
be  eiioiifjh.  Presently  the  cervix  softens  and  yields,  spasin  is 
sabduijd,  anil  abnormal  action  of  Hie  UtiTvix  is  turned  into 
normal  activity  in  the  body  of  the  uterua.  The  mode  of  pro- 
('■eeding  is  simple.  Introduce  the  vagiual  tube  connected  with 
Higginaon's  ayriiige  into  tJie  Vftgina,  giiided  by  the  lingers  of 
the  lefl  hand  to  the  oa  uteri — not  into  the  o»  ut*ri,  there  is 
dangt-T  iu  that — so  that  the  stream  of  water  shall  play  upon 
the  cervix  and  fimdus  of  the  vagina.  This  may  be  c^onlinned 
for  ten  or  lirteeii  minutes  at  a  time,  and  repeated  after  an 
cijual  intervnl. 

To  fiecolarat*  Ubour-paine,  Valt-nta  { Wien.  Mtd.  Presse.,  1870) 
extols  the  plan  of  placing  an  elastic  bou^e  in  tlie  uterns, 
without  rapturing  the  membranw,  —  another  application  of 
the  labotir-pnivoking  agents  to  tlio  Uisk  of  uocelumling  labour. 

When  Ihu  cervix  bivs  btcoinu  diapoacd  t*j  yield,  it  may  not 
yield.  The  dilating  force  has  still  to  be  found.  You  may 
now,  perhaps,  give  cn/or  lint  when  you  liave  given  ei^ot 
yuu  are  likely  to  be  in  the  position  of  FraukHiist«iiL  Vuu 
have  evoked  a  power  which  you  tannot  contixJ.  Ergotism, 
like  fltryclinism,  will  run  its  eouwe.  If  it  act  too  long  or 
too  intensely,  yon  cannot  help  it.  You  may  try  "  epicbonto- 
cics,"  as  chloral  or  nitrite  of  amyl,  or  possibly  pbysoatigma. 
Rut  tliese  may  faiL  The  ergotic  contraction  of  the  uterus, 
when  charactcristicnlly  developed,  resembles  tetanus.  Then, 
woe  to  the  mother  if  tlio  cervix  does  not  yield,  if  the  pelvis 
is  muTowed,  if,  in  short,  any  obstacle  should  dulny  tha  passage 
of  the  child  '.  And  woe  to  the  child  itself  if  it  l>e  not  quickly 
bom  I  I  very  much  prefer  to  use  weapons  that  obey  me,  that 
will  do  as  much,  or  even  less,  than  I  wish.  I  fear  to  use 
weapons  tliat  will  do  more, 

The  cervix  may  he  dilated  }y  the  hand.  Two  or  three 
fingers  arc  insiouateti  within  the  os,  one  after  another,  so  as 
to  form  a  ccmical  wedge.  This  wedge  is  gently  and  gradually 
pushed  forward  into  the  cervix,  and,  widening  as  it  goes,  the 
cervix  gives  way.     Tliis  wedge  ha«  the  advnntnge  of  being 
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a,  tentient  force.  Ft  teUs  you  what  it  is  iloiug.  But  what 
it  will  i«H  you  is  sometiroes  tbw:  it  is  tUat  the  fiugers,  with 
Uieir  hard  jointe,  form  a  rather  puiiiful  ami  irritating  wedge. 
As  it  proceeds  it  is  apt  to  rene\f  the  spasuiuiiii;  i>oii tractions 
Jttu  have  taken  auch  paius  to  allHV.  If  the  head  is  jimssijig 
apoD  the  cervix,  you  may,  as  baa  Iwcn  alrendy  mentioned, 
help  the  dilatation  by  hookiag  down  the  anterior  lip  with 
ooe  or  two  fingers,  holding  the  os  open,  as  it  were,  to  allow 
the  head  to  engage  iu  it.     But  this  application  in  limited ; 


Fi«.  ta. 
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I  *m  vntomitte  oihxttn  DumDm  im  •i-iD  wtrni*  nii  ouvix  cnai. 


md.  I  think,  what  is  called  nmnuiJ  dilatation  of  the;  xpaatnodic 
ctirvix  should  be  abiuidoned,  except  in  the  case  of  Bpaamodic 
contmction  after  the  expulsion  of  tlie  cbild^^s,  for  example, 
when  tlie  placenta  is  retained,  or  clots  am  filling  and  irn- 
UtiDg  the  uteiuB.  In  luch  a  case,  thi;  stvady  onward  prcs- 
miie  of  the  hand>wedge  will  in  a  few  luiuutes  wear  out  the 
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Spasm  and   efCvvl  ft   pasaage,  eiutbluig  you   to   clear  out   xi\e 
aivity. 

Water  presBurH  is  Ihe  most  natiiml,  Ihe  most  eafe,  and  tlie 
most  effectjvu.  Au  os  uteri  thai  will  admil  un«  finger  will  ndmit 
No.  2  dilator  in  tlie  collai>sed  state.  The  introduction  iBeffeiTted 
in  this  way :  Inaert  Uie  point  of  the  uterine  sound,  of  a  male 
catheter,  or  anrcoitvenicnt  sti>iD,  into  t)ic  tittle  pouch  nC  the  end 
of  the  hag  ;  roll  tlie  h»ig  round  the  stem,  anoint  it  with  Ian!  or 
soap,  then  pa.18  it  intn  Ihn  cen'ix,  guided  hy  tlie  fcinifuijjcr  of 
ihu  left  hand,  uhicth  is  ki^pt  on  tliu  os  uteri;  or  soiuvtiuies  it 
ia  ea»ier  to  roll  up  the  ba^,  nad  to  seize  it  by  a  long  speculuni- 
fureeps.  When  the  bag  is  jiassed  so  far  that /A*'  narrmc  or  -middlt 
part  is  fairly  embractil  by  (he  crrpiccil  riiu/,  witlidniw  llie  sound 
or  forceps,  keeping  tlie  guidiny  fitiger  on  the  os  to  insure  the 
preservation  of  the  baj;  in  aUH.  Then  pump  in  water  gradnallr. 
Continue  disteodiug  the  bag  until  you  feel  it  is  tightly  nipped 
by  the  os.  Wlien  tliia  is  done,  wait  a  -while  ;  close  the  stop- 
eoek,  and  give  time  for  the  distending  eocentrir  fnrre  to  wear 
out  the  resi.'itance  of  the  cervix.  No  inuticle  tan  hing  resist 
a  contimioitK  elustie  force.  From  time  to  time  iuject  a  little 
more  water,  so  as  to  maiutain  and  improve  the  gain,  liut  be 
careful  not  to  distend  the  Iwg  beyond  iM  strengtli.  There  is  of 
course  a  limit  to  the  disten.><i)>ility,  even  of  india-rublier ;  and  I 
have  been  told  v(  awes  where  the  liay  han  burst.  1  think  ibis 
acciilent  ou-^lil  to  be  avoided.  It  has  never  happened  to  me. 
and  I  think  it  need  not  happen  if  the  begs  are  well  made. 
When  you  have  got  all  the  dilatation  out  of  No.  2  ibat  it  is 
capable  of  givinj;,  remove  it,  and  introduce  No.  3,  which  is 
lw;ger  and  nKin;  powerful.  The  dilauition  No,  3  will  give  is 
commonly  enough  to  alTurd  loom  for  the  forceps  or  the  hand. 
The  time  required  for  this  amount  of  dilatation  will  range  from 
half  an  hour  to  two  hnutH.  But>  not  to  lose  time,  it  is  desirable 
to  keep  your  finger  on  ilie  edge  nf  the  os,  so  a«  to  Iw  sure  that 
the  bag  does  not  slip  forwaitl  iiiUt  tluj  uterus  altogether,  or  ia 
not  driven  down  into  the  vagina  liy  uterine  action.  If  it  slips 
wholly  into  the  uterus,  it  way  displace  the  head.  When  you 
have  gained  your  end,  open  tlia  stop-eock,  the  water  is  ejected 
in  a  stream,  and  the  bag  is  easily  wilhdrawn.  The  cer\'tcal 
dilator  serves  yot  aimtber  purpose.  Taking  the  place  of  the 
liquor  aninii,  it  does  duty  for  the  Iwg  of  merahmnes.     It  not 
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Muly  (lirectlv  expands  Uie  cenix,  but,  setting  np  a  quui-nonua] 
ivB«x  tiXcitftlLon,  it  t:vok«3  the  regular  action  of  tlit:  body  of  tliu 

The  procetMliiig  1  biiv«  df^scribed  will  succeed  in  the  great 
majority  of  ituitancfis.  especiallr  nlierc  the  closure  of  the  cvrvix 
n  doe  lo  flpjwmodic  ai^tinii ;  or  whoPB.  the  Ussiie  of  the  cervix 
bui^  uurouil,  it  caiiiiot  vxpand  for  waiit  of  an  eccentric  ex- 
pcndinK  force,  or  when  Uiu  hajt  of  murabmnei*  or  the  ehild 
does  nut  hear  upon  tL  But  in  certain  cat^eK  uht-ru  there  is 
rigidit/  frum  altei-atioo  of  tissue,  an  rcdema,  hy{)Ki1>ropliy, 
cicatrix,  aomethin^  more  is  ntciuinMl;  and  that  ia  found  in  the 
iit(/V.  There  is  nothin;,'  new  iu  tJiis  Tise  of  the  knife.  It  in 
m  old  resource  Loo  much  neglwted.  Coutoulj*,  Velpeau,  Hobl, 
Seaazoui,  indectl  all  tlie  niiMt  eminent  ('ontiiienLal  itraclitiunere, 
wlvmiite  iL  Judicinusly  ein|>loyi.-d,  tliu  knitu  can  do  no  liarm. 
It  will  luivu  life  wlii;n  nulhiii^'  visa  can. 

You  oru  aomctimcs  in  the  presence  of  thin  alternative :  ex- 
haustion,  sloughinp.  or  mature  nf  the  litems,  on  the  one  liaiid, 
ur  tlie  timely  uw  of  ihe  binluui^'  tm  tlw  other.  It  would  be 
M  abcanl  to  hesitate  as  it  would  be  to  refuse  to  perfonn  the 
(.'veaiinn  srction  t<»  give  birth  to  a  child  which  cannot  be 
(lelivcHMl  l)y  tlic  uulural  jiassafiM.  Indeed,  it  would  be  far 
Bion  alwitrd,  far  tlic  Ctraarian  section  is  a  most  dangerous 
ope-ratinn,  whilst  vaginal  hysierotomy  of  the  kind  under  dis- 
cussion ia  pompnmtively  free  fmrn  danger. 

Tliero  are  various  cojies  in  wMch  vaginnl  hf/stfrolomi/.  or  dUa- 
tatum  of  Ihr  r^rtix  hr/  iiun'sioTis,  is  necessary. 

First,  no  m  ntori  h  to  he  found.  Of  coukw,  at  the  time  of 
tion  there  wiw  un  oa  uteri;  it  may  have  Iwen  sulwe- 
Jtiy  closed  by  a  fa!-ie  membrane  or  by  cicatririnl  rontraiition. 
Vou  will  nrndy  fail  to  fi-e!  a  nipple  or  depression  where  the  os 
ought  to  Iw.  It  is  Kcnenilly  ver>-  high  np  and  far  luw-'kuanla, 
amr  the  promontory.  Pressure  with  a  sr.uiid  or  tlm  finger  will 
no6tly  break  down  a  false  iiiembinnt:'  and  offer  ft  snfficient 
opwning  Uf  lulmit  a  hernia-knife  or  tlie  njwfiiil  knife  denrribcd 
in  the  firsl  lecture.  This  is  long  and  Btraiffbt,  prolie- blunted 
at  the  end.  having  a  cotting  ctlge  of  about  three-qHart^rs  of 
•ninth  i»enr  the  end.  The  forcHniier  of  tlie  left  hand  U  ke]>t 
i«  or  in  the  oa  uteri,  as  a  guide,  (^t  Fig.  36.)  The  knife 
w  Uicn  "lipi-oil  up,  lying  fiat  upon  this  finger,  until  its  cutting 
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edge  IB  witliii)  llm  OS.  This  edyc  U  then  turned  up,  tlie  Wck 
supported  hy  tlie  guiding- fiu(»or.  ■wliicli  takes  c-ognwanrfi  of  what 
is  to  l>e  done  nnd  nf  ulmt  is  done  ;  and  an  indHion  of  ultout  u 
quarter  of  oii  inch  deep,  &  slight  nick  rather,  ia  made  in  Uio 
sharp  rid^  of  the  09.  The  knife  is  then  carried  round  W  another 
part  of  the  rinp  nf  tlio  ns,  and  Hnnther  nick  is  made.  In 
thift  way  four  or  flv«  niiika  are  effected.  Eadi  yives  perhaps 
litiile  ;  but  tlic  aggregate  gain  ot  thcsu  uimute  muluplc  iuciaioufi 
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is  eonsidcraUc.  I  do  not  think  il  matters  much  at  wliat  pai^ 
ticular  pointe  of  the  circumference  of  ttie  os  these  arn  made; 
p6rljap3  the  two  sides  are  to  be  prefcired. 


CONlXiCnON  OF  TAfil 
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«M  exten^llD^  or  i-epeating  Iheae  incisions,  it  is  jiroper  to 
obwrve  the  cffuct  of  ut«mio  action  in  continuing  the  diluUition. 
And  if  oothing  is  gained  in  tliia  wny,  introduce  the  Iiydro- 
Matic  cliJator;  distend  th'ix  K*^tly,  carefully  testing  by  the 
finger  ita  jiction.  Tliis  plau  uf  (ombinuig  the.  KoUr-diiaior 
m(A  incuioM  is  especially  valuable  in  cases  of  rigidity  from 
hypertrophy  of  the  cen-is,  or  of  atreain  of  the  os  or  vagijia 
batn.  eioRtriccs. 

Vhen  the  forceps  will  pnsa — and  it  is  quite  possible  to  apply 
it  wLuu  the  OS  will  allow  ihe  three  f!ii>,'er!i  to  pasti  ait  far  as  Uie 
Imucklcs — (Itifi  iosLranient  may  serve  to  dilate  further.  The 
\mA  being  gmBp«d,  you  niAy  <braw  ateadily  down ;  »nd  by 
keeping  tip  gentle  traction,  tho  wcd<^'ti  foruu^d  by  ibo  bkdiis  aud 
the  iieid  will  gnuhially  dilate  the  os,  perhaps  enough  to  allow 
the  head  to  pajuf,  aiul  tJiua  to  save  the  child's  life  But  thia 
unst  be  done  with  ^rrcat  caution,  and  not  be  pereeverud  in  uu- 
leas  the  cen-ix  j-ield  readily.  If  thia  resist  long,  the  ccntinnoua 
pteasoie  upon  the  child's  head  ia  very  likely  in  pnive  lutuL 
iloreovor,  this  mode  of  dilatiuij  the  cervix  is  uoL  free  from  danger 
to  the  mother. 

Bat  it  will  occasionally  liuppon  that,  neither  by  inciaion, 
watei^prwsm*,  the  hand,  nor  the  forceps,  will  you  cltoin  an 
epenit^  satttcieiitxv-itJiout  danji;ernr  lacemtion  nr  other  mischief. 
In  such  a  case,  you  are  justilted  in  reducin;(  llie  head  to  the 
capacity  of  die  cervix  by  perforation. 

Narrowing  and  rigiiliCy  may  exist  in  the  va^jina  in  confl&- 
qoence  of  similar  conditions,  and  may  be  ti-eated  on  tlie  same 
principle^  The  small  rigid  xiigiua  of  a  primijMira  i.i  best 
dilated  by  irrigation  and  the  hydmstatic  clilatoi-.  This  will 
often  singularly  shorten  labour.  Atre^sia  fi<om  ricatTicos  pre- 
sents a  more  formidable  oliKtacle.  I  have  fnuiid  the  paesa^ 
wnaoicted  by  dense  cartilagiuous  tissues,  so  as  to  ]ieimit  no 
more  than  a  pmlK!  to  pass.  In  such  a  ease,  a  careful  process 
of  inci&ions,  multiplied  in  all  imjiiiIs  of  the  circumfere-nce, 
alternating  with  wuter-prcaaure,  is  necessary ;  and  it  is,  after 
all,  prutiable  that  you  will  have  to  meet  the  diliiculty  half- 
way hy  perforating  the  head. 

lastly,  obstruction  may  occur  at  the  vulva  and  perinoAua. 
In   primiiarw,  especially,  the  \-uIva  may  forin  a    Bimill  rigid 
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ohIwHg  finj'  3wirwly  pc-nnittiny  the  8Cftlp  of  the  prwsent-inj; 
best)  to  show  through  it.  Thu  ^xpiiUi\'e  pahtK  canse  the 
perina-uui  Wliiiid  tbia  riug  to  protirmle;  but  tlie  ring  ibielf 
will  not  iipfu;  in  fiu-'t,  tlic  [(eiiiijuiiiii  will  viclJ  lirst  It  Imlgws 
mom  mid  iiinre,  nud  may  ^ive  M'ay  in  tliu  raphe,  just  lieliiiid 
the  iximoiisaiLn;,  this  part  rt;iuuiiiiiig,  lur  a  time  at  luast,  intact. 
A  oeutml  rent  is  tlius  iniuli-,  tiiroiiyb  which  the  cbilcl  hna 
occasioualty  bfeii  expelled,  iiwteail  of  thruiii^h  the  vulva.  Ot 
if  the  perinieiim  does  not  yield,  something  else  miiat.  The 
uterus  will  ceeae  to  act;  oi'>  stnig^lin^  in  viiiu,  it  iitny  hmsU 
itsolf  or  tlic  vft^DA.  These  danijere  you  ni«y  avoid  by  incision*. 
The  forc-tinger  is  pa-ssed  between  the  heiul  and  die  edge  of 
the  mlva,  and  two  nr  tlmt  hiiihII  nicks  am  nmtle  oil  t'itbrr  side, 
nearer  t»>  ilu;  pustcrior  conimiaauiti  thiui  to  ihi;  untwrior.  Thu 
rulinf  sMHiutimes  gained  lu  this  way  is  surt»risiii;{.  Spasm, 
iiTitalioD,  pnin  ftnbdde  ;  tlie  vulva  dilates,  and  lalxmr  i^  soon 
hftppily  at  an  end.  The  bleediug  is  iiisigiiiticatit :  ;md  the 
minute  wounds  left  when  the  parts  have  contracted  quickly 
heal. 

Siinietime3  the  vulva,  including  the  labift  luajora,  is  so 
prcntly  swyUon  by  serous  ijtfiitraiicn,  aa  Ui  ofler  n  9crio«# 
obstat-le  to  Ia1x>ur.  This  oondition  is  commonly  associated 
with  albiiminnria  and  convulsion.^  And  oat  of  thi."*  as«ociation 
contending  tliillLiJtitsa  ivristi.  The  L-onvulsiona  in-ge  tii  tbo  u(;ce- 
iHrtttion  of  labour ;  the  stale  ot"  thu  soft  parts  forbid  active 
interfeninea  If  the  bead  tirjmes  down  thniugh  tiHFtues  thuR 
distended  by  fluid,  not  ouly  hicenttiuu,  but  5nb(«<tttetit  i^lougli- 
ing  or  gangrene  may  result  The  obsUiclc  to  lalK»ur.  and  tlie 
local  mischief,  may  be  avoided  by  prioking  tliu  skin  and 
mucous  membrane  in  nuraerans  points,  80  as  to  let  the  sonnn 
droin  off.  The  o|*r«lif)u  i^i  perfurmed  by  a  lancet  hold  by 
the  blade  between  Hnger  and  thuiuK  at  a  dislauee  of  a  rpiarter 
of  an  inch  &nni  the  point,  so  that  tlie  sUihs  inude  (dmH  not 
exceed  tluit  dfipth. 

Any  point  of  the  pnrturieQt  canal  may  be  swoUen,  so  ae  to. 
impede  the  descent  of  the  child,  by  a  sub-mucous  iniiltratioii 
of  blood — the  so-calletl  thmmhiui.  1  have  seen  a.  large  tumour 
formed  in  this  way  on  the  us  uteri  ;  but  the  more  common  seal 
ia  the  labia  of  the  vulva.     If  the  obstacle  be  »o  great  that  the 
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head,  in  passing,  threatens  to  burst  and  reud  the  tumour,  it  is 
better  to  open  it  with  a  lancet  As  soon  as  the  child  is  bom, 
the  part  should  be  carefully  examined  to  see  if  it  bleeds ;  and 
pressure  upon  it  by  compresses  soaked  in  perchloride  of  iron 
should  be  applied.  The  nature  and  treatment  of  thrombus  will 
be  farther  discussed  \mder  "  Hffimorrhage." 

In  cases  of  formidable  obstacle  from  cancf-rotts  or  JHfrooB 
grmeth,  recourse  to  the  vMima  ratio — the  CEesarian  section — may 
he  indicated. 


LECTUltE  Vllt 

ri'EXLVG — HBRNITIOK — ^TlIE    CONDITlOKa  WHICH    DETBUMtXE  TIIK 

soumal  rosmoN  of  r«ETi'fi — properties  of  the   rti-Trs, 

UVIKG  AND  I>EAI1 — CACSKS  OF  MALPOSITION — KRKQl'ENLV  OF 
CHANGR  OF  POSmO»  OF  F«TUa  IN  UTEBO — THE  F0WEU8  OF 
HATUBE  IS  DEAUNG  WITH  L-XFAVOUHABLE  POSITIONS  OF  TlIB 
CHILC — desman's  ACCOrM  OF  THE  SFOSTANEOL'S  EVOLUTtOS 
OF  THE  CUim — THE  MKCIIASISM  OF  HE.\D-LAIMjyit,  THE  TVPE 
OF  THAT  OF  LABOUR   WITH  sriOULDKE-PREBENTATlOS. 


Turning. 

If  w«  wero  rcstriclcd  to  one  operntioD  iu  midwifery  as  our  sole 
resource,  I  think  tlie  clioice  must  full  upon  tunihig.  Probably 
no  (itlier  npetHlion  i.H  i:aiKiI>le  of  oxlricntitig  |)iitietit  atiil  practi- 
tioner from  so  many  iinil  «o  varioiia  dilticulties.  In  almnst 
every  klud  of  difficult  labour  witb  ii  \k\\\s  wlioao  conjugate 
di&tnctor  exceeds  three  inches,  it  would  be  possible  to  dt-liver 
by  tiiroins  with  a  reasonHble  prospoet  of  snfety  to  tlie  mother, 
and  in  many  inKtaiices  with  probalile  safety  to  the  child.  Wo 
uiiglit  very  greatly  rustriot  craniot^imy.  We  might  dispense 
with  the  forijups ;  but  neither  forc<;ps  nor  cnuiiotoiny  will  ser\'e 
as  a  substitute  for  turning  iu  its  special  applications.  It  is 
dinicntt,  therefore,  to  pxnupenitc  the  importance  of  CRixyiiig  to 
the  utmo!it  limit  tJie  purfecLinn  of  this  -operation.  Yet  the 
text-books  exhibit  n  very  inadequate  appreciation  of  the  sub- 
ject  Turning  by  the  feet  was  oiieu  miid,  not  iuaptly,  to  lie 
the  niastvr-stroke  of  the  obstetric  practitioner.  And  still  tlic 
operation  was  verj'  im[)erfectly  developed. 

I  propose  to  desL-iilx'  and  illustrate  with  some  fulness   tlie 
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nnditions  upon  which  mnbility  of  the  fu-tiis  I'n  uiero  depend  ; 
Uie  raiious  modes  by  which  the  ftettis  may  be  matl«  to  chuiif^e 
its  poeitioD ;  and  tlie  applications  of  this  knowledge  to  the 
fnctice  of  turning,  embodying  the  teachiny  i>f  Wigiuid, 
lyOatiepOflt.  liatlford.  Simpson.  Esterl^.  Lazzati,  Braxton 
Btdu,  myself,  and  others. 

Hi^ioj;  regard  to  tho  various  allied  opomtious  which  it  is 
c«i%%aiant  to  class  under  a  general  description,  I  n-ould  defiuo 
farniNfir  a*  including}  all  tlioft^  proeadingg  &y  le&ieU  the  poa&ion 
t^  At  tkild  is  ekan^d  in  oriitr  to  prodttee  one  mare  facounAU  to 

Ihtte  are  three  things  which  it  i^  very  de-sirabte  to  know 
■(  Bach  about  as  {luisflilile  liuforo  procoudiug  to  the  study  of 
tvainft  as  an  olutctric  opemtiou — 

1.  What  are  the  cnnditiotvs  which  detenaine  the  norma! 
[MsitiuD  of  the  fa*tu8  in  vtero  f 

2.  What  are  the  conditions  which  produce  the  frequent 
cliao;^  froD)  the  ordiuary  position  ^ 

i.  ntiat  arc  the  powers  of  Nature,  or  rather  the  methods 
employed  by  Natui«,  in  dealing  with  uiifavourablo  poeitiona  of 
the  fcetus? 


1 — TMe  CondUums  that  drtemtirui  the  Normai  PotOiea  qf  rt< 
/WtM  in  Utero. 


I 


It  would  be  idle  to  do  more  tlian  <jlance  nt  the  fanciful  ideas 
«fot\  this  subject  that  have  obtained  currency  at  various  times, 
aUbough  moHt  hare  an  element  of  truth  iti  tliem.  Ambroiae 
ftai  believed  thaL  the  liend  presented  owing  to  the  efforts  made 
by  the  diild  to  escape  from  the  uterus.  Even  Harvey  believed 
that  the  fcetua  made  its  way  into  the  world  by  its  own  inde- 
pendent (•xertiona  Dubois  endeavoured  in  n  lon^  ar^oiment 
to  sliow  that  the  fcietiis  has  huftinttirv  povvr,  which  detennines 
it  U)  take  tlie  head -position.  Simpson,  rightly  concluding  that 
the  maintenance  of  normal  posititn  deppnd.i  veiy  much  upon 
tbo  life  of  the  fcetus,  ol>ser\-eit  that  it  has  no  power  of  motion 
except  muscular  motion,  and  infers  that  the  foHus  adapts  itself 
to  the  ilt«TUS  by  rejff.>:  mvsatlar  mowtnenls  excited  by  impres- 
aiiil»— aa  by  contact  with  the  uterus — upon  its  surface.     Thus 
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we  oome  down  by  a  curious  scale  of  tlieuries.  in  whir,li  tlie 
philoiiopher  may  trace  llie  influence  of  conteuiporary  phyii»>- 
logical  rfoctrines.  Kirati  tlio  fittua  is  endowed  with  tlie  higli 
fftcully  of  toliixon  ;  then  it  falU  ti>  the  lower  facolty  of  inetind  ; 
nml,  lastly,  it  is  degnuled  to  the  lowest  uervous  funetiun — that 
of  reJUz  motion.  I  am  disposed  to  estimate  at  a  still  lower 
point  the  in9tienc«  of  the  fu-'tuK  as  an  Ri;tive  agent  in  nuintain- 
ing  it*  pnaitioii  ditriug  priij^ancy  or  Inlmur.  U  is  inoontro- 
vertihly  true  that  the  normal  poaition  of  the  fcetus  and  the 
ooume  of  Ubmir  are  intimately  dependent  upon  the  life  of  tho' 
ftBtus.  But  I  think  I  aiu  enalded  to  affirm  fmni  very  close  ob- 
servation tliftl  tlic  fo-tus,  if  full  grown  and  only  rfcfTtlly  fUad — 
that  is,  for  a  few  hours — may  be  tieutly  as  well  abUt  to  main- 
tflin  its  position,  and  to  conduce  to  a  healthy  labour  ii*  one  that 
is  alive.  How  is  this  ?  It  dejiemis  simply  upiin  the  prwcTva- 
tion  of  suflk'ient  t<j»«  imd  icsiUuncy  in  the  Rpinal  rohimn  and 
limlis  to  miuiitAiu  the  form  and  posLun:  uf  tlm  fffitiis.  "Whilst 
alive,  or  only  itceutly  dead,  tlie  spine  is  lirndy  supporter!  in  a 
slight  cm-ve,  the  limbs  are  flexed  upon  the  trimk.  Uic  whole 
icttuB  is  packed  into  the  shape  of  an  «gji,  which  is  vcn*  nearly 
the  shapo  of  the  cavity  of  the  uterufs  It  has  a  long  axis, 
represented  by  its  spine.  This  long  axis,  heinjr  endowed  with 
sufficient  solidity,  reaenibhw  n  nxi,  rigid  or  only  slightly  eJastia 
It  is  a  lever.  Toiiohwd  at  cither  j)ok',  the  force  is  propagated 
to  the  opposite  pole.  If  the  bead  impinge  upon  one  side  of 
the  (Items,  the  breer.h  will  \te  driven  into  contact  with  the 
oppoftilr  point  of  tl«B  uterus;  hHail  and  hreerh  will  move 
itimultaneou-sly  in  opjioaite  diitctions.  In  laliour,  when  the 
nterus  is  open  to  aibuit  of  tlie  passage  of  the  ftttiis,  the  pro- 
pelling iHiwer  applied  to  the  breech  is  propagated  tlirdughmit 
the  entire  lcii;;t.h  of  tlie  spine  or  long  axis,  so  that  the  head, 
the  end  furthest  from  the  direct  force,  is  pushed  along  io  the 
direction  of  least  n-siatanee,  turning  at  those  pointo  wbei«  it 
recieivpH  tlie  guiding  im(i«ct  of  the  waits  of  the  canal. 

When  the  fuetus  has  been  sometime  dead,  the  elasticity  and 
firmness  of  its  spine  are  lost ;  flacci<lity  succeeds  to  tonicity. 
Force  applied  to  one  Hxtromily  is  not  propagated  to  the  othar 
extremity — or,  at  InaHt,  it  is  \eTy  imperfectly  so  ;  the  long  axis 
bends,  doubles  up  like  a  rod  of  gnita-pereha  softened  by  hcaL 
If,  the  fcutas  in  utcro  being  in  this  sLato,  pressure  be  applied 
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pone  nJe  of  the  bead,  tlit>  lH<a<t  wilt  simply  move  towards 
itpposito  side  of  llic  uu^rit-*.  And  if  laljoiir  be  in  progrsM, 
IIm  propelUng  force  applied  to  llie  breech  will  not  be  duly 
Masmitted  to  the  head,  bait  will  tend  to  doulde  up  thw  trunk. 
lauuke  it  settle  down  in  a  squash  in  the  lower  cegment  of  tlie 
nfamu  or  in  the  pelvis.  The  lu^od — ^the  c«rvicaJ  a]»ine  ha^'iIlg 
\m  it*  nssilienry — will  not  talcB  the  rotation  and  extension 
hmia  It  will  run  into  iht;  pelvis  like  pla'^tet  into  a  mould.  Or, 
at  an  earlier  stiigv,  Uic  Huibs,  esipecially  the  aims,  having  lost 
ibeir  tonicity,  drop  or  roU  iu  any  direction  under  the  inflnenoe 
of  j^nvtty  or  of  pressure ;  and  haniip.  may  fall  into  the  brim 
ef  the  pelvin,  consLituting  wlt&t  are  (nlled  transverse  presenta- 
tiotu.  The  iuiluence  of  this  law  ta  clearly  seen  in  the  conrie 
jf  that  i«t>c«a8  called  "  spoulaueous  i-x]>ul3ioii.''  by  which  n 
child  is  expelled,  a  shoulder  preseotiuf;.  A  dead  child 
^M  eflicient  a  causa  of  dystocia  that  it  may  even  lead  to 
rupture  of  the  utenis.* 

Another  pnnwirty  of  the  dead  child  which  it  is  useful  to  bear 
in  niiud,  is  its  extreme  ductUiiy.  If  any  'le^ree  of  deromposi- 
tjun  have  taken  place,  it  eauly  eIongnt«A  under  traction,  and 
afty  be  dmwn  through  a  ver)'  iirttow  pelvis, 

^ill  another  pi-operty  to  remember  is  fragilityj.  Aeeoitlii^  to 
the  d^fiee  of  change  the  body  has  nndeigone,  will  bo  the  facility 
with  which  its  parta  give  way  and  separate  under  traction. 
Thua.  the  head  Iteing  arreated  on  the  brim,  and  tmction-force 
Applied  to  the  trunk,  the  amount  of  force  rcpiired  to  separate 
trunk  from  head  is  muob  tesit  in  Die  dead  child  than  in  the 
livinf». 
Other  factors  besides  the  chiW  have  to  be  cinsidered.  Sean- 
corroctly  ubeer%'e«  that  the  frcjuency  of  head-presentation 
rjependent  on  the  operation  of  varioiks  causes.  1.  There  is 
UiB  for*  of  gravitation;  2.  The  form  of  the  uterine  cavity; 
8.  The  form  of  the  foitiis  (u»  whit-h  inujtt  be  added  the  pm- 
parties  1  have  de«eril)(!ti  due  to  lift-  or  death)  ;  4.  The  quantity 
of  amniotic  Huid;  t>.  The  contractioua  of  the  nt«rus  dnring 
firBgnnncy  and  the  first  «taf^  of  labour ;  6.  The  coincidence  of 
UiB  nterine  and  pelvic  Hxea  In  the  early  stages  of  pregnancy 
the  embryo  is  ao  small  relatively  to  the  cavity  containing  it 

■  £(v  "  A  MRDuiir  IX)  PdIvu;  HnniutoMk,"  b^  t1i«  Authoc,  In  St.  Thonuu'i 
Ho^ul  Ri-porti,  ISTO. 
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that  it  floats  suspciiilt>d  in  tbu  licpinr  aniiiii.  But  about  tlie 
middle  of  preguancy  the  iuatui  urova  mpidly  ;  il  acquires  form ; 
and,  at  the  same  time,  the  uterus  grows  more  in  ita  longitnditiRl 
than  iu  its  transveWH!  dliimeter.  Aa  sotm,  tberefure,  as  llie  fa'tus 
— an  ovoid  liorly — aLUiiiis  a  aize  tlmt  ajijmiaclies  that  ni"  the 
cn^iacitj'  of  the  uterus,  the  walls  of  the  uterus  will  impost;  upon 
the  fn^tUH  a  vertical  pi)»tii>ii.  The  I'uRtua  has  bucunic  too  long 
to  tiud  room  lor  itu  long  Jiamatcr  iu  tlio  ciaiisverec  diameter  of 
the  itterus.  Mutual  Hi.lnptation  requires  that  the  lung  lUtuiielcrs 
of  ftfttua  and  uteriw  shall  coincida 

A  condition  oot.  to  my  knowledge,  hitherto  noticcJ,  wliidi 
has  a  powurful  iufluence  upon  the  determination  of  the  child's 
|>ositiou  in  uieru,  is  the  normal  llallenini*  of  iho  uterus  in  the 
antcro-posterior  dircctiun.  In  llic  non-prcgiinnt  uteras,  the 
airily  of  the  lioHy — the  true  and  only  gestiitioii-i^avity— is  a 
ilat  triangular  space,  the  angles  of  which  are  tlic  orihcus  of  the 
yallopian  tabeji  and  tiie  os  internum  uturi.  A  similar  trian- 
gular superficies  ia  marked  out  ou  each  half  of  the  uterus, 
anterior  and  posterior  Tlie  nuturinr  sniwiiiries  lias  Ihit  against 
the  posterior  superficies,  touching  it  as  if  (he  two  were  squeezed 
together.  "When  prpgnancy  su])cr\'«ri(!S,  ihesi-  snrfanrs  are 
iiecossiirily  seiHiraUxI  Ut  furm  a  cavity  for  ihu  jirowlh  of  the 
ovum.  But  the  original  form  is  never  entirely  lost.  The  cftvitj 
ia  always  more  coQtiuol«d  from  Iwfore  hackwarda  than  from 
side  to  side.  This  is  proved  by  direct  ohsurvatiou  if  the  tiugura 
are  introduced  after  abortion,  or  the  hand  after  labour  at  tenu. 
Tlic  uterine  cavity  is  clo»»d  by  the  Sattenictg  of  tlie  aiitrrior  and 
posterior  walls  together.  This  takes  place  the  moment  the 
ulenis  contracts.  If  the  linger  or  hnnd  be  in  the  uUsnis  at  the 
time,  this  is  plainly  felt.  Now,  thia  flattened  form  of  the 
uterus  ia  the  riywun  why  the  fa-lu»  Uike^  u  position  wiUi  either 
its  back  or  belly  directed  forwards.  Tlie  fcetus  ia  broailer 
across  the  shoulders  than  from  back  to  front,  and  therefore  its 
tnusverae  diameter  is  fitted  to  the  tnuisvei-se  diameter  of  the 
uterus.  Theit!  is  a  physioloj-ieal  design  tbat  dictates  tlie  down- 
■ward  p«)siti(m  of  the  head.  The  fundus  is  the  part  deaigued 
for  th<:  imphmtntiuu  of  the  placenta,  where  it  can  grow  undis- 
turbed, and  coulinue  ita  function  during  the  e.xpulsjion  of  the 
child.  Thu  lowur  pari  of  ihw  cavity  is  tlmreforo  left  free  for  the 
development  of    the   embrjo.      Why  the   back   is   commonly 
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directed  forwanU  to  the  raoOier'g  belly  U  tliu :  Tlw  child's  back 
is  Itno  and  txmrex ;  Ha  head  is  also  llmt  and  convex  behind. 
The  Ulterior  aapeub  of  the  child's  bodj  is  plastic  and  concave, 
ud  therefore  8t«  itself  better  to  the  firm  convexity  of  the 
aotiier'g  spine.  It  is  clear  that  the  two  solid  convex  spines 
of  iQDtbeJ'  and  child  M'oiild  naturally  repel  each  otiier ;  and 
the  child  buiny  uiu^'abto,  it  is  iu  back  that  recules,  turning 
farvatda. 


■77u  Condition  which  yivJuu  the  /requtni  Chan{/es  tn  tht 
Chiids  PasUitm. 


I 

■  i.Qy  considerable  disturbance  of  the  coirelatiou  of  the  factors 
B  wJuok  keep  the  ftstus  in  itn  due  )HH!iLiou,  of  t.-ouT»H  favoun 
P  uIpDUtioii.  The  priudpel  disturbing  CMndilioiu  amy  be  stated 
as  follows  : — An  txctas  of  liquor  amnii  acts  in  two  -wnys  :  first, 
it  {avonrs  increased  mobility  of  the  foetus ;  secondly,  it  tends 
to  destroy  the  ellipticaL  form  of  the  uterus.  The  trausveree 
diameter,  increasing  in  jijreater  proportion  Uian  tlie  lon<pCudiDal, 
the  cavity  beconieN  rounder.  Ilenoe  the  foetus  is  no  lou^r 
kej)C  in  a  vertical  position,  for  ^vaut  of  tlie  proper  relation 
bebweea  its  fonuaud  sinu  and  those  of  the  uterus. 

(Mufuity  of  the  -aUrw  was  considered  by  Devcntcr  to  be  a 
B»i&  cause  of  m&lpoaitioD.  It  is  now  very  much  discrcditod, 
hot  I  tm  dispoiied  to  believe  that  it  bus,  not  seldom,  a  real 
hiflnemce.  T)ulMig  and  Pajot  showed  that  in  unt?  hiindr<>d 
women  the  nterus  in  seventy-six  exhibited  n  uurkcd  ktnnU 
Dbliqaity  to  the  right,  in  four  to  the  left,  and  in  twenty  ui 
anterior  obliquity,  Wi-.iind  had  shown  that  deviations  of  the 
uteros  Ui  the  rij^lit  and  forwards  were  far  the  most  freijueni. 
Tlie  normal  direction  of  the  non-piegnant  uterus  is  nearly  that 
of  the  axis  of  the  pelvic  brim.  As  the  atenis  grows  during 
pregnancy,  rising  nlinve  tlie  brim,  the  projecting  sacro-vertcbral 
angle  and  the  curve  of  the  lumbar  column  deflect  its  fundus  to 
one  or  other  side;  and,  if  the  abdominal  vva\h  be  very  tliin  and 
flaocLiI,  the  fundus  will  fall  foi'wiinis.  The  tendency  of  these 
ohUqitities,  if  carried  beyond  ordinarj-  nicn-snrR,  Li  to  throw  the 
axis  of  the  ntema  out  of  theaxia  of  the  pc-lviu  hiitu,  anil  to  bring 
JDUe  utiier  part  than  the  vertex  of  the  futus  to  present    Tho 
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prubabilily  uT  tliis  will  be  incrtnitetl  bv  tlt«  irr^itar  coatnctions 
of  tlio  litems  likely  to  be  excited  hy  parts  of  die  fietus  presfliug 
unequally  u]Km  its  walls.  For  example,  iu  extreintt  luteral 
ol»Ii([iiity  the  brwcli  ra«y  press  strongly  upon  one  side  of  IImj 
fundus;  eontmrtion  taking  plncc  here,  will  drive  tlie  boafUurtliGr 
off  tbe  brim  on  Ui  the  fttlffi.  whpra,  if  it  find  a  jMnnt  fCajipici, 
it  will  rotate  on  its  tmtisvtii^e  nxi.t,  pixxluciitg  foi-vliuad  or  {006* 
proftentAtion.and  t'avoaving  the  descent  of  thcishotilUer.  Wigand 
i^xplnius  iiuw  a  Loo  loose  und  slitftin^  relation  of  the  uttii-uu  to 
the  [lelvis  diepos&s  to  cro*9-birth.  In  this  (condition  it  is  ob- 
served tliRt  tlie  lieiul  ift  lixctl  now  in  unv  plitce,  now  in  anotber. 
and  nun'  not  ft^Il  at  ull. 

He  further*  says  thAt  nny  obliquity  of  Uio  uterus  exceeding 
an  angle  of  2»°  is  unfavoumble  ;  and  that  even  a  lesser  obliquity, 
with  excen  of  llijum-  Hmuti  cira  small  child,  h  likvly  to  cause  the 
prosenting  bend  to  be  displucixl,  and  lo  brin^  u  shcjulder  into  tlie 
brim,  especiiilly  if  stjxm;;  pains  or  bv(U'in;i;-dovi-u  vffbrts  be 
made  early  in  lubour. 

He  explained  lliat  tlic  os  uteri  mijiht  Iw  Imiuglit  aver  the 
oenlre  of  tbe  biiin  by  iuternnl  drawing  u]i»u  tbe  oh,  combined 
■willi  oxteruftl  pressure  ujmn  the  fundus  in  the  opposite  direction, 
thus  putting  in  pmoiice  the  principle  of  ncting  nimultiinefHwly 
upon  tlie  two  poles  of  the  ut«ru4. 

VfformU'j  af  tiw  fiflris  or  tumlnr  vrfflrm  is  often  a  powerful 
factor.  Tli(>  uonipitmtiMi  fnMinency  of  Lmnsvenu:'  ]>n!5ent«tiaus 
in  cases  of  deformed  [iclvix  ix  rt^rtainly  jireater  tlian  where  the 
pelvis  \a  well  formed.  I  think,  however,  tijat  xli'jhl  deformity 
lins  more  initucnce  iu  oausiu)^  tnal{iOHitiuii  ttiiui  cxtrumu  decrees. 
In  tbesQ  latt«r,  malpositions  are  rarely  observed.  In  uorictid 
defonuity,  the  head  eanuot  enter  tb«  jwlvic  brim,  1ml  floata  free 
above  it,  and  Uierufon*  is  not  inHiienced  by  bituhin^  on  the 
edge. 

The  attackmait  of  iht.  piareata  to  the  huvr  Mtfmcnl  uf  Ike 
■Mtmis  is,  OS  Lcvret  bus  clearly  HJinwn.  n  muse  of  laul position, 
by  forminrt  a  cushion  or  inclined  plane,  which  tends  to  throw  the 
fietftl  head  out  of  the  pelvic  axis  across  the  brim.  Hence  the 
frBnuency  of  RrniM-birth  and  of  fuuis-prcsentntion  in  eases  of 
partial  pliiennta  piM-vitu  lint  there  are  numerous  eases  in  which 
liw  plauenin  di|M  into  the  Uiwer  zone,  growinjf  downwiirds  from 
•  "  ii\f  Ocbim  Am  MMi*pVn,-  Berlin,  IBHO,  W.  ».  p.  1.17. 
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rokORs  TiuT  cajjGB  child's  rwnxiy.  Ill 

tfae  poaterior  and  Uteiml  waUa  of  Uw  ■(enut  vitboat  Inditig  to 
hMBMiifhagiy  and  Uiw  not  miBpmUi  to  ba  «mm  of  plMcnta 
fi«m,  vhich,  novenheltia!:,  fom  an  incUiMd  pkat  bdund  or  oa 

aw  siile.  uid  produce  malposittati. 

Tfaas  there  u  (he  injiwmr  of  rxtental  fonn.  as  of  |niiilian 
applied  to  tlw  utema  thimi^  tbe  atNlanunal  walls.  The  dma 
■(  a  woman  at  the  end  o(  pregnaaeir  t>  a  matter  of  no  naall 
moment.  Tbe  pieaame  of  a  ivgA  bnsk  of  wood  m  ctMl  vpon 
Ub  fuDdn«  nf  tht!  at4!niK,  modified  bj  the  vanooH  BaovcnMeda 
ud  postarett  uf  the  Uxly.  nuy  flatten  in  tbe  fanduB.  thss 
redncitm;  the  looKittidioal  diametor  of  the  atenis.  or  tl  will 
paab  the  fundus  to  one  side,  ausiiig  obUquttr.  It  will,  at  the 
wMXM  tim«,  press  direct]}'  upon  the  hraech,  and  thus  tend  to  give 
tbs  fistus  an  obluiue  poeJtioo,  thiowing  the  bead  oot  of  the 
pelvic  axis.  Pluriparae  shoald  do  the  reverse  of  tbi«.  Tbejr 
sboold  wear  an  abdominal  belt,  which  sapports  the  fnodos  of  the 
utenis  firom  below  upwards. 

B'oaf  0/  /*rtM  in  IJu.  uUrti*,  which  implies  Inabilitr  to  ptvaenre 
ita  elliptical  form,  :iiid  a  tendency  tu  fall  iiilb  rutumUtT,  a  funo 
which  eridently  fovoiin  malposition.  Scanzoni  says  laxi^  of 
utenu  lA  n  chief  caose.  As  eoun  as  contnction  begins,  tbe 
ulenis  bends  to  reeane  its  ovoid  form. 

Mum  cf  liquor  aatnii  is  on  eflicient  factor:  first,  br  impair- 
iuft  the  tone  of  the  uten» ;  secondly,  by  pennittiug  the  foetoa 
to  floac  too  &ae]y.  A  very  slight  force  applied  to  eitbet  pole 
will  cause  the  bend  to  deviate  frum  tliu  axis  uf  tlie  brim  ;  aud 
if.  at  such  a  niitmMit,  t)iu  xu<;tiibraiiL-a  Inttst,  the  fncios  may 
be  filed  in  it*  im^ivouroble  position  by  the  conttactiug  ut«nia. 

H«ening  {Smnsonis  Btitrage,  1870)  calbi  gpecinl  Att«Dtton  to 
tbe  dmU>imtent  of  thf.faiia  m  tli«  later  niontha  ^&  a  factor.  A 
Urge  foetnii  cannot  so  easily  cbauge  puHitiocu  Tlie  crauial  pre- 
sentations hjtve  the  gcreatest  stability.  A  Ist  cranial  cbaiigea 
to  a  2nd,  and  vict  ctrsA,  but  the  cranial  rarely  chan^-e  to 
B  bfwcb.  ('rauial  and  breech  presentations  are  mufit  stable 
in  priniipHru! ;  obUijue  presentations  in  pluripane. 

/myu/ar  or  parliat  taiUnitiionx  of  Ike  uUnis  cause  malposition. 

Nae^le  insisted  upon  this.     He  found  tliat  in  some  cases  mat- 

poRition    was  averted    by  allnyin;;   sjiasm.      lleyetdahl    says 

itiona  of  Ihu  iit«rui:  aru  a  chief  fact/>r,  and  tlie:^  are  often 

by    pnlpRtiontt.     Thia,   an  doubt,  sreoimlK    for  a   large 
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proportion  of  llie  chauges  of  position  encountered  by  Uie  too 
ioduatriouii  German  oluervers.  They  produced  tlie  uhangea 
they  obaer\'ed. 

Crod»S,  Hefker,  Valenta,*  Gawner,  HeyenlaW,  Sdiullze.  have 
made  repeated  observations,  aud  found  change  of  posiuou  even 
more  frequent  than  did  otlier  oljservers.  Tliey  establish  the 
fact  th&t  the  fcctus  changes  its  position  with  reniarlcable  fre- 
quency. Valentn  examined  363  multipaTae  and  325  primipane 
in  the  latter  month's  of  pregnancy.  He  found  that  a  changt;  of 
position  took  place  in  42  per  cent  Change  was  more  frequent 
in  multipara!,  and  in  theso  in  proportioa  to  the  number  of 
previous  pregnancieB.  Narrow  pelves  very  frcfiucutly  cause 
change  of  position.  Circumvolutions  of  the  cord,  so  often 
observed,  are  produced  by  chanjjes  of  position,  nxul  hence  bear 
evidence  to  the  (yim^ctness  of  tlic  iiropiMition.  It  is  iubcns»ting 
to  obaonu  that  the  {i:uu«nU  tendency  of  changes  of  poaition 
is  towards  those  which  are  most  propitious.  Thus,  cranial 
positions  aw  least  liable  to  change.  Oblique  positions  are 
especially  liable  to  change.  Tliese  mostly  pass  into  the  long 
axia  by  spoutaneons  evolution.  SKlf'tvolution  is  a  wry  frequent 
resort  of  nature.  In  some  cases  sevei-al  changefl  of  poaition  have 
Wen  observed  in  the  same  patients  Tlie  presentations  are  made 
out  by  exttiriml  uiauipiUntions.  Valenta  thus  describes  bis 
method  of  ascertaining  a  breech-position  during  prej^ancy  >— 
He  hiy»  his  right  hand  Hat  on  blie  fuudu.t  uteri,  and  then  strikes 
tho  tips  of  th«  ti%'cr9  as  suddenly  as  possible  towards  llie  cavity 
of  the  ubAnis,  against  the  pai't  of  tlie  child  l^^nng  at  the  f\mdus. 
By  this  maiKuuvm  lie  ha*  alway*  succeed^  io  recoxnizing  the 
head,  if  lyiny  "^  il'^  fundus,  by  its  peculiar  hardness  and  even- 
ness. He  di;l«c.t8  the  head  in  oldiqne  and  cross  positions  in  the 
eame  munncr.  P.  Miillerf  relates  a  case  in  which,  witliiii  live 
dtjs,  a  complete  version  of  the  foRtos  traa  eflwtted  six 
times. 

Esterl^  *  gives  abundant  nvidence  to  tlie  same  effect. 

Yvt  the  ftMit  of  the  "  sponlaiicwus  evolution  "  of  a  living  child, 
QB  described  by  Dennuui  &om  actuuJ  obscrvAtion,  haa  been 
doubted ! 

We  have  now  to  study — 

•  "HonctMohr.  f,  0«barttk."  IHSli.  f  Ibid.,  ISU. 

J  "  8ul  livoIginumM  mIorio,  Agnail  Univcnuili  4i  McMlicinv,"  Ig.tO. 
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S.— He  jnwen  cf  Mature,  or  raihcr  the  metkodn  employed  hy 
Nature,  in  iUaling  ttnth  unfamurablt  jmitxont  of  tfie/atttt. 

I  will  do  no  more  at  present  than  glance  at  those  minor 
leriotions  from  ihe  imtuial  position  in  which  the  long  axis  of 
the  cfaiM'g  body  still  iniiintains  its  coineiilencc  with  the  axia  of 
the  pelvic  brim.  With  some  a^hlitional  ilitBcult}',  Nature  in  in 
mosti  of  thesa  csms  uUu  to  KSect  dvlivery  wiihoui  uiaicriully 
tuodifying  ihe  poeitiou.  Forehead  and  face  posilions  have, 
indeed,  already  been  described  in  aome  detml.  Difficult  breech 
positions  will  he  specially  considered  at  a  later  period  of  the 
dttcription  of  turning. 

From  the  time  of  Hippocrates,  who  compared  the  child 
ti>  v/ero  to  an  oli^'e  in  a  narmw-mouthed  bottlu,  it  has  been 
known  that  th«  child  could  haidly  be  born  if  its  lou<>  axis  lay 
across  the  pelvis.  But  before  the  time  of  Denman  it  was  not 
clearly  explained  that  a  correction  of  the  poitltion,  or  a  reKtitn- 
tion  of  tlie  cUiid'ii  long  uxiii  to  coincidence  with  the  axis  of  the 
pelvic  brim,  could  lie  brought  about  by  tbe  spontuueoua  a[»unt- 
ttoBB  of  N*ture.  And  observations  of  this  most  deeply  in- 
tetestiDg  of  natural  phenomena  sre  so  rare,  that  many  men, 
even  at  the  present  day,  do  not  hesitate  to  deny  the  accuracy 
of  Denman's  dtwcription.  I  would,  with  all  deference,  snggest 
for  the  coasidtnilion  of  thcsu  sceptics,  whether  tliey  do  not 
cjuty  too  far  theii  regard  for  the  maxim,  "Js'ttWi  Juran  in  verba 
nayidri,"  In  matters  of  deduction,  of  tlieoiy,  that  nitixiiu 
can  hanlly  be  too  rigorously  applied.  But  to  rejtect  as  false 
or  impossible  matters  of  fact,  observed  and  recorded  by  men 
of  signal  ability  and  conscientiousness  like  Denmau,  is  to  pusti 
aoeplicum  to  an  inational  decree.  There  are  subjects,  an^l  ttiis 
is  one,  which  are  not  questions  of  opinion,  but  of  evidence. 
Shall  wo  reject  the  testimony  of  Oetiman  i.  Whose  shall  we, 
then,  accept  in  contradiction  ?  Sliall  it  1x3  the  testimony  of 
those  who  deny  tlmt  I)(>iinian  saw  whut  he  snys  he  saw, 
iMcaau  they  tbemsclvca  have  never  seen  it  i  This  ia  simply 
to  gjvo  the  preference  tn  ne^tive  over  positive  evidence,  to 
My  nothing  of  the  relative  weight  or  authority  of  the  wit- 
aemei.  There  is  no  man  who»e  uxjifricoce  is  so  great  that 
boUung  is  left  for  him  to  learn  from  the  experience  of  otliera. 
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let  as  first  call  DonmAn  into  tlie  box.  He  saya :  "  In  somo 
easw  ....  the  lihoiilder  is  so  fur  advanced  into  tlio 
pelvis,  and  tlia  action  of  Uie  uterus  is  at  the  same  time  so 
BtTODg,  that  it  is  impossible  to  raise  or  move  the  child.  .  .  . 
This  impoBsibility  of  tuniing  the  child  liad,  to  the  apprehen- 
sion of  writere  and  practitinncre,  left  the  woman  without  any 
hope  of  relief.  But  in  a  cose  of  this  kind  which  ta-uurrud  to 
me  about  twenty  years  ago,  I  was  so  fiHianute  ob  to  observe, 
thoa^li  it  wds  not  in  my  pi)W«r  U»  i>nsB  luy  hand  into  tho 
uterua  ....  that,  by  the  mere  cQl-ct  of  the  action  of 
the  utei-us,  an  evolution  took  place,  find  tlio  cliUd  was  ex- 
pelled by  tlio  breech The  casus  bi  which  thla  has 

happened  are  now  become  so  iimueroiis,  and  supporteii  nut 
only  by  many  examples  iu  my  own  practice,  but  established 
by  such  unexceptionable  authority  in  tlie  practice  of  otbors, 
that  thorc  is  no  longer  any  room  to  doubt  of  the  probability 
of  its  happening,  more  than  there  is  of  tlie  most  ncknow- 
lodgc^d  fact  in  midwifery.  A.*;  to  tlie  manner  in  which  this 
evolution  tukc«  place,  I  prcsumo  tliat,  al'tor  thu  Inng-coutiuned 
action  of  the  uterus,  the  body  of  the  child  is  brought  into  sucli 
&  compacted  state  as  to  roceivo  the  full  force  of  every  returning 
pain.  The  body,  in  its  doubled  state,  being  too  lai^e  to  pass 
through  the  pelvis,  and  the  ntonis  pressing  upon  ita  inferior 
cxtreniitiuH,  whicit  ans  tlic  only  pari.*;  capable  of  Itcing  moved, 
they  are  gradiuilly  forced  lower,  making  room  as  they  are 
prc.iae<l  dnwn  for  the  reception  nf  .some  otiier  part  into  tlio 
cavity  of  tlm  ntems  which  they  have  cvacunted,  till  tlie  body 
turning,  aa  it  were,  upon  its  own  axis,  the  breech  of  the  child 
is  expelled,  as  in  an  original  prcsetitutiuu  of  that  part,  I 
believe  that  a  child  of  the  common  size,  lining,  or  but  lately 
dead,  in  such  a  state  as  to  possess  some  degree  of  resilition,  is 
tbe  beat  calculated  for  expidsion  iu  this  uauner.  I'reniature, 
or  very  sinall  children,  have  often  been  expelled  ia  a  doubled 
state,  whatever  might  be  the  original  presentation ;  but  this  ia 
a  ditfcreut  ca^e  from  that  we  are  now  describing." 

Denman  eiled,  in  continnatioti,  the  evidence  of  Dr.  Oartli- 
ahore,  Consnlting  Physician  of  the  British  Lj-ing-in  Hospital, 
who  I'clati^d  to  him  a  case  of  the  kind,  in  which  the  child  was 
living,  and  the  nut  lisss  tnistwtirthy  e^Hdence  of  Martineau  of 
Norwich.    But,  before  Denman  a  time,  similar  cases  bad  been 
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oljaerred,  although  not  underaUiod.  Thus,  Perfect ;  "  The  arm 
prijaeiited ;  aod  aJiet  endeavours  vrerc  iovfiectually  made  to  g«t 
at  ihe  feet  to  turn  the  cliild,  the  patient  was  thereupon  left  to 
herself,  auil  duljvt!r»l,  in  a  few  hours,  of  a  livu  child,  withutiC 
H  aajr  aasistAiice  wbatev»." 

D'OutropQOt*  cites  Sachtlcbea.  Loftier,  Chriatoph  von  Siebold. 
WiUiulu  SchniiU,  Wiedeiuaiin,  Vogler,  Saccomlw,  Kiukor, 
Simons,  KUos  ron  Siebold,  llagen,  Wij^nd,  aa  all  luiving  wit- 
Denad  self-turning,  chiefly,  indeed,  "by  the  head.  He  saya  be 
luntaelf  hus  fr«<^aenLty  witnessed  it. 

Since  Denioan's  time.  e«dence  has  accumulated.      I'mfessur 

»Boer,  of  Viunim,  a  luiuiu  of  tiio  first  rutik  of  tlie  illusLi'ious  in 
Mailicioe,  described,  in  ISOl,  a  case  of  ann-pre8euUiti'>n,  the 
fingers  having  been  seen  nt  tho  vulva.  Kc  was  preparing  to 
turn,  wlieti  he  found  the  hand  hi^liev  than  wlieii  he  had 
cjcainiuud  before.  As  iLe  pains  ctintinued,  H<>er  rt^ted  viih  hiii 
buul  ill  the  pvlvid.  The  aim  distiiicUy  moved  up.  At  thi^ 
time  the  whole  cavity  of  the  pelvis  was  filled  with  the  hreech 
of  t\u3  clultL  The  lH)dy  luid  lieail  nt  a  fresh  living  diild  were 
upelletl     Vulpuau,  a  uaii  rbiiim'kahle  fur  the  precisiou  of  his 

PolMervolioos,  is  et^ually  tlecicL-d  in  corroljumtitin. 
What  observations  can  he  more  punitive,  oxact  ?  Wlio  can 
give  eWdence  more  eaiefully  [  Who  ia  more  worthy  of  belief? 
Upon  what  grouods  is  evidence  so  distinc^t  impeached  f  There 
are  Ciro  grounds.  In  tlie  first  place,  there  is  the  DlMorvation  of 
m  fact,  of  a  different  method  of  spoutaueous  or  unaided  duHvery 
Qnder  arm -presentation  from  that  which  Deuiuan  desmUed. 
In  the  second  place,  there  is  the  assumption  that  this  diffureab 
taeiboil  in  tho  ooly  true  oua 

Now,  let  H3  admit  tho  accniacy  of  tlio  ohservation,  wliich  wo 
may  do  unreservolly:  does  it  follow  that  tlie  assumption  which 
exdutles  the  possibility  of  the  occurrence  of  any  othi3i-  mode  nf 
anaided  dolivory  is  to  be  received  ?  Deuman,  more  logical  and 
Bore  philosophical  than  bis  opponents,  ia  not  so  ready  to 
iiDpow  limits  upon  tho  resources  of  ^'ature.  He  not  only 
obaenred  the  "spontaneous  evolution"  or  versinn  of  Hviug 
ehildnm,  aud  described  this  as  one  resource  ;  but  he  also  ob> 
rved  tho  "  spontaueoua  expulsion "  of  tlead  or  prcniatuve 
lildrea   by  dmibl jug-up,  and  deacril^  this  as  a  second  and 

■  "  Abhiu»lliiiigi^[i  iiuil  Sdltragw."    Wtlizburg.    1823. 
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different  resourca  Kot  only,  tlierefore,  did  DcuglftS  fail  tn 
correct  or  to  dutplaoe  the  explanation  of  Benmaji.  but  DenmEn 
Imd  actually  left  nothing  for  Dnuglfui  to  discover.  In  two 
pnpere  publiabed  iu  this  London  Medical  Journal  iu  1784, 
benmiin  relates  several  cases  of  spoiitnneous  birth  with  orm-  I 
prusenUition — soiiiy  olissrvfid  by  himself,  some  communicated  t« 
him.  Iu  these  the  cluld  wjia  Iwrn  dead,  and  the  shoulder 
remained  fixed  at  the  pubeR.  Tlicy  are  cluiirly  described,  ond 
certainly  anticipate  the  deecrijitiou  ^i^'en  by  Dr.  Doui^lna  in 
ISLl.  But  it  is  fair  to  add  that  at  this  tiiQ«  Oeiiniiin  had  not 
arrived  at  that  sharp  distiuctioD  which  he  afterwards  drew 
(1805.  see  fifth  edition  IiUrotluction  to  Mulmfery)  between 
apontaiieoiiH  version  and  expulaion. 

Theae  ato  the  facta,  the  evidence.  The  aflsumpfcion  to  which 
I  hfive  reforpoil  ia  further  rebutted  by  abundant  collateral 
testimony.  Tiio  obaorvation  of  Denmau,  so  far  from  being 
incredible  or  improbable,  is  in  entire  liamiony  with  the  pheno- 
mena of  gestiitiou  and  liihoiir. 

Wc  will  now  endeavour  to  trace,  with  more  precision,  the 
modes  employed  by  Nature  in  dealing  with  shoulder-presenta- 
tions. The  meehanisui  of  laliour  with  ahoiildor-presentation 
is  strictly  analogous  to  that  of  ordinary  labour.  It  ia,  therefore, 
desirable  to  set  before  our  mlnda  the  picture  of  an  ordinary' 
liead-ltibnur  Fnr  this  piiqiosu  referun(»s  \&  made  IhlcIc  to 
Lecture  III. 

Tjibnur  with  ><hnulder-prE>Ri>ntiition  must  obey  the  same  laws 
oA  lidiQur  with  lieud-presenlHltnn. 

Shoulder-prestntations  may  Iw  primitive  or  secondary.  The 
ptimilivf  exist  luiforc  labuur  has  act  iii,  and  are  almost  neisea- 
aarily  associated  with  obliquity  of  the  uterus.  The  stcojulary 
are  formed  diiriiif;  the  initiatory  stage  of  labour,  under  con- 
ditions which  lf!iid  tf)  ttie  dt-flotition  of  llie  head  from  the  ]jelvic 
brim  when  it  is  made  to  move  uuder  the  luHueuce  of  forc« 
applied  to  the  breech  or  trunk. 

In  Nature  we  observe  twu  chiof  shoulder  positions,  and  eacli 
of  these  has  two  varialica.  In  the^'rsf  position,  the  head  lie* 
in  the  left  sacro-iliac  hollow.  In  the  seccmd  poniiiajt,  the  head 
lies  in  the  right  sacro-iliac  hollow.  Now,  in  either  position,' 
citlicr  the  right  or  the  left  slioidder  may  present.  Thus,  if  tha 
Lead  is  in  the  left  ilium,  tlie  right  shoulder  will  descend  when 
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lie  duld's  back  is  directed  forwanU;  ami  the  left  slioulder  will 
(lesoeDtl  wlien  the  child's  Iwlly  is  directed  forwanU.  In  tUc 
cue  of  the  second  or  right  oephalo-iliac  position,  the  right 
shmiltltT  will  d€yf(!cnd  when  the  cliiM'a  belly  in  turned  forwards, 
lad  tito  k-ft  i«h»uld«r  when  the  cliLid's  back  is  turned  forwaids.* 

•  Fio.  87. 


km  Hwj  nuOwd  of  nvUxbifi:  ■  ilMcrtptlon  of  M>mc  poallliiiui  oi  the  tutiu  ia  to 
fclu»  tlwn  irith  a  prii-ln  %a\  n  nmall  Uj-fiinirf,  nurh  lu  in  nnnt  bf  MTtiots.  It 
bnot  •van  w^m— ry  tahatr  ■  p-jTin.  A  pirlisl  Mjuir&lrnt  mkjr  bn  nude  by 
Tmliig  >  itrawiDg  of  a  pi>]nii  on  &  plme  of  4«Filboiinl.  and  culling  out  t1i«  ovnl 
•UA  nymwata  thr  brim  uul  tlia  iipuv  bmv«th  Hv>  HTinphTnu  fnitos-  TIm 
(bm  flew  will  Kt-rp  u  n  mwld.  Oat  out  tho  ilnrh  part*-  A  aoaU  Uy- 
I  of  conrnpanding  uw  aiii«t  be  prooured. 


LECTtTER  IX. 

IHWISmOK  OP  SPONTANEOUS  \-EIL8I0S  ASD  SPONTAKEOt'S  EVO- 
LimoS — BHOULriKR-PKESENTATIOS,  HOW  PRODUCED — VAllI- 
ETIES  Of  srOSTASEOUS  VEHBIOS — MECIUNISM  OF  SPONTANE- 
OUS VEJiSlON  UV  THE  BBKECll — SroSTASEOUS  EVOLUnON — 
MBCKANISM  OF,  IN  THE  Flitsr  S]IOL'LDEB-PKKSESTATION, 
DORSO-AlfTBRIOa— MECUASISM  IS  ABDOinHO-AKTEUlOR  POSI- 
TION — 8TONTANE0C8  i:\'OLtITI0K  D¥  THE  HEAD — 3IECI1ANISU 
0?  SPUNTASEOUa  \'ER8I0N  AND  SPONTANEOUS  EVOLUTION 
FTETIlEtt     ILLUSTIUTED— THE     CONDITIONS     REQUISITE      FOK 

eroSTAXKOus  VEitaiuN — EXAMrija  ok  stostaneous  veusiok 

BY  HKAD. 


It  ia  i>9peciaUy  neCGSsary,  before  vfe  proceed,  to  (!elin»  with 
precision  tlia  significaiK*  that  attnches  t<i  tlie  tenoK  euiplo^eii, 
the  more  especially  tliat  I  fiiitl  it  dnitiraWti  to  use  some  tenus 
ill  a  clifferent  sense  from  that  current  iu  tliis  couutry.  Dr. 
Deiimaii  wsvd  the  teitu  " spontiuieous  evolution"  to  express 
Hie  natural  aetioii  hy  which  tlio  pulvia  or  head  was  substituted 
for  tha  originally  presenting  slioiilder.  The  tenn  "spontaneous 
expulsion"  has  been  applied  to  the  process  of  unaided  delivery 
describe*!  by  Pougliis,  iu  which  the  child  is  driven  through  the 
pelvis  doubled  up.  Kcitbor  of  these  terms  is  fT«e  froiu  objec- 
tion. The  first  especially  is  innccumto,  nnd  Iios  giwii  rise  to 
mucli  miaapprohension.  The  process  described  by  Denmnn  is 
a  true  ivrsioTi  or  turning.  The  position  of  the  child  is  chaogsd. 
All  French,  German,  Italian,  and  Dutch  authors  apply  to  this 
proceaa  the  term  "epontancoua  version" — "  tersio  spontanea." 
It  might  be  called  tMtitral  ver^on,  to  distiu^sb  it  from  arti- 
ficial version  efl'ected  by  the  hand  of  the  obstetrician.  All 
Goutiuental    autlioi-s    likeM-ise  call   Douglas's  process   by    the 
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mme,  *' spontAncoua  evolution,"  tli«  ]>rocess  being  one  of  un- 
folding, M  it  were,  of  ttw  <loubled-up  foetua.  It  is  of  great 
eonseqaence  to  brin;;  our  nouieuclature  inlo  bannony  with  that 
of  oiir  ImiUinm  abniatl,  and  it  is  of  still  grtsiter  coiisw^uenc*  lo 
bring  (lur  nomeuclutnre  into  bannony  with  Nature.  Il  is  clear, 
tborefore.  tbal  the  change  in  tenua  should  be  made  by  us.  I 
aba!!  use  the  terms  "  veraion  "  and  "  evolation  "  in  tbe  correct 
sense. 

Tlieru  are  two  varifiies  of  spontanttnu  vtrfiim — one  in  vlJch 
the  bead  is  sabstituted  for  the  shoulder,  the  other  in  which 

Fio.  3S, 


4  »  h  a«  iMTiMmUl  litu  nf  IhA  [hiMc  Mm-,  f  t>  Ihp  aii*  af  polnf  lirfm  ;  «  r  thr  Uli  at 
Imtm  MdutOTwULcUnBlDbliqiKlT.HtfaalUif  hmd  iitoje^  a  lltUo om  ths  ptlvio  ntiir i 
a  ■.llM  flhwllwi  nrt  Ibe  tow  ami  lir  luptuostn  wid  abdmUnal  niuda  (trtkiiiv  hudua  nloi 

the  pelvis  is  «ubstitut«J  for  tlio  shoulder.  Those  varietJea  of 
tpoDlAneuiu  veTsioii  correspond  wilb  two  simikr  varielluH  of 
artificial  turning. 
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'plane  nf  tijc  pelvic  Ijriiu.  ft  is  out,  indeed,  rerr  distent 
from  tbc  pcrp«iidicQlar.  It  is  a  very  serious  error  to  regard 
these  presentutioDs  aa  entirely  cross  or  tniosveT^o.  It  is  taiiy 
in  tbe  advanced  stages  of  lal>our  with  stioulder-pt^seDtAtion, 
when  the  liqaor  amnii  has  "beeu  lou^  diaincd  oft',  vben  tbe 
ntenu  haa  been  coutractiog  fordUy,  dnving  the  shoulder 
dMply  into  tlie  pelvis,  that  the  child  can  truly  be  said  to  lie 
acroBS  the  pelvis.  Dia^Tams  copied  &om  text-book  into  text- 
book seem  to  have  fixed  this  &Ue  idea  firmly  in  the  obstetric 
tniud  AVigaud  insists  that  traDSvene  positions  are  lare^ 
Esterlc  and  Lazzati  say  the  Game,  and  maintain  that  the 
oblique  position  ia  favourable  to  spontaneous  veisioo.*  I  Ten- 
tore  to  say  that,  except  in  cases  of  dead,  monsiroua,  or  naaU 
children,  or  with  loss  of  form  of  the  uterus  through  excesa  of 
lienor  amnit,  a  true  cross-birth,  auch  as  is  commonly  pictured 
and  generally  accepted,  does  not  exiat  at  the  commencement  of 
labour.  It  vould  be  Iwtter.  becftoM  certainly  true  aa  a  fact, 
and  be««ase  it  docs  not  ocmimit  us  to  any  theory,  to  call  theae 
praMDtations  tiumitler'prffrntatioiu,  and  to  discard  the  terms 
*  eKi88<hirtli "  and  "  transverse  presratation  "  altogether.  In 
shodder*presentation.  an  obliq^ue  position  of  tlie  child  baomtt 
transverse  in  the  course  of  labour ;  hut  the  presentation  ia  not 
transverse  ab  inUio. 

The  neglect  of  ttita  fact  has  been  a  main  cause  of  the  errora 
that  pre\'ail  tn  the  doctrine  and  practioe  of  turning. 

In  the  diagram  (Fig.  38),  the  child  and  the  utems,  K  r, 
stand  ohlifiuely,  at  an  angle  of  uliout  JH"  or  20°  tn  a  perpen- 
dicolar  c  d  drawn  upon  the  plane  a  b  of  the  pelvic  brim.  The 
child's  head  is  nearly  in  a  straight  line  with  its  spine.  It  standi 
partly  over  the  brim,  and  partly  projecting  beyond  into  the 
left  iliac  fossa.  That  is  the  Jirsl  act.  This  act  may  pass  into 
natnial  bead-U1x>nr.  Wigand,  Jorg,  and  D'Outrepont  say  tliia 
position  is  common,  and  that  tiiC  cUect  of  the  6r8t  uterine  con- 
tnKtiODs  is  usually  to  bring  the  long  axis  of  the  uterus  and  of 
the  clilld  into  dne  reUtion  with  tliu  {>elvic  brim.  This  pheno- 
menon is,  in  fa<;t,  a  form  of  self-luming  or  natural  rectiScation. 

*  It  hM*  brrn  my  hahil,  wlu^o  mnkinfT  notMi  of  fuinM  (^otntn^  under  mj  otmer- 
ntlOBi  to  record  lli«  pcmilion  •>{  ttin  rliilH  >>]r  inratin  i)(  ijivtohm.  It  la  trtfrn 
Umw  fTvpliia  aaonamid*  th«t  mouC  of  Uic  illustrutioDR  in  tlioM  Icctunis  of  Uu> 
ptwoeautui  ot  ahnaLitiT-prtacutatiuu  a.nil  turning  will  lie  lakuu. 
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If  this  attempt  at  recti  fiMtion  fail,  tlieu  wc  hflve   tbe 
sitioii  into  shonlder-presenUitinn.     The  alioulder  or  arm  cai 
come  (Itjvni  into  thu  iwlris  until  tlie  second  act,  a  moTement 
of  flexiou  of  tho  bend  upou  th«  trunk,  takes  plnce. 

This  hnppens  in  the  follnwing  manncT  : — Tho  muacles  of 
Uw  fundus  uteri  contnictinj;.  aided  op  not  by  the  downward 
preSHuro  of  tin;  alMlniuiniil  iimscles  ami  diaphm^ni.  briiig  a 
force  acting  prittmrily  u]>on  the  l)i'eech  wliicli  lies  at  tlie  fundus. 
This  force  will  strike  with  f,Tpnte«t  pfTect  nixm  tlie  left  or  upper- 
tnost  side  of  the  Im'tn^li,  at  an  anple  with  the  loiij^  axis  of 
uterus  and  child.  Thy  line  g  h  rejwesenU  the  diiectiou  of  this 
forcci  The  resalt  is  that  tlie  brceuh  desoemls.  And  now  mark 
what  follows; — If  the  cavity  of  the  ntenis  were  as  broad  aa 
long — that  ie,  a  flattened  sphere  or  short  cylinder  like  a  tam- 
Iwuriue — the  child's  lonj;  axis,  formed  Iry  spine  and  head, 
mij'ht  preserve  its  n-ctilinoiir  character ;  and  as  the  breecli 
descended,  the  Lead  would  ainiply  rise  on  the  opposite  side 
UTitil  it  come  round  to  the  spot  abandoned  by  tlie  breech,  per-  i 
fonniiig,  in  fact,  complete  version.  But  the  uterue,  we  know, 
is  narrower  fn)m  side  to  side  than  fwru  top  to  bottom.  The 
head  will  find  great  difficulty  in  rising ;  it  therefore  liends  upon 
the  neck.  Tbe  shoulder,  pertaining  to  tJie  trunk,  is  kept  at 
the  lowest  point  in  a  line  with  it*  The  head  is  thrown  nior« 
into  tiifi  iliac  fossa,  where  it  rcatfl  for  a  whiJe.  i'ig.  39  TCpre- 
souts  this  st'CDnd  posittan  (tf  t1ic  fcetue,  A  n  is  the  plane  of 
the  brim  ;  c  n  llie  ]ier|>etitlii'ular  to  the  plane,  representing 
the  axis  of  entry  to  the  pelvis;  K  r  is  the  axis  of  the  child's 
trunk;  and  (i  11  shows  the  direction  of  tlie  downward  force, 
wluch  now  8triko8  the  uterus  and  breech  at  a  greater  angle 
with  the  perpendicular. 

Now,  the  ann  will  c«mmoidy  be  driven  down,  and  the  hand 
may  appear  externally.  The  observation  of  the  hand  wiU 
tell  the  ]K)HitioQ  of  tliv  child.  The  Imck  of  the  hand  looks 
forwards,  the  palm  baclcwards,  the  thumb  to  the  left.  .^Ul  this 
tells  plainly  that  the  ti«nd  is  in  the  left  iliac  fossa,  and  that 
the  child's  back  is  turned  forwards  to  the  mother's  alxloraen. 
The  right  suipiila  will  lie  close  behind  the  sjTnphysis  pubis ; 
the  acromion  aiid  riglit  aide  of  the  neck  will  rest  npon  Uie  left 
edge  of  the  jwlvic  brim ;  and  Uio  right  axilla  and  right  sido 
of  tbe  chest  will  rest  uiron  the  right  edge  of  the  pelvic  brim  ; 
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vHtst  tlie  belly  and  legs  of  the  child,  tnmed  towards  die 

tDothei'ii  spuie,  will  ooca]>y  t)ie  posterior  part  of  the  utenu. 

At  Litis  ata{^,  even  aftor  tlio  liqttor  amnii  htm  been  draiued 

oll^  qunteaeous  or  natuml  version  innr  still  be  ofTucted.    The 

proc«fl8  detieribod  as  the  iteoonil  net  still  continuing,  tLe  breech 

is  dri\-en  lowerdown  ;  the  tnink  1)eiids  npon  its  side  ;  the  curve 

thna  attsumed  hj  the  lonj^  axis  ciirrien  on  tltr  pnip«Jling  force 

in  a  ilirection  acn>ss  the  pehic  briut;  tJio  head  tends  to  riae 

still  higher  into  tlie  left  iliac  fossa;  tho  piesontiDg  ehoulder 

and  prolapsed  arm  are  dmwn  ui)wan!s  a  little  nut  of  the  peh-is. 

The  third  act,  one  of  increased  lateral  flexion  of  the  child's 

body,  and  of  movement  acroaa  the  pelvic  brim,  is  tvpresented 

in  Fi^  40. 

no.  40. 


**n»  Mtat  sr  ipntruia-ratamrtTiov. 
n«lMlAi>U^I>l(i1IUM(iMk.    Tkc  IndT  to  undmotiiit  auiaa  epos  Its  ilda. 

If  spontaneous  version  i«  to  he  completed,  the  fourth  act 
iQccecda.      The  breech  being  the  most  movable  part,  and  the 
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tniuk  lieing  cnpiilile  cif  l>eiuliiig  ii^iuii  itself,  |)artl>'  on  iUt  s!(le, 
partly  on  its  aMumeu,  is  driven  luwvr  am\  Inwer,  tlie  right 
shoulder  being  forced  well  over  to  thv  left  side  of  Uie  pelWc 
brim,  and  the  head  being  fairly  lodged  iu  tho  upper  part  of 
the  iliac  fossa,  tlie  brim  in  eomparativdy  Smu  for  tie  wwiptiou 
of  the  Inink.  This  enters  in  the  followiny  umiincr: — The 
right  hip  cornea  fir^t  into  the  brim  ;  it  is  forced  lower,  and  is 
followed  by  the  breech.  As  soon  as  the  breech  cntere  tlie  pehis 
— that  is,  as  soon  as  it  gctt)  below  the  sacral  promontory — a 
mopemAitt  of  rotation  takes  place  analogous  to  tho  rotation  which 
the  head  tnkes  in  head-labour.  There  is  most  room  in  the 
sacral  hollow,  and  there  Uie  breccli  will  turn.     This  turn  of  the 


Fto.  (1. 


■uowiin  DiFTirrL-tTV  or  niiiTii  1)1  ABViirmD  maniDiiii-riiutsTATiDi. 

■  r  icprncnU  tniun-ma  diunnlii  tit  prMc  brim ;    i  ■  v  MuikIb  loaatA  of  rliilcl'*  \>oij, 
mhit—  ■(>«■  u  t.  Milt  vhdM  hue  n  o  aunh  mo««di «  r. 

tmnk  brings  the  body  from  th«  transverse  poaition  it  occupied 
above  the  briui  to  one  approaching  tlia  antero-jxistorior ;  and 
commonly  the  head  yields  somewhat  to  the  altered  direction 
of  the  spine  by  coming  mora  forward." 

When  this  rotation-movement  is  effected,  or  rather  Biniul- 
taneously  with  it,  a  nwwwwwf  of  dtacent  iff  prcffrtgs  in  an  arc  of 
a  circle  round  tho  pubic  centre  goes  on.     The  flexion  of  the 

*  TLiK  put  ijf  tlic  tn?vltiuJsiit  of  ^puiiUinooun  Tcrsicn  will  be  iUii«traiM] 
furtlicr  on. 
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spine  is  now  rcvorseJ.  AboTc  the  brim  tlic  trunk  vas  concave 
OQ  its  left  ciiili!,  ns  seen  iu  Figg.  40  aud  41.  When  the  broech 
dippeil  iiitu  ihe  p«lvjn,  the  trunk  becomes  concave  on  ita 

"fight  Btde.  I'hi*  brooch  dcscentlji  first  The  right  ischium 
presents  at  the  vulva.  Then  the  whole  hreech  sveepa  the 
concavity  and  perinspum.  The  trunk  follows.  The 
it  ann,  which  has  not  always  completely  men  out  of  the 
wy,  oomea  next ;  then  the  left  arm  ;  and  lastly  the  head, 
taking  its  rotatiuu-movcment,  and  ita  inDvement  in  a  circle. 
The  cause  of  tlie  difficulty  that  oppoaea  delivery*  in  shoulder* 

(presentation  is  obvious.  The  pelvic  canal  is  too  narrow  to 
permit  the  child  to  [«««  freely  when  its  long  axis  lies  ocioM 
the  entry.  On  looking  at  the  diagram  (Fig,  41),  we  see  the 
shoulder  driven   into   the  pelvis,  forming  the  apex  a  of  ii 

itnangle  whose  base  b  C  is  conaideiahly  loiter  than  E  T,  the 
diameter  of  the  pclWc  brim.     To  overcome  this 
difficnlty,  KaCuie   struggles  to  ahorten  the   base  B  a     To  a 

^oertaiQ  extent  she  generally  sncoeed^,  and  occasionally  she 
looeeda  oompletuty. 
The  uterua  contracta  concentrically,  tending  to  shorten  all 
its  diameters,  especially  its  transverse  diameter.  The  axis 
formed  by  the  trunk  and  head  of  thu  chUd,  wliieli  go  to  make 
up  the  resisting  base  of  the  triangle,  is  flexible;  therefore  B 
and  c  admit  of  being  broujjht  nearer  to  each  other.  But,  when 
the  utmost  approximation  has  been  obtained  in  Uiis  manoer, 
ve  still  have  the  entire  thickness  of  tlie  head,  eq^ual  to  four 
inches,  and  only  very  slightly  compre!<gib1e,  plus  the  thickness 
of  the  body,  which,  after  all  possible;  gain  by  compression  is 
effected,  is  etjuid  to  at  leasl  two  luchea  mort;,  being  an  inch  or 
more  in  excess  of  the  availublu  space  in  the  |>clvic  brim,  As 
K  general  rule,  it  may  be  stated  tliat  no  part  of  the  child, 
except  a  leg  or  an  arm,  can  traverse  the  pehHs  along  with 
the  head,  the  head  alone  being  quite  large  enough  to  fill  the 
pelvisL 

Ooe  result  uf  the  t;reat  compreaatOD  exerted  by  the  concen- 
tric contraction  of  the  uterus  is  to  cause  such  pressure  upon 
the  chest  and  nlxlomen  of  the  child,  and  so  to  compress  the 
plfloenta  and  cord,  thai  tlte  child  i-i  asphyxintc-d  ami  killed. 
The  death  of  th«  cliild,  leading  to  tlio  loss  uf  n:ailit:iiey,  will, 
after  sufticieot  lime,  admit  of  a  much  further  degree  of  com- 
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presaioQ,  ant!  theu,  pos^bly,  the  cliild  may  be  so  doubled  up 
ami  moulded  that  it  may  enter  the  pelvis. 

TTie  wtvliiion,  tkcrr/Q>r,  vf  spoataneinM  evolution  i»  (he  death  of 
tlu  (hUd.  If  not  alretidy  donil  at  the  commenoemeDt,  the  cbild 
nill  almost  ccrlainly,  If  of  medium  size  or  lai^ger,  be  killod 
in  the  course  nf  the  proRpss.  Uerein  lias  a  great  distinction 
buLnxt^ti  MjidtitHtiL-uuii  cvulution  luid  spontaneous  version.  A 
Uviiig  child  is  favourable  to  version,  a  dead  one  to  evolution. 

Spontaneous  evolution  from  the  first  position  proceeds  as 
follows  ■ — At  firiU,  we  have  the  oLUt|ue  poxititm  of  fujlus  and 
HteruM  represented  in  Figs.  38  and  39.  Secoiuily,  strong  flexion 
of  tUe  htiad  upon  the  triiidi,  and  descent  of  the  shoulder  into 
tbo  [ielvia  (««  i'iga.  40  aud  41) ;  the  head  is  in  one  iliac  fossa, 
the  tniuk  and  breocb  in  tbe  other.    At  this  stage,  commonly. 
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■1tftW4  Tilt    WHTTHII  Of    Till    rillLB    »»TtB  till    ItCJll-l  fW   I.HJIKB    AHII. 

The  1uail  i>  *Wa^i  dcxod  apaa  tb«  ttwaV,  ttimki^  Utgr^n  tlw  bu«  of  *  wcd|(*  a  »  r,  tto 
Wgs  l«  enter  Uraltim.  llaliiMB  rnpi««WtiUw  Uwof  dtviplt&aon,  brvhl'ti  {irww^iiifl 
tbe  haM  at  Uia  mdg*  ti  dnwrnpofML  Tha  bnd  ItiwMat  pul  wAda,  ifaDuiii  ai  tlui  itiiiik 
will  wnilrlwlsuuit'it  iolo  mlnoIdniM  villi  ttie  bxU  of  Uia  bnm,  pcnnllUng  dDlltvT. 

the  membranes  bui'st,  and  the  arm  falls  into  tine  viigina,  Uie 
band  Bpi>earinK  exttinuilly.  TkinVy,  inci-easisl  dt-Mcuut  of  Uie 
shoulder  and  protrusion  of  the  forearm,  doubling  with  com- 


KPOHTAXBOtTS  EVOLITIOS. 


127 


>n  of  the  bodf,  so  that  the  breecli  is  driven  inco  thi; 
pclvia;  as  soon  as  ttus  takes  plaoea,  a  moveuicui  of  rutatiou 
soccoeds  (ses  fi^  43).  The  indined  pbutes  of  tlw  in^iui 
dtnet  the  broech  backwards  into  the  aacral  bollow;  this  hack- 
ward  movement  of  the  trunk  thtovs  the  bead  forwards  over 
the  sjrnipfaygis  pubis;  from  tansrene, as  the  child  was  abovu 
Uie  brim,  it  now  approaches  the  fore-and-aft  diicction;  the 
right  side  of  the  head,  near  its  base,  is  forcibly  jammed  against 
the  syniphysis ;  the  sid«  of  the  neck  ooirasiionding  to  the  pn- 

Tio.  43. 
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mom  uonaiai  ntmr  rounos  att^  acraATW*. 


senting  shoulder  is  fixed  behind  the  sj-mphysis  pubw,  and  the 
ahi)uld<;r  iuudf  is  situated  under  llie  pubic  arch.  Fourthly,  Uie 
expulsive  foreo  continuing,  can  oidv  act  upon  the  breech  and 
trunk,  the  shoulder  being  absolutely  fixed ;  tlie  Inink  b«nds 
more  and  more  upon  itH  side,  tlw  presentiiij^  ohe«t-wall  bidgcji 
oat,  and  makes  it^  apjieRTanoe  under  the  pubic  arch.  Tlieu, 
iaatig,  tbe  uiovemcut  in  a  circle  of  the  body  round  the  fiiod 
•hoaldcr  is  executed.  The  aide  of  the  trunk  and  of  the  breech 
iiwwp  the  perinreom  and  concar-ity  of  the  sacrum;  the  legs 
riilldw.  When  the  whula  trunk  is  bom,  the  movement  of 
i\'9titution  is  ed'ected,  the  Ijack  turning  forwards,  the  belly 
haokwanls.  Tlie  uterus  rights  iUcIt  The  heail  cjicapes  from 
itA  Gxed  poaitiou  alwvo  the  sympliysis,  the  chin  turns  dowit- 
vaids,  the  occiput  looks  up^vanls  u*  the  fundns  uteri,  the  nucha 
ia  turned  to  tlie  right  foramen  ovale.      It  entere  in  tlie  left 
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oblique  diaraeter,  it  takes  the  nitation-raovement  in  tJie  pelvis, 
the  occiput  coming  under  Uie  pulic  aruh  ;  ihon  tliis  movuuieut 
in  a  circle  is  executei  The  chin  first  appears,  followed  by  the 
itioutJi,  uoeo,  aiiU  forehead,  whii;h  sttc-i.-i'SHively  sweep  tlie  i)eri- 
nteum.  Tb«  occiput,  whieli  had  lieen  appliec]  to  the  Bymphysig, 
cornea  last     So  strict  is  the  suhjectiun  Itiruuj^hout  ihia  process 

Fjo.  4t. 
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■ui^amo  or  hkihi  iium  or  cB»T. 

to  tha  lawa  which  govern  the  iiieehanuini  of  (mlinary"  labour, 
that  Lazzati  *  does  not  hesitate  to  dt^^crilK;  MpuuLaneous  evolu- 
tion as  the  natund  dtlivury  by  the  ehoulder. 

The  case  wo  liavc  just  described  is  the  most  common  rnrm 
of  spontaneous  e%'oliitiun.  It  in  the  type  of  the  rest.  Keep- 
ing its  mechaiiisiii  wuU  iu  iiibid,  there  will  \m  little  dilficulty  in 
tracing  the  course  of  sjiuiitauBOua  evolution  when  the  chihl 
presents  in  auy  other  position. 

If  the  head  lies  to  the  right  iliac  fossa,  coustituting  Uui 
saoond  shoulder-position,  a^;  iu  the  first  positiun,  the  child's 
back  may  be  dircetoil  forwards  or  backwards.  In  the  firat 
caae,  we  have  exactly  the  couiil«Tpart  of  the  process  de^rlbed. 

•  "Del  iwrto  pw  In  flpulla,"  1807. 
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It  would  be  superfluous  to  repeat  the  deacription,  whui  all  is 
told  hj  simply  sabstitotiiig  the  words  "ri^"  for  "loft" 
rad  "left"  for  "riglif  It  is,  however,  uettful  U>  tnioc  the 
eonrae  of  a  Uibour  in  which  the  child's  b«11y  is  directod  for- 
wmfds.  Let  us  take  the  second  position — head  in  right  iliac 
foMK.  This  will  involve  the  presentation  of  the  ripftt  sbotilder. 
(_Set  Tig.  45.)  a  repreeentA  the  presenting  shoulder  forming 
the  apex  of  Uie  triangle,  whose  baae  B  c  is  formed  by  the  long 
uds  of  the  child's  body.  The  expulsive  force  and  the  con- 
oentxic  conuaction  of  the  uterus  draw  the  head  towards  the 
broecb,  shortening  the  opposing  base  by  bending  the  head 
upon  the  chest  and  the  trunk  upon  itself.  This  is  the  move- 
ment of  flexion.    This  movement  continuing  is  combined  with 

FiQ.  U. 
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tr^oK  or  ruiioK. 

1,  a^M  ot  MwMdB  votend  IMa  F«t(ll ;  ■  r,  bu*  nf  Ulanffti!  ufipmliw  •olrr  Inte  B  R. 
Illtm  of  pclTli. 

movement  of  deacent  Tlie  right  side  of  tJio  chest  is  driven 
uoi«  deeply  into  the  pelvis,  and  is  followed  by  the  breech. 
Tlien  rotation  takes  placa  (.See  Kig.  4C.)  The  head  comes 
furwud  over  the  syiupbyais ;  tJie  breech  rolls  into  the  sacnd 
hollow.    The  right  side  of  the  che-st  emerges  through  the  vulva; 
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the  trank  and  hroech  Bwoep  the  perinn-um ;  tJic  left  *rm  fol- 
lows, an<t  lastly  t)i«  linail,  the  occiput  takin^^  up  its  fixed  point 
Bt  the  puhic  an-h,  forming  tbo  centre  of  rotation. 

The  prcseiitaliuTi  uf  the  left  shoulder  in  tlie  jfnrf  pomiion 
ofiers  no  esaential  difference  in  ita  coTiree  from  that  pareued  in 
the  ciiso  of  right  ghowlder  with  dorso-nnlerior  ]»o8iliou.  The 
foetal  head  is  in  Uie  left  iliac  fufisa ;  the  stennun  is  directed 
forwards;  the  tliiimb  of  the  prolapsed  am  is  turned  to  the 
left,  the  hack  of  the  hand  looka  backwards,  tiit;  palm  towarrls 
the  puliea.  The  lateral  Hexion  of  head  npon  trunk  and  of  trunk 
upon  itself  tnking  plnre,  the  left  shoulder  with  the  corrcspond- 

Fm.  i«. 
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ing  side  of  tbe  chest  descending  into  the  pelvic  cavity,  the 
Tottttaon'mcvemenl  takes  place,  and  carries  tlie  bead  over  the 
symphyeia  pubis.  {Sec  Fig.  47.)  The  basilar  pan  of  the  left 
temporal  region  will  b«  Applied  to  the  anterior  part  of  the 
brim;  the  etenium  will  turn  to  the  riglit,  the  dorsum  to  the 
left  and  backwanls.  Then  the  niovementa  of  descoot  and  ia  » 
circle  folluw.  The  side  of  the  chest,  trunk,  and  breech  sweep 
■  tha   Morum  and   pcrinKum.      The   body  having   escaped,   the 
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tnox-etnent  of  restitution  is  perforuMd — the  back  will  be  directtd 
b)  the  led  and  forwank.  The  head  will  hv  above  tim  brim, 
with  thu  nucha  tiirucd  to  the  left  antl  foTA'arde  behind  th«  left 
rominen  ovnje,  the  faoe  lookinK  tn  lb*;  right  sncro-iline  joint. 
Tlrufl  it  will  b«  bom  according  tu  the  nttmhsnisin  obsen'ed  in 
Ifffech-lAbaur. 

In  the  case  of  tbe  dorso-aaterior  position,  with  the  head 
is  the  right  Uitun,  we  have,  u  Lias  been  stated,  sunply  the 
RTerae  of  thu  dorso-antorior  porition  with  the  head  in  the  left 
ilium — the  l«ft  slioulder  1)ecomes  wedged  in  the  brim,  the  left 

Fw.  47. 
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un  •xbWUtKt—tnn  rownMr  inn  BuViTioii- 

»idp  of  the  head  gels  fix«l  upon  tin:  symph>'W3,  tlie  left  aide 
of  the  chi-«t  bulges  out  of  the  Tulva.     (^  *''»?■  ^^0 

Such,  in  Ivrief,  w  the  description  of  apontaneoua  evolution. 
The  prooess  in  the  normal  type  of  labour  in  «houlder-prcscn- 
tslimt  WeiH  it  more  often  jusliAable  to  wait  and  watch  the 
pflnrtii  of  Natur*!,  we  shimld  probably  not  Bcldoai  enjoy  oppor- 
tuuitiM  of  oWn'iliR  it;  but  the  wcU-^rounded  ft^ar  lest  Xatute 
alioQld  Ixreak  down  disastrously  impels  ua  to  bear  assistance. 
To  be    iweful  in  llie  highest  d*^ree.  tltat  a.s3i8tanoe  muat  be 
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applied  in  faithful  obedience  to  the  plans  of  Nature.  In 
seeking  to  help,  we  must  take  care  rot  to  defeat  her  objecta 
by  crossing  the  mancFinTes  by  which  she  attains  them.  When- 
ever we  lose  eight  of  thi»  duty,  wheuever  we  try  t<i  overcome 
ft  difficulty  hy  arbitrary  operations,  greater  force,  running  into 
vifjleuce,  is  required,  imd  the  risk  of  failure  and  of  danger  is 
increased. 

It   has   Wen  already  said  that  apontaneoua  evolution  may 
be  effected  by  the  head  traversing  the  pelvis  first    Tlie  case 
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is  indeed  rare,  but  the  procees  and  the  conditions  under  whicli 
it  occurs  deserve  atteiitiou.  The  esseuUnl  idea  of  sjiouLaiieous 
evolution  is  that  (-he  presenting  sliouldei'  remain  fixed,  or,  at 
least,  should  not  rise  up  out  of  tlie  pelns  into  the  uterus. 
Therefons,  if  tlie  hiiad  comes  down,  it  must  do  so  along  with 
the  prolapsed  arm.  This  simultaneous  poj^snge  of  the  head, 
arm,  and  chest  can  hunily  take  place  unless  the  child  i:^  small. 
If  the  child  i»  very  .■<tiiiiJl,  the  difhculty  is  not  great  If  the 
child  bo  moderately  larji;e,  it  will  be  far  more  likely  to  Iw  bom 
according  to  the  mechanism  already  described  and  figured,  in 
vhioh  the  side  of  the  ch[)«t  corresponding  to  the  presenting 
ahoulder  emerges  fii-st,  and  Um  head  last     But  some  cases  of 
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1-first  deliveries  h&vc  been  olmcn-i'iL  Pezumt*  i«latee  « 
cMA  that  fteoms  (V«o  from  ambi^cy.  IJu  child  wu  large,  the 
i(honld«r  presenting.  Pczernt  tried  to  posh  it  ap,  Iwt  coold  not. 
A  rioleDt  pain  drove  tbe  head  down.  Ficbet  de  Ftichyi-  gives 
two  cases.  In  both  tbe  midwiiie  Lad  pulled  ujwn  (be  um. 
Balocchi  relates  a  cascj  It  was  so  eigbt-montbs'  child.  He 
nfB  the  case  is  uniqae  rather  tbftn  nre,  bnt  etill  regards  it  as 
a  natural  mode  of  delivery  in  sbould^r-pretieRUiUoa.  Lazzati 
thinks  tbe  descent  of  ibe  bead  in  theae  caM«  is  aXwAye  the 
result  of  traction  upon  tbe  pre.<*enting  ann.  As  tbe  expelling 
pover  19  exerted  mainly  upon  tbe  bieecb,  tendii^  to  dm-e  tbe 
bead  awar  irom  the  hrim,  it  is  indeed  not  easy  Co  ondetstaDd 
bmr  spontAneoiLs  action  oan  restore  tbe  hea'l,  if  the  shookler  ia 
forced  luw  down   in  tbe  pelvis.      Monteggia)  held  the  sainfr 
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kifcdiia  TO  ■Knsfcn  ■rorr&ivavi  rwmaam. 
1  a,  >  Mofl)!*  ttMtlB  rat)  w  ii  tplM  of  Iti  cMld.    Rn*  ait  *  1  teod*  U>  nd, »  (itn  to  i^ 

Opinion.     He  relates  two  cams,  in  lintb  of  winch  tractioDS  liad 
been  made.     I  myself  luive  seen  an  instance  of  the  kind. 

Fielding  Ould  (1742)  relates  tbe  following:  He  was  called 
to  auist  a  midwife,  who  had  been  ]mlliufc'  flt  the  child's  arm, 
vhinh  came  along  with  the  bead,  yet  she  could  not  bring  it 
forth.    The  head  was  so  far  advanced  that  it  could  not  be  put 


■  "  Journ.  ComplcmcoUuiv,"  U)B«  xxiz. 
t  "  QhiKsry.  M»d.  Chit." 

}  -  TtadttdoM  ddl'  Arte  OatotrieU  di  Stdit."  17M. 
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beck,  in  order  to  come  at  the  feet.  However,  after  an  huitr 
<rf  excessive  toil,  he  brougtit  forth  a  living  child,  with  a  depret- 
sioD  of  the  parietal  and  teni[>onil  bouea  prupurtional  to  the 
tijieknMa  of  tliB  antL  Xext  luuruiug  the  boncd  had  recovered 
Child  and  nothcT  did  weLL 

It  i*  80  iniportant,  as  a.  ffiidc.  to  the  artificial  means  of 
axtncatiDg  n  patient  from  thu  daogent  of  gli(iii1{U)T-prd8eDtatioi]. 
to  poeoGss  accurate  idea^  of  tlie  mecbaiiisiu  of  sponlaueous 
veraion  and  evolution,  that  1  am  led  to  present  a  fuilWr 
iUustiation  of  these  proceesee. 

To  make  tbe  mecliauiam  of  aponcaneous  version  dearer,  let 
oa  represent  the  child's  body  hy  »  rod.  flexible  and  elastic, 
at)  the  spine  really  is.  Ju  Diagram  49,  a  b  1  ia  the  rod 
fixed  at  B  by  a  nort  of  crutch,  formed  by  the  head  and  nock 
against  an  edge  of  the  pehis.  A,  the  breech,  being  moiiTible, 
receives  the  impulse  of  tbe  force,  and  is  driven  dowTiwards. 
This  rod,  ur  vpinc,  thcrefoa'  beiidii.     But  the  rod,  being  elastic, 

Fi9.  W. 


.0 


I 


I 


I 


B 


constantly  tends  to  straighten  itself.  Tiiis  cflbrt  will,  if  tiie 
head  is  not  immovably  fued,  lift  tlie  head  off  the  edge  of 
the  pelvis,  and  carry  it  higher  into  tlie  iliac  foesa.  The  force 
continuing  Vd  press  upon  A,  aa  in  2.  will  drive  it  Rtill  lower, 
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nxl  AtiU  bending,  and  tending  to  recover  its  Btiaight- 
head  wiU  rise  futther  from  tbe  edge  of  the  pelvis. 
At  last  («ee  Fig.  50)  tbere  will  be  room  for  tlte  end  a  to  enter 
iha  pelvis,  and  tbe  rod  springiiig  into  stnughtoeee  by  tbe  escape 
of  A,  l>oiQ  tbe  pel^'is,  the  wbole  may  onerge,  b  comiog  last 
For  this  process  to  take  place,  it  is  obvious  that  the  rod  must, 
be  endowed  witb  elasticity  or  epring;  and,  therefore,  as  Den- 
man  said,  a  live  child  is  best  adapted  to  undei^go  epontaneous 
vendon. 

Tbe  meclinniBm  of  epontAucous  evolution  may  also  be  illos- 
tiated  in  like  mnuner.  Let  113  represent  tbe  child's  body  fay  a 
rod,  Hexiblc,  but  slmoxt  without  elasticity.     In  Diafpam  51, 
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1  »,  iKXIMa  tnriiMtli'  loSi  >•  la  bodj  of  dead  cUM,  t«Ddliig  ao  Uul  ■  ntf  ■  ob  «Ic(  ot  |i«liU, 

one  end  of  the  rod,  b,  is  lixed  a^nst  the  ctlge  of  the  pelvis ; 
tbe  other  end,  a,  being  movable,  receives  tbe  impulse  of  the 
downvrard  force,  and  is  driven  fiist  to  2 ;  tbe  rod  continuing 
to  bend,  A  falls  to  3,  and.  as  »  is  fixed,  the  roil  forms  a  strong 
curve,  with  its  couTexity  downwards,  in  tbo  cavity  of  the 
pelvis.  This  convexity  will  be  the  first  part  of  the  rod  to 
emerjja  The  force  ntgiug  on  the  end  a,  more  and  more  of 
the  convex  rod  will  emergu,  until  A  itself  escapes.  Then,  and 
not  till  then,  can  the  rod  recover  its  straigbtness,  and  the  end 
B  will  follow.     (Sm  Diagram  52.) 
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Id  the  case  of  spoutAueous  vei-sion,  as  well  as  to  that  oE 
spontaneous  evolution,  it  is  uec-esaary  U}  exhibit  firat  a  pelvis 
seen  from  tlie  front,  tUen  a  section  as  seen  from  the  side; 
because  in  the  earlier  stages  the  movement  ia  across  the  pelvis, 
and  in  the  later  stages  the  head  comes  forward  ahovo  the 
symphysis,  and  the  movement  in  a  circle  around  this  centre 
is  from  behind  forwards. 

Now,  wo  may  aak,  What  are  the  conditions  requiied  for  tlie 
execution  of  epontaneoiis  version,  or  natural  turning  ?  Some 
of  them,  pruliably,  are  not  understood  Certain  it  is  that  we 
are  hardly  yet  in  a  position  to  predicate  in  any  given  case  of 
fihooIder-presentetioD,  seen  at  an  early  Bta}^,  that  Hpuataueous 
version  will  take  place,  as  we  might  be,  if  all  those  conditions 
were  known  and  rwcognizable.  They  would  be  more  familiar 
if  the  law  to  turn  were  not  laid  down  in  such  inipcintivc  torraa 
— if  the  dread  of  e^•il  as  the  consequence  of  neglect  of  that 
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ILM'iTUiTiuo  iiD  or  iroifiixiiii'ii  iir(n.tjrii>n,  roTTiTion  oowrLKno. 
B,  Uw  hiMil  ii  fliHl  abort  ■r]]t|ih;ai« ;  x  ncipta  bom  pnln*  tdUa  dotibliiiii  ol  rod. 

fa*-  -were  not  «o  overwhelming.  But  if  Nature  be  always 
superseded,  if  the  physician  always  resort  to  artificial  turning 
aa  aonn  as  hi?  detects  a  sliouldBt  preienting,  how  can  we  obtain 
sufficient  op})ortunities  for  discoveriiiy  the  rcsfmrccs  of  Nature, 
and  how  she  acts  in  turning  them  to  account  ?  The  principal 
contlitioiis  aeeni,  however,  to  Ijtj  tliese :  1.  A  /ii«  child,  or  one 
«o  recently  dead  that  tlie  tone  or  resiliency  of  its  spine  is  still 
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{MSifoct.     2.  A  ccrtjiin   [|p;n?«  of  mtinHty  of  the  thUH  in  utero. 

3.  Strong  Action  of  the  uterus  uid  auxiliu;  moacles.    A  roomy 

pelvia  does  not  apptar  to  be  alwayii  neoeesaiy. 

S]K>nUuieou5  ^isnijan  is  uot  likely  to  lake  place  when  tbe 

aboultier  bus  been  Axivtn  dinm  iu  a  poini  witb  a  pan  of  the 

efaeet-waU  low  in  the  pdvis,  aad  the  otenid  is  strong^  gnepu^ 
tbe  fcetus  in  cTerf  part,  bending  ite  Iodj;  axis  by  approxi* 
mating  the  head  and  breech.  It  is  not  likely  to  lake  place 
when  tbe  head  bas  advanced  tovaids  a  poeitiun  above  tbe  sym- 
pbyvifl  pubu,  that  is,  when  tl»  movement  of  rolation  has  ooin- 
nuDced. 

But  the  practical  qaestion  will  ari«e.  Is  spontaneoue  Temioa 
ever  »o  likely  to  occur,  that  we  shall  be  justified  in  tnuting 
Co  Nature  !  Ample  experience  justifiea  an  answer  in  the 
affirmative.  But  it  appears  to  me  that  the  great  lesson  taoglit 
by  the  observation  of  the  phenomena  of  qHHitaneoos  vereioD 
is  tliia ;  If  Katurc  can  bv  her  umudwi  powera  acoompliah  thia 
moBt  desimble  end,  wt>  may  by  caivful  study  and  appropriate 
tnauipuktiou  assist  her  in  the  task.  "We  shall  be  the  better 
loimsteni  to  Nnturo  in  her  difficulties  as  we  are  the  better  and 
bunhter  iuterprebereuf  her  ways.  Natura  enim  mm  mti  parrtulo 
vineUur. 

It  has  been  already  stated  that  iipontaneouK  ventjon  may  take 
plaoe  eitliur  by  the  head  or  by  the  pelvis.  Examples  of  spon- 
taneous venuou  by  the  pelvis  have  lieeu  given  in  Lecture  VIIL 
I  will  give  two  examples  of  spontuueuua  tnmiog  by  the 
bewL 

Velpeaa  *  relates  the  following  ease  of  oephalic  version.  A 
woman  was  iu  laliour  at  the  fjc^iie  de  M^lecine  (1825).  Ttw] 
oa  was  little  dilated.  The  left  ahoulder  was  recognized-  Tlie 
wmtets  escaped  five  hours  ailer  this  examination.  Four  ^udents 
recognised  the  slioulder.  The  pains  were  neither  strong  nor 
freqnent :  and  "  bein^  not  if^tiJu>iU  con/WflW*  in  Dtnmnn"  Vcl- 
peau  did  not  search  for  the  feet  In  live  hours  later,  the 
efaoulder  was  sensibly  thrown  to  the  left  iliac  fossa.  Tbe  |Muns 
increased,  and  the  head  occiipiec)  the  pidvic  brim.  The  vertex 
cama  down,  and  the  htbour  ended  naturally. 

Dr.  £.  Copeman,  of  Korwich,  rscords  the  following  caseif 


■  ••  TrtaU-  oomplot  dfi  I'AH  ilw  AootnirJipni'ent*,"  18U. 
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LECTUkK    X. 

irPUC\TION'A      OF     THE     ENOWLEDGE     OF     TUB     UECHANISlt     07 

srosTASEora    tebsios   and   spoxtaseous  evolutios  to 

THE  PRACnCB  OF  ABTITICLAL  VBBSiON  AMI  ARTinCUL 
BVOUTION — THE  BI-POLAR  METHOD  OP  TTBSINO,  BISTOBT 
OP^ABTIFICIAL  \T.R8I0S  BV  THE  HKA1>— KKASOSS  WHT 
tXBSIOH  BT  THE  BSEECH  13  COMMO.NXY  PKEraitKEl>— 
ILUtiTKATIONS  or    HEAD-TURMKO,   OK    OORRBCTION    OF    THIE 

nxsKsrxnon,  before  -vnd  dcbiso  labouh  in  oBugi'mr 

Of  THE  LTERIB  ASD  F<ETt.-S — SUOl-UiER  l-KESBNTATION — 
FOREHEAD  AND  FACE  PRESENT  AT  I  OSS — DESCENT  OP  HAND 
WITH  HEAD — DE8CENT  OF  IMBIUfAL  COKD. 


I 


Fbov  tiic  obeerratioD  of  the  spontaccous  or  Accidental  changes 
of  poaiLioD  of  ihe  fcetus  in  ttitro,  the  tranaitioD  is  nacoral  to  tho 
MOCKUt  of  those  changes  which  can  be  efft-cted  by  art  Tho 
olMervatioQS  already  refeired  to  prove  chat  the  fcetus  in  utero 
mfty,  nnder  certain  coDditions.  change  its  positiou  with  remark' 
able  facility.  It  ftiMows  iJiat  the  Judicious  apjilicatiou  orvciy 
moderate  foicea  may,  under  favourable  circumatances,  effect 
nmilar  changes. 

We  have  seen  that  spontaneous  version  may  lie  effected 
by  the  substitution  of  the  head  for  the  sh»ulder,  and  of  the 
pelvic  cxtreuiity  for  the  shoulder;  also  that  epoutancoua  evo- 
lution may  \k  rffcctt-d  hy  the  dwircjit  of  the  head  with  the  pre- 
aouting  shoulder  and  ann,  or  by  the  descent  of  tlie  chest  and 
tfunk  with  the  presenting  Bhmilder  aud  arm.  Now,  each  of 
these  natural  or  i^ponUineoufi  cipenilioita  for  liberating  the  uhtlcl 
may  be  aucccS-sfiUly  imilaUHl  by  aj-t.  I^et  us  study  the  con- 
ditiona  which  ^uide  ua  in  the  selection  of  the  natural  operation 
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we  fibi)iil(l  iiiiitnte,  and  the  iiicthniU  uf  carrying  out  onr 
imitations. 

A  successful  iniitaliun  ui  natural  version  lij  tLe  head  or  by 
the  inferior  extreimty  Ji-iiiaiids  the  concerted  use  of  both  hands. 
YoH  must  act  simultaneously  upon  both  poles  t>f  the  foitul 
ovoid.  This  combined  action  may  be  exerted  altogether  exter- 
nally— t.*-,,  tlirough  tbc  walls  cif  the  iibdotneii — or  one  baud  may 
work  ttxteroally.  whilst  the  uther  wurlcs  intynmlly  through  the 
06  uteri.  The  fiist  method — that  pmctiaed  by  Wigand,  D'Outre- 
pont,  Esterli?,  and  others — has  been  called  the  bi-nianual  proper. 
The  aecond,  which  waa  first  clearly  taxight  by  Dr.  Braxton  Hicks, 
baa  been  called  by  liim  combined  "iateinal  and  external  version." 
But  the  same  priiiciple  governs  both.  A»  I  have  already  siud, 
you  must  act  at  the  same  time  upon  both  poles  of  the  long  axis 
of  the  ftetus.  It  would  1)6  more  correct  to  descxilie  them  both 
aa  forms  of  the  bi-polar  f/tctJt^d  of  /wnitw^;  and  by  this 
designation,  propottcd  by  ine  in  the  firiit  edition  of  tJiese 
lectures,  they  are  now  generally  known.  Ii  is  an  accident,  not 
a  fuiidameutal  dtftbreuce.  if,  iu  one  case,  it  is  iiioi*e  convenient 
to  employ  tlie  two  hands  outside;  and  in  another,  to  employ 
one  hand  outaide.  and  the  othur  inside.  Each  forni  haa  its  own 
field  of  appliijaUun.  We  bUuuIiI  be  greatly  crippled,  deprived 
of  most  useful  power,  if  we  were  restricted  to  either  foiin.  At 
the  same  time,  I  iim  of  opininn  that  the  combined  intcmni  and 
external  bi-polar  muUiod  bus  the  more  extensive  applicatioue  to 
practice. 

T  have  found  the  bi-polar  method  serviceable,  adjuvant  in 
everj-  kind  of  lalMJur  in  which  it  is  necessary  to  change  the 
position  of  tlio  cliil<l.  It  in  true  that  a  rather  free  mobility 
of  the  fcetus  in  utcro  is  moat  favourable  to  auocR«i;  it  \s  true 
that  the  extenial  bi-polar  method  can  hardly  avail  unless  at 
least  a  moderate  quantity  of  liquor  amuii  be  still  presentj  it  is 
tnie  that  the  internal  and  cxtoi-nal  bi-polar  method  requires, 
in  its  special  uses,  if  not  tlie  presence  of  liqiior  amnii,  at  any 
tutc  a  uterus  not  yut  closely  contmeted  upon  the  fcctna  But  I 
am  in  a  position  to  state  that  amongst  more  than  200  cases  of 
turning  uf  which  I  have  notes,  there  was  scarcely  one  in  which 
I  did  not  turn  the  bi-polar  principle  to  more  or  less  advantage; 
and  in  not  a  few  cases  of  extreme  difficulty  from  spasmodic  con- 
centric contraction  of  the  utcru*  uimju  the  fuitun,  with  jauiming 
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of  ti)«  Bfaoulder  into  the  p<dn^  vtHn  oUmt  ptMtkiaacn  bad 
been  fofled.  I  have,  b}- tlie  jtulidovsapplfaaSkiaof  tfakpcme^it^ 
tnnted  and  ddiTered  safelj'. 

Hh  hifltory  of  the  bi-poUr  taeihod  of  TnsiaQ,  the  atqis  hf 

iriuch  this,  the  greetest  imi4u\-«nke£it  in  the  opcniioti,  has  been 

brooght  to  Ua  aettul  petfectioo,  deiKgve  to  be  earefaDj  leoatded. 

From  what  has  beea  olieadr  aaid  it  is  dear  that  W^uid, 

D'Oatrepont,  and  othets  who  took  np  WiguMfa  vsewa,  had 

aotioired  an  aocuimte  peroc^tioo  of  the  theoQr  of  bi^ialar  tnni- 

ing,  and  hid,  nunvover,  aacaaafiUlr  ap^ilied  thai  theoiy  in 

praetjoe.    Tliey  bad  applied  it  to  the  parpoee  of  ^|^^»ftng  Um 

positJou  of  tlie  child  before  labour,  chiefijr  by  briogii^  the  bead 

nrrr  the  centre  of  the  pelvis,  ivatoring  at  the  suae  time  the 

uterus  and  foetus  from  an  obliqne  to  a  right  inclination.     This 

tbey  did  generally  by  external  mampalattou;  but  not  exdosiTety. 

for  aomettmes  one  or  two  fingers  introdoced  into  tbe  os  nteri 

served  to  drag  this  luwar  aegment  or  pole  of  the  uterus  to  a 

centnil  position.  wliiUt  the  hand  outside  acted  in  the  opposite 

direi^tioa  upou  the  upper  pelt.     Here  tbe  application  seems  to 

have  stopped  short     At  l«a^t.  I  am  not  aware  of  any  distinct 

daeeripiion   of    the   application   of    tlie   bi-polar    principle   to 

produce  version. 

In  one  form,  iuileett,  tlie  bi-polar  principle  of  turning  hj  the 
feet  bftri  Ijeen  in  use  fur  a  long  time.  It  not  uncommonly 
happens,  when  turning  i»  attempted  after  tlie  waters  have 
escaped,  and  when  tb«  uterus  has  oontract«d  rather  cloeoly 
upon  tbe  child,  tliat,  even  when  one  or  both  legs  bavu  been 
seized  nnd  bmuglit  down,  the  head  will  not  recede  or  rise  from 
the  ihUvIs — Lhnt  is,  version  docA  not  fnllnw.  It  then  becomes 
obriuUd  that  by  some  meana  you  muiil  push  up  tbo  head  out  of 
the  way.  The  operation  by  which  this  is  effected — an  exceed- 
itigXy  im|Mirtiint  one — ^will  be  fully  esplainwl  lifreflftor.  It  is 
vnough  to  say  in  the  present  pl»ce  thai  it  cousiats  in  holding 
down  the  1^  that  tins  been  dciztMl.  whilst  a  hand  or  a  crutch 
introducetl  iutu  tlic  {lelvia  pu^liu^  up  the  head  and  chest,  lu 
this  opcmtion  it  «'ill  be  obgei-ved  thut  both  liands  work  below 
the  pnlMjs,  wliilst  in  tlie  true  bi-polar  method  one  hand  works 
below  and  iuaide.  ami  the  other  above  and  outside. 

In  severul  obst^^tric  woiks  (Moreaii,  Caaeaux,  Churctiill,  &c.), 
dingramH  illnsttnting  the  operation  nf  turning  are  given  lepre- 
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eentitig  one  h&nci  applied  to  Hie  fundus  uteri  outside,  and  thii 
other  Beiring  the  feet  inside.  Rut  it  would  be  tm  error  to  infor 
Ibat  these  indimto  an  itppntciatiou  uf  tbc  principle  of  bi-poUr 
tiiniing.  Tlw-y  simply  indicate  the  principle  of  supporting  the 
tUerua,  SO  as  to  prevent  the  risk  of  laceration  of  the  cervix  whikt 
pusliingdie  hand  lliroiigh  ihe  utenis  and  up  towards  tbc  fundus. 
The  true  bi-polar  method  does  not  ioTolve  passing  the  hand 
through  the  cervix  at  all. 

The  following  paagage  from  the  late  Dr.  Edward  Rigby 
(Library  of  MtiHehu,  Midwifery,  1844),  may  be  taken  ns  a 
description  of  the  diagrams  referred  to: — "In  passing  the  os 
uteri  .  .  .  we  must  al  tlie  ^ame  time  fix  thu  utenis  itself 
with  the  othcrr  hand,  and  mthcr  proas  the  fundus  dowiiwards 
ngainst  tlie  hand  which  is  now  advtincing  through  the  08  uteri. 
In  evei^'  case  of  turning  wc 'should  Iwar  in  mind  the  necessity 
of  duly  supporting  the  uterus  with  tile  othur  hiin<l,  for  wu  thus 
not  only  enable  the  Iwiiid  to  pas»  the  03  uteri  with  greater  ease, 
but  wt!  pnsvunt  iu  gi-eiit  meaauie  tlic  liability  there  miiat  be  to 
laceration  of  the  vagina  from  the  uterus  in  all  cases  where  the 
turning  is  at  all  difficult" 

The  same  precept  is  e\'en  more  earnestly  enforced  by  Pro- 
fessor Siiiipsmi': — "Use  both  your  hands,"  he  says,  "for  the 
operation  of  turning.  In  making  thitt  olKervntinn,  I  mean  that 
whilst  we  Iiave  one  hand  intfrntiUy  in  the  utems,  we  derive  the 
greiLt«M  possible  aid  in  niostcnses  fmm  manipulnting  the  uteriin 
and  infant  with  the  other  hand  i)Iaced  externally  on  tlio  surfsce 
of  the  abdomen.  Each  hand  assists  tlie  other  to  a  degree  which 
'it  'would  not  be  eaay  to  appreciate  e.\cept  you  yoiii-selves  were 
Mtually  performing  the  operation.  It  woiild  be  extremely 
"difBcult,  if  not  imposdiblu,  in  soma  coaeit  t^i  effecl  the  operation 
with  the  single  iutruducsd  hand:  and  in  all  L-ases  it  greatly 
facHitates  the  ppemtiou.  The  extenial  hand  fixes  the  uterus  and 
fcetus  during  the  intrwluction  of  the  internal  one ;  it  holds  the 
foetus  i»  $iiil  while  wc  attempt  to  seize  the  neeesaary  limbs,  or  it 
atsitU  in  moving  (host  parts  wkrre  rt<itdTtt{  towards  tht-  introdueed 
hand,  and  it  often  aids  us  vastly  in  promoting  the  version  after 
WB  have  seized  tlie  part  which  we  search  for.  Indeed,  this 
power  of  Rsaisting  one  hand  with  the  other  in  different  steps  of 
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die  ^Mintion  of  ttmitng  (bnin  the  principal  reaaoa  fer  intnw 
dncing  the  left  aa  the  openting  hand." 

Here  the  consentaneoas  use  of  the  two  118111)8  is  veil 
doMnbed.  Bat  the  bt-polar  principle  is  at  best  bat  dimly 
foveeliadowcii 

Dr.  Robert  Lee,  in  his  Clinictd  ifulvri/fry,  relates  severil 
cases  in  wblcb  he  succeeded  in  txiQvertiiig  a  head  or  shoalder 
ptMuatation  into  n  pelvic  one  by-  intrndncing  one  or  two  fingera 
only  through  the  09  uteri,  vrhen,  ind«ed,  this  part  was  so  Uttle 
expanded  that  to  introduce  the  hand  voold  have  been  im- 
ponibte.  Tlieae  cases  were  mostly  cases  of  placenta  pra^via, 
the  foetus  being  prcmalTire  and  snuIL  He  manned  thin  by 
gnulmtlly  pushing  the  presenting  part  towaida  one  side  of  the 
pelvis  until  the  feet  came  over  the  os  uteri.  Then  he  seized 
the  feet  and  delivered.  But  there  is  no  mention  of  the  aimul- 
tuieinis  or  concerted  nae  of  the  other  hand  outside,  so  as  to 
aid  the  version  by  pressing  tlie  lower  extremity  of  ihe  child 
over  the  oa.  or  to  carry  it  vitliin  reach  of  the  haud  inaldo. 
Eis  is  a  mancenvre  of  limited  application.  It  differs  in  prin- 
ciple from  the,  bi-polar  metliod,  which  requires  the  consen- 
taneotu  use  of  both  hands,  and  which  enjoys  a  far  wider 
qiplication. 

A  process  of  synthetical  reasoning,  especially  if  informed  by 
the  light  of  experience  in  practice,  might  construct  out  of  the 
elsmeotB  thus  oontrihute^l  by  Wignml  and  his  followers,  by 
Rigby,  Bimpaon,  and  Roliert  T«e,  n  complete  theory  and  prac- 
tice of  bi-)>olar  turning  in  all  iut  npplications  to  podidic  as  well 
aa  to  cephalic  version.  I  nm  cousciouB  miitelf  of  having  ia  tliut 
manner  evolved  that  thcoty,  and  applied  it  in  practice.  Dr. 
Rigby*s  waa  the  work  I  had  ndoptcil  as  my  guide  from  the 
commencecnent  of  my  career  ;  ami  my  attention  was  especially 
directed  by  Dr.  Tyler  Smith  to  the  adraimble  lecture  of  Pro- 
fessor Simp'ion,  fVom  which  the  passa<:;e  above  quoted  ia  drawn, 
U  the  time  of  its  appearance.  Since  then  I  have  tnmcd  more 
than  two  Imndnjd  times.  In  no  case  have  I  fiiiled  to  observe 
the  precept  of  using  both  hands ;  and  gnwlually  I  found  out  that 
the  external  liand  oftwu  did  more  than  the  internal  one — so 
much  BO,  indeed,  tliat  the  introduction  of  onu  or  two  fingers 
tiiroimli  the  09  uteri  to  seize  the  knee  pressed  down  upon  the 
«  by  the  outside  hnnd  was  nil  that  was  noeossary.     I  foel  that 
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I  am  entitled  to  Bay  this  much;  ami  not  ft  few  of  my  pro- 
fesaioual  brctbrcD  who  have  boDoured  ma  by  Kwking  my 
uaistance  c-an  bear  witnetss  to  the  fact  th&t  ib  woa  by  the 
application  of  the  bi-polar  method  that  I  have  been  enabled 
to  complete  deliveries  where  others  hn.d  failed. 

But,  in  saying  this,  I  ghntild  be  mrry  inde«l  if  it  were 
interpretud  ia  a  deaiK  an  my  |Kirl,  Ut  detmct  m  any  degree 
fioiu  the  merit  of  aiy  colleague,  Dr.  BmxtOQ  Hicks.  Ilis 
claim  to  originAlity  in  working  out  and  expoundinf;  the  appli- 
cation uf  till!  dxtenmt  and  intemiU  bi-]H)lar  method  of  podalic 
veraiou  w  indiiiputable.  I  lcn<iw  of  few  recent  contnbations 
to  the  practice  of  oListetricM  tlmt  possess  greater  interest  or 
value  than  hia  memoirs  on  CotiJ/ituxl  Exltmal  and  Internal 
Vcrmn,  published  in  the  Lancet  in  1860,  ia  the  OheMrieai 
Tmnsactiona,  18G3,  and  in  a  siiecial  work  in  18(54. 

If  the  proposition  which  I  have  already  urged  with  reference 
to  the  forcepe  be  true  —  tiamely.  that  the  carrying  to  the 
grcatuflt  poti&iblu  perfection  of  an  inBtrunient  that  saves  both 
mother  and  child  ia  an  object  of  the  highest  interest — it  is 
searewly  less  true  of  turning,  also  a  saving  operatioiL  I 
cherish  a  fervent  hope  that  the  exposition  of  the  priucipleB 
and  moLhoda  of  turning  which  will  be  made  in  the  following 
lectures,  will,  iu  conj'iuctiuu,  witli  those  on  the  forceps,  he  the 
means  of  materially  enlarging  the  field  of  application  of  the  two 
great  saving  o[)eralion«,  and,  as  a.  necessary  result,  of  supplants 
iug,  in  a  corresponding  degree,  Uie  resort  to  the  revoking 
operstion  of  craniotomy. 

As  head-prescutation  is  the  iyji^  of  natural  khour,  it  follows 
that  to  ubtain  a  hend-prescntutiou  is  the  great  end  to  bo  con< 
teniplated  by  ait  It  seems  enough  to  state  this  proposition 
to  commanil  immediate  asaent  But  in  practice  it  is  all  but 
universally  contemned.  No  one  will  dispute  tlmt  th«  dianuc 
of  a  cluld'fl  life  is  far  better  if  birth  takes  place  by  the  head 
than  if  by  tlio  breech  or  feet.  Yet  delivery  by  the  feet  is 
almost  invariably  practised  when  turning,  or  the  substitution 
of  a  favourable  for  an  unfavourable  presentation,  has  to  be 
aocomplisiied.     Wliy  is  this  7 

The  answer  ia  not  entirely  eatiafactory.  It  reata  chiefly  upon 
the  imdouhted  fact  that  in  the  great  majority  of  iustmiees,  at 
Uie  time  when  a  m«l-presentation  comes  before  us,  deujandiug 
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«Villeil  asaiitlaiicii,  lurniiig  by  the  feet  i»  the  only  mode  of  tuin- 
ing  wliJcU  ia  pruclicahk.     Frwiiueiit  experience  of  one  order  of 

H  erents  is  apt  so  to  fill  the  miutl  ta  to  exclude  the  lecogni- 
tion  of  eventa  that  are  observed  l>iit  rarely.  Many  troths  in 
Medicioe  escape  reou-;iuLion  because  the  mitiil  is  preoccupied 

B  hy  dngmas  and  tutrrowed  by  au  arbitrary  and  enitliiving  eui- 
piridstiL  Many  things  are  not  obsen-ed  Ivecaum;  tliey  are  not 
aougtit  for  with  aii  iutelligent  ami  i»atructc<l  eye.    Aud  tlien, 

Ptuasoning  in  a  vicious  cirde,  some  men  will  boldly  deny  the 
existence  of  Ibat  which  their  untnuued  faculties  cannot  per- 
veive.  They  go  furtlier:  by  dojg^edly  and  coiwisteutly  following 
a  practice  which  arrests  Nature  in  her  coiirae,  substituting  a 

■  Woleut  proceeding  of  their  own,  they  never  give  Nature  a 
chance  of  vindicating  her  powers,  and  they  consetjiiently  never 
give  themselves  »  cluinre  of  learning  what  those  powers  are, 
or  ftf  realizing  the  imperfection  of  tlunr  own  knowledge. 
"niey  dose  the  shutters  ut  noon-day,  und  eay  the  aim  does 
not  fllutke. 

In  the  aeventeenth  and  in  the  be^nning  of  tlie  eighteenth 
centuries,  V^peau  reiuarku,  uephaJiu  turning  was  hardly  ever 
meBttoned  unleow  tti  bn  otmdenmcd.  But  if  ibe  practice  of 
podalic  turning  wax  Lhcii  au  gunemi,  it  was  juatilied  becauae 
lite  forc«pB  was  not  known.  In  many  caaea  it  is  not  enough  to 
eortect  the  position ;  it  is  alBo  necmiury  to  extraet.  Without 
tlie  forceps  our  predecessors  could  only  oxtnict  by  the  legs. 
But  now,  if  the  head  is  brought  to  tlie  brim,  the  forceps  affonla 
a  ready  means  of  cxtnicUon. 

Flosnant  appears  to  have  been  amongst  the  first  to  revive 
tlie  pmettoe  of  turning  by  the  head  ;  he  did  it  by  external 
manipulation.  Osiand«r  and  IrVigand  (L80T)  investigated  the 
subjtMit  with  Twrnarkabk*  nagncity  and  itkill  D'Outrepout 
pursued  it  ;  and  many  other  namc«  uu^'ht  be  cited.  The 
iHMrche*  of  Wigand,  however,  contain  the  genu  of  all  the 
snkaequent  iiu|uiries. 

Klamnnt  strenuously  contended  that  heiid-turning  was  best. 
In  two  cases  uf  ariu-pTesentation,  h«  ruijted  the  breech  towards 
the  fundus  uteri  The  liead  thus  made  to  descend  was  seized 
by  the  hand.  The  liquor  amnii  had  long  escaped.  He  worked 
in  these  caaos  entirely  by  int4rTial  manipulation.  Wigand 
aeoDinjilished  the  same  object  b^  tjctfnial  mtinipulation,  saving 
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tbo  dhildren.  D'OutropoQb  Iiad  a  cue  of  a  woman  wlio  liad 
lost  three  ohildren  by  foot-turning.  In  lier  fuurtli  labour  stie 
had  a  ahoulder-pivsenlalian.  There  was  aligLt  coi^iigat«  con- 
traction. The  head  lay  to  the  rjglit,  tlie  feet  to  the  lefV ;  Uie 
back  of  the  cheat  van  above  the  briui.  H«  adzed  the  child  by 
tlie  back,  placed  his  riglit  tliuuib  ivud  the  right  side  of  four 
fingers  on  ite  left  side  ;  then  he  pushed  it  to  the  left  and 
upwaids  ;  then  be  released  the  hauk,  aiid  soiiscd  tho  neok, 
wliilst  he  piBssed  upon  the  shoulder  uilh  hia  ihiimb,  and  tiie 
palm  and  four  fingers  on  the  back.  The  head  came  over  the 
brim,  and  the  ctiild  was  e&fely  delivered.  In  a  seoond  ctisn, 
the  toeast  vrta  od  the  brim,  the  head  t«  the  left ;  he  pushed 
ap  the  cheat  and  brought  down  the  head,  which  entered  by 
the  &oe,  and  was  so  dolivored.  Strong  pains  prevtmted  hia 
reducing  the  face  to  a  cranial  position.  In  a  third  case  he 
wafl  eijiially  successful.  D'Ontreporit  afterwanls  imictiswl 
with  aucceas  Wigand's  method  of  head-turning  by  external 
manipulation. 

Here  is  a  case  of  bi-maiiual  and  bi-polar  head-turning  by 
D'Outrepont :  The  head  lay  in  the  right  sida  He  placed  tlie 
piitiont  on  her  left  side  miaed.  Touring  each  pain  he  imparted 
gentle  prcsauru  on  the  side  where  the  head  lay,  dirvcUug  it 
towards  the  brim;  and  at  the  mme  tirae  he  pressed  with  his 
other  hand  in  the  opjiositi!  direction  upon  the  fundus  where  tlie 
breech  lay.  In  the  inteivala  of  puiu,  he  planted  a  pillow  in  tlie 
aide  where  the  head  lay.  The  head  was  brought  into  tlie  pelvis, 
And  A  largtt  living  child  M-ae  l>om. 

Profesiior  E.  Martin*  has  caii^fully  described  the  operation, 
and  practised  it  with  great  success 

Hohlf  says  turning  by  the  head  is  much  le**  esteemed  than 
it  ought  to  be,  uiid  it  would  ha  more  eatccnied  if  more  pains 
were  t4Ucen  to  io-stnict  pupils  how  to  do  it  on  the  phantom. 

Head-turning,  or  simple  rectification  of  the  presentation, 
may  be  indicated  under  the  foIlowHng  circumstances : — 

A.  Before  the  Accrxsion  of  Lahout. — ^When  the  utenis  and 
flatus  are  placed  obliquely  in  relation  to  tho  ]>Rlvic  brim;  and 
in  some  cases  where  the  shoulder  is  actually  presenting. 

B.  Whm  Lahour  haa  Beffmi. —  1.  When  the  uterus  and  fcPtus 

t  "  Lt-lirliiirli  il»T  (l.burt»hHlfe"  IM'.'. 
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le  placeJ  oMiiiuely  in  relatloa  to  tli«  pelvic  brim,  which 
oUi^uity  may  he  preparauiry  to  the  complete  substitutiou  of 
the  shoolder  Tor  the  head. 

2.  In  Acme  cases  of  shoulder-presentation,  the  memhranea 
Iknog  itill  iutact. 

3.  In  «ome  cases  of  shoulder-presentation,  the  membnuua 
faaring  burst,  bnt  oonsidemble  mobility  of  Uiti  child  being  atill 
foeMfved. 

4.  The  forehead  or  face  presenting. 

6.  Descant  of  the  hnnd  by  tlie  oide  of  the  heftd 

6.  Prolapee  of  the  iimhilii-al  ami  by  the  side  of  the  head. 

A,  Ilmd-ivrning.  or  Jtfrlijication  he/ore  Labmir. — This  hiW 
X-eva  often  pni<:ti»irti  by  Wiyaiid,  D'()HtTc]>ont.  uiid  otliers. 
I  will  deeoriL>e  thti  operation  after  Eetcrl^.  It  was  tlie  obeer- 
ratton  uf  the  frcrjuent  omirrenL'e  of  ajHiiitimeoim  vernion  in 
the  eighth  and  niuih  uouOm  of  gesutiou  thdt  led  tliia  euunent 
obstetrician  to  practise  external  bi-polar  version.'  He  obsen-ed 
that  a  large  number  of  fthnultler-prfWintJitionii  in  thu  hi»t  two 
mouths,  if  left  to  themselves,  were  converted  into  natural 
ptcsentations,  either  on  the  approAch  of  labour  or  alter  the 
bflgiimiiig  of  labour.  He  had  fnrtlier  remarked  that  aponta- 
MooB  version  hnd  occurred  ufttT  the  eacapis  of  the  liquor 
Uttnii,  nnd  the  ahouldcr  was  sensibly  down.  Tlie  mnst  olfioient 
cause  of  spontaneous  version,  he  says,  is  the  combined  option 
of  the  movements  of  the  ftetus  and  of  its  gravity,  the  centre 
td  gmvity  not  being  far  from  the  heed.  The  extemiion  of  the 
fcet  must  drive  the  breech  away  from  the  uteriue  wall  as  the 
feet  strike  it,  and  so  the  head  is  brought  ueartii  to  Ibe  brim. 
His  method  was  as  follows: — 

The  patient  niii^t  bo  placed  in  such  n  poeture  as  to  produce 
the  greatest  po«isilile  tminiinilar  relaxation.  Hearing  in  mind 
thm  oomlitions  whii-h  tftki;  part  in  spontaneoas  veraion,  it  is 
peesiiaiy  to  imilAtc  tliem  as  much  aa  puasible.  Amongst 
thea*  is  the  biU'ral  and  partial  contraction  of  ihR  uterus,  which 
diminishes  the  transverse  diameter,  aud  wliiub  exerts  a  ton- 
imient  pressure  upon  the  ovoid  extrvmities  of  the  fixtug ;  and 
Um  mufYBmanta  of  the  fcetus,  the  re-puri^uaaioD  of  its  head,  aud 
its  d«MODt  when  the  centre  of  (j:ravity  of  the  itela]  body  favours 
its  fioU.  To  imitate  thin,  the  lateral  coutraotionR  must  I>o 
*  "SuJ  Rimlgimnvt')  Eolnno."     AnnaH  t'tilvoriMiU  Ai  VfMifina.  \U>9. 
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KplBced  1)y  UUti-aJ  pi'esaiure.  This  is  applied  towards  tl^e 
fundus  or  Ihe  ueck,  according  to  the  situation  of  the  part 
whicli  it  18  sought  to  mise  or  to  depress.  This  prpssure  a 
assistei]  greatly  by  gentle  strckt:s  ur  xuci:uRsioiiit  made  by  the 
pnlm  of  tlid  Imnd  alttniiitely  towanls  either  ovoid  extremity. 
Thcae  strokes  nro  then  made,  in  m]tid  succeBsion,  simulUi- 
neoualy  upon  the  two  extremities,  oue  giviuj;  a  movement 
of  asceut,  the  other  a  movement  of  descent ;  or  wc  ma.7  act 
upon  tlie  head  nlonfl,  whilnt  the  iitliur  hand  makes  a  nl'T-ndy 
pressure  on  the  contrary  side,  the  more  to  diminish  tlie  trans- 
verse diameter.  The  desired  position  being  efloetcd,  it  is 
necessary  to  maintain  it.  Tin's  may  l»e  done  by  the  adapta- 
tion of  a  Kuilabh;  Imuditgc 

lAzzsti  operated  in  a  similar  manuei'.  Uo  malntuincd  die 
uterus  and  fc&tus  in  due  position  by  the  ndaptatioQ  of  cushions 
or  of  pada  to  the  aidex  of  the  oppot^iUj  p<ile.>t  of  the  fcKtal 
ovoid. 

B.  1,  2,  and  3. — Hcad-tiiming  or  correction  of  the  presen- 
tation may  be  attempted  in  cases  of  motlerate  obliquity,  where 
the  liquor  nmnii  iij  still  prc&cut  or  has  ouly  recently  escaped. 
It  is  also  Dccesaaiy  that  the  action  of  tho  utcrua  bu  mudomle. 
Correction,  as  we  have  seen.  rnusisU  in  restoring  the  head, 
which  hue  piissed  ucruKS  the  brim  of  the  [lelvis  into  ttiC  ilium, 
back  to  its  due  relation  to  tho  bruu.  This  upcraliou  involves 
the  rectification  of  the  utenis,  as  well  as  of  the  child.  It  moy 
in  certain  cases  be  efleetod  entirely  by  extenial  manipulation. 
Supposing  the  ease  be  one  in  which  the  head  is  deviated  to  the 
left  ilium,  and  tho  fundus,  witli  the  breech,  are  directed  to  the 
right  of  the  mother's  spine,  the  first  slep  is  to  place  tlie  patient 
in  a  f8\'ourahle  pcigition.  Now,  by  laying  her  on  her  left  side, 
the  fundus  of  the  uterus,  loaded  witli  the  breech,  and  bouig 
movubk-,  will  tend  to  full  towanls  the  di-jH-nding  Kide.  This 
will  act  as  a  lever  upon  the  uterine  ovoid,  aud  miac  the  lower 
or  head  end  of  the  uterus,  so  &a  to  facilitate  its  return  to  the 
brim.  Ill  sucli  oases  Wigaud  i-ecommendH  timt  the  pfi,sture 
should  be  rapealodly  cbangt'd,  so  as  to  ascerUiiu  which  1.1  tlic 
best  to  maintain  the  head  in  the  central  line  of  Uie  pelvis. 
'Wlioti  this  is  fo\uid,  tho  sooner  the  membranes  are  ruptured 
the  better.  The  patient  muat  thcnccfoiM-atd  be  kept  carefully 
in  the  same  puatnre,  the  utei-os  being  supported  io  due  relation 
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Jnntls  externiilly.  But  I  belitjve  that  iu  nmuy  caaett 
^tt^And  position  will  lend  the  greatest  facility. 

We  mu»t  Hpply  pressure  to  the  uteruo  lowants  the  lueilian 
linf^  of  tluj  inutUtir,  bolU  at  ita  fuiidua  ftml  &t  the  luxt-ur  piirt, 
which  (wntnins  the  head,  The  htatl  will  thus  be  pushed  by 
one  huiul  to  the  right,  wiiiUt  the  fuiidiu  uturi  is  pushud  hy 
the  otlier  haiid  to  ihe  left.  When  the  head  has  been  thiu 
ftrtiii^ht  over  the  brim,  the  dilhculty  is  to  secuTe  it  there. 
If  the  correcting;  pressure  be  removed,  the  uCerua  tenUs  to 
lesume  its  obli<|nity. 

If  labour  has  b^'un,  wo  may  combine  iutemal  with  e.\tarnal 
nutnipiilatioii.  We  may  press  upon  the  fundus  with  one  Iiand, 
whilM.  with  H  finger  in  the  m  uteri  wc  pull  thin  nvcr  the  centre 
of  the  brim  (Wigaiid),  Kxtcnuii  preasiire  by  u  cushion  or 
pillow  laid  in  the  hollow  of  the  ilium  in  whieh  the  hood  lay 
will  aid  this  mnntpuvra  Then,  hiivin^  j-nt.  the  Iioad  into 
proper  positinn,  and  whilst  it  is  kejit  »o  by  aid  uf  lui  a.'^.si.-itant, 
niptuiu  the  miiinbniui^s.  Tlir  cotdmction  of  the  utrrits  tends  to 
rai<rre  Us  nattcral  avoid  sfiapt.  And  this  will  tend  to  keep  the 
child's  lonK  axis  in  due  relation.  If  by  this  contraction  the 
h<!ad  iihouhl  huppily  bocouie  fixed  in  the  hriui,  the  ijiauu.-uvi'e 
lia^  succeeded ;  the  labour  has  become  natural.  Velpeaii  and 
Meigs  relate  instances  of  the  succeasful  application  of  this 
practice.  But  if  the  head  still  show  a  dispositiou  to  recede. 
grasp  it  at  once  M-ith  the  long  rlouble-curved  forcopB,  and  hold 
it  ia  the  lirim  until  it  is  sufTictently  engnged  to  l)e  safa 

4  Tte  mode  in  which  fareh/.ad-  and  /acr-presentatioits  arise 
out  of  cxceM  of  IViction  or  n-j^iatancc  encountered  hy  the  occiput 
has  been  tieecribed  in  Lecture  V. 

Sometimes  correction  «f  these  pregentfttions  may  lie  effected 
by  restoring  ilio  (!(|uiUbrium  of  resistance  to  thi!  anterior  part 
of  the  head,  i^mctimes  tlm  is  effected  by  simply  keeping  the 
tips  of  the  fingers  ujxm  the  foruhead.  trusting  U*  the  expulsive 
efforts  pro{iag£ited  through  the  child's  spine  to  cause  the  head 
to  rotate  upon  its  transverse  axis,  and  Imng  down  the  occiput 
Sometime^!  furllier  aid  ia  UBeessaiy.  The  ti-pn  of  two  fingers  of 
the  left  hand  are  applied  internally  u]>on  the  forehead,  and  at 
the  same  tiiiic  the  occiput  must  he  pressed  down  by  the  fingers 
of  the  ri^ht  hand  applied  externally  ia  the  iliac  fossa. 

In  some  casea  a  rougher  method  has  been  pursued.     The 
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hand  introduced  into  the  uterus  has  soized  the  hend  by  the 
occiput,  and  brought  it  down.  This  niiuKfiivre  is  hy  no  means 
easy,  and,  if  the  child  is  juittiire,  will  rarely  succeed. 

Wi^nd,  when  tlie  head  was  not  too  low  in  the  pelvis,  first 
puslied  tlie  face  upwards,  so  as  to  convert  the  face  into  a 
forehend-prosentfltiou,  if  not  iuto  a  cranial ;  then  he  apjilicd 
the  forcep.?. 

Smellitt  had  already  deliherat«ly  put  in  practice  the  rcsUira- 
tiou  of  a  lost  Iiuftd-poBitiuu.*  In  one  case,  feeling  the  feice 
pcesentiiig  through  the  aieoibranee,  he  raised  the  forehead ; 
then  letting  the  waters  eni^^npe,  the  head  was  fixed  ia  its  prupi^r 
poaition,  aud  the  labour  lenniuatcd  successfully,  lu  the  second 
caee.  a  hand  preeeoted.  Smellie  grasped  the  head  and  brought 
it  into  the  brim,  having  pushed  up  the  shonlder.  In  thie 
poeition  the  head  was  fixed  by  the  escape  of  the  liquor  amnii 
and  bearing-down  pains.  The  chiUl  wag  delivered  naturally. 
In  a  thinl  case,  in  which  the  breast  prcacuted,  he  wa^  efjually 
Hucccaaful  in  bringing  down  the  bead. 

5.  JJfscait  of  the  hand  by  th<  mh  of  tht  Juad.  When  this 
accident  occurs,  it  is  apt  to  proceed  to  Hhoulder-pre&entation. 
the  hand  and  arm  slipping  down  and  wwlging  the  head  of!'  the 
brim  to  one  or  other  iliac  fusita.  Heuc«  the  impurtauce  of 
correcting  this  presentation  as  early  as  poaaible.  Whilst  the 
paita  are  still  movable,  it  is  commonly  possible  to  push  up  the 
pteeenting  hand  by  means  of  your  left  fingers  in  the  vagina  : 
and  at  the  same  time,  by  pressing  down  the  bead  by  tlie 
external  band  towards  the  brim,  yon  make  the  bead  (ill  the 
space  nntil  the  double-curved  forceps  is  applied.  Then, 
drawing  the  head  into  the  brim,  the  hand  cannot  again 
descend. 

6,  Ptoloipse  of  the  umbilieal  cord  hy  the  side  of  the  heed  may 
sometimes  be  managed  succewfully  in  a  similar  manner,  having 
first  replaced  the  cord  above  the  presenting  head.  In  the  nest 
lecture  we  may  conveniently  examine  the  mode  of  dealing  with 
prolapse  of  the  utttbilical  ccrd,  and  discuss  the  subject  of  asphyxia 
genetslly. 

■  "  Ciwm  and  ObKVTBtiunii,"  ««!■  u.,  \7H, 


LECTURE     Xr. 

)LA)>SC    OF  UMBILICAL  CORD— HOW   PRODCCEII — HOW  TKRATKD 

THE   COBD   BOUSD   tTIE   NECK — SIONS   OF   DEATH    OF   CHILD 

— AfiPHYXU  OF  CHtLDv  PABALYTIC  AND  SIMPLE — INFLDESCB 
or  PUACESTXL  ASD  AEHLa  BE8PUUTI0K  COMPAKED — TEEAT- 
MEKT  OF  ASPHYXIA:  BV  REFLEX  JBRITATIOS  J  BY  ARTIFICIAL 
REHPlKATlOy ;  M-*BSHALL  HALL,  SYLVESTER,  PACINI,  BAM, 
RiCHAHDHUK. 


Most  of  tbe  cftuaes  wltich  favour  tlie  proiluctioii  o£  malpo- 
sition of  Die  eliitd,  such  as  pelvic  distortion,  placenta  pncvia, 
excess  of  liqu&r  amiiii,  also  favour  prolapse  of  the  umbilieal 
conl.  All  CAUses  that  binder  the  complete  filling  of  tlie  lower 
Bcgmeat  of  the  utema  and  the  pehic  brim  by  the  presenting 
part  of  the  child,  of  course  leave  room  for  tho  falling  tlirough 
of  4  loop  of  cord.  And  the  cord  is  cspeciallj  apt  to  be  hooked 
down  if  it  be  over-long,  if  it  take  its  origin  near  tlie  orificial 
zone  of  tlie  uteruH  from  the  lower  ni&r}pn  of  the  placenta,  and 
if  there  lie  a  otiptoiu)  iir  srnldcn  niah  uf  liciuor  ainnii  when  the 
menibrsmea  burst  hx  healthy  labour,  tbe  lower  segment  of 
the  uterufl,  which  contains  the  presenting  head,  sinks  down  at 
the  TMy  earliest  stage  into  the  pelvic  brim.  Thus,  when  the 
cervix  dilates  and  the  membmneH  bui^t,  the  head  instantly 
deacettda  into  contact  with  tho  utcriae  orifioc,  and  closoa  it  like 
a  hall-valve.  So  perfect  is  this  action,  that  iifinally  a  portion 
of  liqoor  amnii  ia  oven  retained  until  the  child's  body  is  bora. 
Whenever  tho  cord  falls  thr<»iigh,  something  has  prevented  this 
sinking  nf  the  lower  segment,  of  the  uteniB  into  the  pelvia 
One  thing  descn-es  uttcnttoiL  Prolapse  of  the  funis  has  fre- 
qnently  happened  when  the  patient  has  been  sitting  or  standing 
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up  al  tlie  time  the  nieniLraites  have  lurst    Hcacc  it  is  dcsir* 
able  to  keep  the  patient  on  li^r  bed  wlieu  litis  event  is  expected ; ' 
and  tbeD.alioiUd  the  fdim  couic  down,  yoii  will  liavo  the  further 
advantage  of  delecting  the  accident  at  the  earlieat  moment,  a 
point  of  paramount  iniportance. 

There  are  two  periods  o/  pwhipM.  n/  the  curd ;  and  the 
munageineitt  must  be  inoditicd  acuinlingly. 

The  first  case  is  when  the  cord  is  felt  helov  Uie  presenting 
part  of  the  cliild  whilst  tlie  inenihraiiHa  are  etill  entire.  The  i 
liquor  aiuuii  boiiig  of  course  pre8«rv(>d,  the  risk  of  pressure  upon 
the  cord  is  but  small.  It  is  mrely  necessary  to  interfere  acting 
before  the  nienibranes  hiimt.  Hut  when  the  cord  is  felti 
through  tltc  ineuibreocs,  wo  must  be  prepared  for  the  coming 
difflculty.  The  moment  the  membnincs  burst  the  cord  will 
probfihly  \)e  curried  down  by  (.be  torrent  of  liipinr  ainnii  and 
the  expulsive  force.  If  the  cervix  utrri  is  freely  open  at  the 
moment  of  bursting  of  the  luembniues,  the  condition  will  he  so 
far  favourable  for  immediate  efforts  to  replace  the  cord  or  to 
deliver.  But  should  the  cervix  be  only  ujodumtuly  wfieii,  the 
risk  is  jp-eat«r.  In  this  c&s-d  we  should  do  well  to  dilate  tlie 
cer^'ix,  before  the  uicmbmnes  baret.  by  the  water-bays,  so  as  to 
ensure  the  dcjsiruble  fivedfrm  for  manipulation.  We  must  he 
ready  to  act  the  moment  the  membranes  burst,  according  to  the 
indJL'jitions  of  danger  to  tbu  cliild  and  the  proseutation. 

Since,  dnriug  the  passage  of  the  child,  the  prolapsed  cord 
znnst  nndeigo  protracted  compression,  the  child's  life  is  in 
imminent  danger.  Itcscue  from  this  danger  ^vill  dcjiend  upon 
one  of  two  conditions :  first,  upon  the  rc-position  of  the  pro- 
lapsed cord  above  the  prc-xenting  jmrt  of  the  child,  and  ita 
r«t(>nlion  there;  or  secondly,  upon  the  speedy  delivery  of  tlie 
child,  iH-fiirc  fatal  asphyxia  Ima  taken  place.  Sometimes  we 
have  a  choice  in  the  metIi<Mi  of  pmceeding ;  sometimes  the 
course  of  action  is  imperatively  dictated  by  circumstoncea.  For 
example,  if  there  is  a  xliuulder-preseuiation,  there  is  obviously  a 
major  reason  for  turning.  If  there  is  placenta  pnevia  with 
profuse  htemurrhage,  to  secure  the  safety  of  the  motlier  must 
be  our  first  object;  for  tins,  turning  may  be  indicated  :  indeed 
that  which  is  beat  for  the  mother  is  often  here  the  best  chance 
for  the  child  also.  In  tlie  case  where  tlie  cord  spring  from  the 
margin  of  the  placenta,  and  this  margin  descends  to  near  the 
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orifice  of  the  woml>— and  the  two  things  ooiomonly  go  together 
— it  is  clear  that  there  is  nnt  much  hope  of  keeping  up  the 
oonl  eveu  if  you  succeed  la  puttiog  It  hack  into  the  uterine 
ca%-ity.  The  next  pain  will  expel  it  again.  The  prospect  of 
Mving  the  child  depends  upon  prompt  deliver^-.  If  the  head 
present,  put  on  the  foiccpe  At  once.  If  the  os  is  notsuffidently 
diUted,  use  tlie  water-bags.  Or  if  yoii  think  delivery  c*n  bs 
effected  more  quickly  liy  turning,  udopt  this  operation. 

If  there  be  contraction  of  the  conju^te  diaineLer  of  Uie  pelvia 
BO  that  the  cord  slips  down  on  one  side  of  the  promontory 
vhere  the  brim  cannot  be  occluded  by  tli«  liead,  you  miiy  try 
to  replace  the  cord  before  proceeding  to  exj»edit8  delivery. 
The  name  course  nhould  be  adopted  when  tliere  in  no  defonnity 
and  when  the  cord  Kpriiij;:^  from  the  higliur  zouua  of  the  utcnut. 
j4»  Io  (hr  made  of  re-j>osition  of  ifui  umhilical  cord.  Much  inge- 
nuity tiOJt  beeu  brought  to  bear  upon  this  prubliiin.  You  may 
occasionally — rarely,  it  is  true — take  the  pruhii»scd  loop  in 
tlic  fin;j;em  of  your  Ici^  hitiid,  uiid  in  the  abnenoo  of  uterine 
ooulraction,  carry  it  up  into  the  uterus  above  the  presenting; 
head,  and  even  han^  it  over  the  child's  knee  or  foot.  Unlesa 
you  succeed  in  thus  finding  a  peg  for  it,  it  will  almust  certainly 
follow  your  band  down  afc'ain  as  you  withdraw  ic.  And  when- 
ever you  liave  succeeded  in  carrying  the  con!  into  the  uterus, 
in  wliatever  way,  you  must  immediately  try  to  fill  up  the 
pelvic  brim  with  the  child's  head  so  as  to  obviate  a  rocurreiice 
of  the  prolapse.  This  may  be  done,  sometimes  by  external 
pressure  by  the  handn.  or  a  Iiaiulage  so  applied  as  bo  fix  the 
head  in  the  brim,  or  better  atill  by  Uie  forceps.  Where  the 
cord  comes  down  ia  feet- presentation,  you  luay  do  as  Wigand 
did :  carry  up  the  cord  with  your  hand,  and  immediately  bring 
down  a  leg  into  the  us  uteri. 

Another  mode  of  rephicing  the  fiuiis  is  by  help  of  the  so- 
callod  knf-t-tlbow  poeiOon.  Ry  placing  the  woman  on  her  elbows 
and  knees,  the  pelvis  is  necessarily  raised  above  the  level  of 
the  fundus  of  llw  uterus,  (iravity,  therefore,  favoura  the 
descent  of  the  child  from  the  pelvic  brim,  thu.4  giving  room 
for  the  cord  to  fall  hatJc  t(H>.  and  for  the  obatebric  liuud  to  help 
to  replace  it  This  ia  au  excclleul  plan.  But  even  here,  you 
must  not  n^lect  to  bring  the  head  into  the  brim  either  before 
or  immediately  after  allowing  Uie  patient  to  resume  the  hori- 
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aontal  posture.  Tbe  nsort  to  tb<!  knee-elbow  position  is  uob 
altogelheT  new.  I  was  taught  it  by  tbe  lute  Dr.  bluxani 
douIt  tliirty  years  ago.  But  it  has  lutely  b««ti  enfoiced,  and 
Bnweaafully  applied  by  Dr.  Tbomafi,  of  New  York,  under  the 
itftine  of  the  "  rostural  Method  "  (Traiuactioju  of  the  jVho  V^rk 
Academy  of  Atedicitie-.  1858);  W.  Theopold  {Dmi«he  Klinik, 
1860) ;  by  Dr.  Wilson  {OUugow  Medieai  Jovmaf,  1867) ;  and 
otb«ra.    You  may.  h  these  pnctitioncre  b&ve  done,  succeed 
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bj'  the  knee-elbow  position,  aided  by  yonr  hand  aIou&  But 
it  may  be  useful  to  employ  a  npecial  inatniment  to  replace  the 
cord.  A  multitude  of  iiistrmncntfl  Tor  tliis  purpose  have  been 
invented.  Kone  surpiws  in  simplicity  and  etfectiveness  the 
coiitrivancK  (if  Dr.  Koberton.  Tliis  is  niithitix  "'"re  than  a 
large  catbetor  of  ■vtilcauised  iiidia-nibber  inounted  on  a  slUet. 
It  should  be  (ifteeti  inchea  long,  of  laiige  calibre,  with  a  lai-ge 
eyelet-bola  near  the  blind  end.  Figure  53  reijrcflcnts  it  pre- 
pared for  use.  A  loop  of  coorao,  soft  silk,  or  woreted,  is  carried 
through  the  ttibe  and  brought  out  at  the  eyelet ;  or  you  may 
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simply  tie  a  bit  of  worsted  ia  form  of  a  loop  round  tlie  end  of 
the  catheter.  The  prolapsed  cord  is  caagbt  in  ttiie  loop,  Tbe 
tube  is  then  carried  hy  means  of  tbe  etilet  pMt  tbe  presenting 
part  of  the  cliild  until  the  conl  is  fairly  Imlgecl  in  the  uterus. 
Theu,  applying  a  fingur  of  one  hand  Ut  ihii  lower  end  of  tho 
tube,  you  withdraw  tho  stilct  with  the  other  hand,  leaving  tbe 
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tube  i»  siiA.  Being  perfectly  smooth  and  flexible,  it  gives  rise 
lo  no  sort  nf  incoiivcnieucc.  It  comes  away  with  tbe  plaoenta, 
when  Che  chihl  is  bom. 

Efficient  as  this  Httlo  coatrivaDce  otUiu  is,  1  however  advise 
you  to  combine  tlie  advantages  offered  by  the  kuee^elbow  |>osi- 
tioD,  as  rcprertenttxl  iu  Figure  54. 
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It  18  well  to  Veep  the  tube  always  ready  Rrnicd  with  lli6 
silk-loap.  If  not  el  liRnd,  you  will  Had  an  ordinary  elastic 
cnthptcT  &n  exuuUvnt  cxtcmponnictniB  sulistitnte. 

If  the  cord  ia  quite  flaccid  luid  pulseless,  and  especially  if  a 
loop  outfiidi!  the  vulva  le  also  col^l ;  and  if  tickling  of  the 
diild'a  feet  excite  no  roflex  uiovemeut,  it  may  be  presumed  that 
the  child  is  dead.  If  known  to  \ie  dead,  the  obvious  indica- 
tion ia  t^)  turn  nur  atbenLion  exchisively  to  the  intereat  of  the 
mother.  But  mere  abacucc  of  pulsation  in  the  cord  must  not 
hastily  be  tnkcn  as  certniii  evidence  of  tlie  child's  death.  ]t  ia 
proper  in  doubtful  cases  to  nnsptiltAtB  the  abdomen  for  the 
ifvXa.\  heart ;  and  if  thu  hund  in  paased  into  the  uterus  ne 
should  take  the  opportunity  oX/ccHng  tlio  child's  tiUeat  for  the 
heart-beat. 

01»e«rvations  on  the  signs  of  imjiending  asphyxia  will  he 
made  when  descnbing  breech-lsljour. 

Allied  to  prolapsus  is  thfj  etitnitgUvieni  of  tht  cord  round  tlu 
thitda  neck.  In  this  cast:,  the  cnnl  bein^  pfidiaps  of  excessive 
length,  and  the  child's  head  being  prevented  from  tilling  tha 
lower  ge^CDt  of  the  uterus,  a  loop  of  cord  lodges  there,  so  that 
when  the  cervix  opens,  the  head  passes  through  the  loop.  I 
have  no  doubt  this  is  the  common  way  in  which  the  accident 
■risea.  But  there  ia  reason  to  believe  that  it  ia  sometimea  due 
to  rereions  of  the  child  during  or  before  labour.  OceasioDally, 
tbe  cord  fonnH  two  miila,  or  even  three,  round  the  neck.  The 
effect  of  the  accident  is  that,  as  the  cliild  descmids  through  the 
pelvis,  the  cord  tightens  round  the  neck,  tending  to  strangle  it. 
and  at  the  same  time  the  circiilatinD  tbiou^h  the  cord  is  inter- 
rupted. And  there  is,  moreover,  likely  to  be  arrest  of  the 
labour  from  ilie  child  being  held  back  by  tbe  cord  dragging 
upon  the  uterus.  It  is  obvious  that  the  child  is  in  imnunent 
peril  It  is,  therefore,  a  good  rule,  the  moment  the  head  ia 
bom  to  pass  your  finger  round  the  neck  to  feel  if  the  cord 
encircles  it^  If  it  be  found  loose,  and  tbe  body  19  advancing,  so 
that  you  have  no  time  to  bring  tlie  loop  of  cord  over  the  head, 
open  the  loop  and  let  the  child's  body  pass  through  it.  Hut  if 
the  hea<l  is  not  advancing  ;  if  you  nhser^'e  that  after  every  pain 
tlie  head  seems  tn  bu  retracted ;  and  cspeeiaJly  if  you  see  tlie 
face  becoming  congested,  and  yon  feel  the  cord  tight  and  pulae- 
lesK  round  the  neck,  lase  not  a  moment  in  passing  a  finger  under 


ASMIVXU  UF  ^UW-80B^i. 


157 


I 


the  cord,  anil  sever  it.  Dr.  Haake  (Ztitsekr.  far  Med.  Chir.  u. 
Otburtak,  lB6o)  suggests  that  this  coinplicatioD  may  be  de* 
tect«d  by  examining  by  the  rectum.  Tlius  tti«  finger  can  be 
eaaUy,  he  e&ys,  cairind  above  the  head,  so  aa  to  foel  this 
umbilical  con!  awl  it^  piilRjition.  This  may  give  timely  indi- 
cation of  the  child's  positiou.  and  udl  when  it  ia  necessary  to 
accelerate  labour.  Then  accelemte  the  birtli  of  the  body;  and 
tls  tbo  cord  at  the  usual  distance  from  the  navel  If  you  fear 
that  the  child  may  bleed  you  may  secure  both  ends  of  the  cord 
hy  tying,  before  the  Iwdy  is  expelled  or  extracted.  But  this  is 
not  really  neocsMiry. 

Aspktfxia  0/  tfu  rtetP-born  child.  In  cases  of  lalmur  with  pro- 
SHA  of  the  cord,  and  when  the  cord  has  tightly  embraced  the 
ttk,  we  should  always  be  prepared  with  meaaa  of  exciting 
^c^ration.  Asphyxia  in  the  new-born  is  a  large  and  inte- 
TBStiag  Auhjeot,  whirh  I  oannnt  fully  discuss  iu  this  place. 
Asphyxia  from  prolapse  of  the  cord  is  one  of  the  most  simple 
oases.  It  is  Renerally  entirely  due  to  prcMiirc  npnn  the  conl 
interrupting  tliB  circulati«>n  between  the  fcEtuA  and  the  pelvis. 
"niere  is  not  so  often  as  in  other  causes  of  asphyxia,  for  ex- 
ample, in  heod-lnst  labour,  contraction  of  the  hrinL,  dllliuulb 
Ubour,  or  forceps  delivery,  complication  with  compression  of 
the  child's  braia  Whore  tliis  occurs  Uiere  ia  often  injury  to 
the  brain-tifisues,  menin;;i!a]  effusion  of  blood,  or  at  least  eon- 
geation  of  llie  pons  Vamlii  and  medulla  oblongata.  These 
conditions  may  be  so  severe  as  to  he  incompatible  with  re- 
covery. The  c/i(/rf  cetnnct  brMtfu,  tho  lesion  of  the  nervous 
centres  renders  this  net  impossible.  This  wo  may  eail  yaralytie 
asphyxia. 

But  in  simple  a.iphyxia  there  is  hn[>e.  The  great  indica- 
tion is  obviously  to  establish  aiirial  rcspiratiuu  lu  cumpvusatc 
for  the  loAS  r>f  the  pla4:ental  circulation.  Tfow  is  this  best 
done  I  In  minor  degrees  of  asphyxia  whei-e  the  excitability 
of  the  medulla  ohtoiij,'ata  remains,  you  may  work  upon  the 
reflux  function.  Irritation  of  the  respiratory  nen-ea  will  often 
succeud.  Cold  aspei'sion  on  the  face  and  chest,  gentle  friction 
of  the  chest,  dipping  the  child  for  a  moment  in  warm  wat«r, 
luay  bo  enough  to  excite  respiratinn.  But  if  the  nervous 
centres  will  not  respond  to  peripheral  irritation,  what  next  ( 
Here  comes  the  (jueation  as  to  the  absolute  and  relative  ments 
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of  the  various  tnethoda  of  artiBcud  respiration.  The  object 
of  all  is  to  get  some  air  inUi  the  luugiL  The  oldest  motUod 
u  ]}}'  direct  insufllalion  \>y  mouth  to  luoutti,  or  hj  a  tracheal 
tube.  An  objection  to  it  is  that  it  is  difficult  to  avoid  i-upturiii^ 
the  delicate  iiit-c«ll8. 

lu  discus3Li]g  tha  principles  of  dealing  with  asphyxia  in 
the  new.lx)m  infant,  it  is  necessary  to  consider  how  it  i« 
produced  snd  tlie  phenomena  wbidi  attend  it  Wo  ta&y  stoi-t 
with  the  undisputod  propu^itiou  thai  auriiil  ur  lu[i};-nr»pinttiun 
u  tlie  ueoessaj7  substitute  for  placeniol  respiration.  If  the 
child  is  to  live,  the  Ittng-respiration  tniut  quickly  take  Uie 
placo  of  airested  platmntul  respiration.  Usually,  this  substi- 
tioa  takes  place  iuimciliutely  the  child  is  liorn.  ItVliat  is  the 
cause  of  the  firat  inspiration  ?  The  following  events  may  be 
obaerrod.  The  child  commooly  breatlies  the  moment  ita  ch«st 
emargea  from  tlie  mutlic-r'a  pelvis.  Hera,  two  c-ouditious 
conspire  to  set  up  breatliing ;  firet,  the  elasticity  of  the  chest- 
walls  causes  tlieni  to  expand  when  external  pressure  is  taken 
oIT;  flet;ondly,  Llie  iinprvafion  of  Cold  air,  or  the  cold  prudiiced 
by  the  ovapoTOtion  of  the  Huiil  on  the  surface  of  the  foce  and 
cbeeC,  acts  as  nn  cxcitoi  of  the  respiratory  nerves,  which,  acting 
on  the  medulla  obloiii^ata,  ex<:ites  rellex  action  of  the  inspiratory 
muaclos. 

Another  event  is  not  uncommou.  Breathing  'begina  as  soon 
as  the  head  is  bom,  and  Ir/ore  the  cliest  is  expelled.  In  tliia 
eoso  tlie  elasticity  of  the  chest  does  not  enter  as  a  factor.  The 
impreMion  on  the  reBpiralnry  nerves  of  the  face  may  do  so,  but 
the  reaearches  of  Hecker,  Krnhmcr,  Schwartz,  and  others  prove 
that  an  attrmpt  at  inspiration  may  take  jifacf-  n^en  be/ore  tht  faet 
coma  itUo  the  txtemat  world.  We  inust,  therefore,  seek  further 
back  for  the  essential  imuse  of  aiirial  reapiratiun.  We  find  evi- 
dences of  tliis  attempt  wheuerer  Uicra  lizis  been  interruption  of 
Uic  placental  circulation.  Those  e^-idoaco8  are:  the  presence 
of  liquor  amnii,  fcotal  epithelial  sealea,  tnccnniitm  in  the  aJN 
paRsa^t),  and  ecchyniose.s  or  puticla  of  blond  under  the  pleura 
and  pericanlium  Now,  tlie  fluid  in  which  the  fii^tu»  ilaata  can 
only  be  drawn  into  its  trachea  by  an  inspinitory  effort.  This 
effort  is  the  result,  of  the  accumulation  of  carbonic  acid  in  the 
child's  blood  from  the  interruption  of  the  placeitt^U  circulation. 
There  is  an  immediate  want  of  o.vy<:!en,  and  the  inspinitoty  act 
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is  excited  to  supply  it  TTiere  can  be  no  (Imiht  generallj',  tliat 
complete  cuttiny-off  of  the  placental  coinmiinioatifm  with  the 
ohild  is  ft  sufficient  provocative  of  tlie  set  of  iuspiratioa.  Xlii^ 
oonplete  breakin}^  off  ijonitnunly  takes  plact)  with  the  powerful 
oontractions  vrliich  drive  tliu  bead  iuU>  the  world.  Bui  il  lias 
been  further  contended  that  eveiy  uterine  contraction  during 
the  second  stage  of  lal>our,  since  it  roust  partially  interrupt  the 
pUcontal  circulation,  by  c-onstrictiug  the  uterine  placental 
Tesaels,  mnst  also  provoke  an  effort  to  respire.  If  this  proposi- 
tion were  true,  we  ought  constantly  tn  find  extraneous  fluids 
in  the  oluld's  air-passu^us,  and  tbo  risk  uf  sspliyxin  would  be 
much  higher  than  it  is  actually  found  to  be.  I  cannot  there- 
fore admit,  tiiat  in  ordinary  lalwurs  the  partial  and  periodical 
interruptions  to  the  placental  circulation  provoke  inspiratory 
efforts. 

Nor  must  it  be  concluded  that  even  complete  placental 
interruption  is  necessarily  provocative  of  an  inspiratory  effort. 
In  coses  where  the  brain  has  been  long  compressed,  snd 
piobehly  from  other  causes,  tlie  medulla  olilongala  may  Iw 
tnseoaible  to  the  stimulus — there  is  paralytic  asphyxia. 

A  circumstance  oljserved  in  asphyxia  is  thiit  the  huiu'L 
oootinuvs  for  a  time  to  pulsate.  1  do  not  know,  indeed,  that 
recovery  has  ever  boon  establiaiicd  when  tlie  heart  lias  ceased  to 
beat.  To  maintain  the  pnlsntinn  of  thu  b^art,  puritication  of 
the  bltxxl  circulating  in  die  vessels  must  Iw  eHected.  This 
must  be  done  citlior  by  moons  of  the  placenta  or  of  the  lungs. 
If  both  tliese  organs  are  idle,  the  heart's  action  will  gradually 
flag,  and  soon  cesuw.  The  experimtinta  of  Brodie  long  ago 
demuostmted  that  artilicial  respiration  would  keep  up  the 
action  of  tlie  heart  But  I  am  not  aware  of  any  observations 
quite  so  apposite  to  the  prviicnt  question  us  some  made  by 
myaolC  (i>ee  London  Huspitai  B<}iofts,  vol.  i.)  I  induced 
labour,  at  the  seventh  month,  in  a  wonuiii  who  had  a  eontrflcted 
pelvis,  chiefly  by  (^'alvatiism.  The  cord  came  down,  and  by 
boWing  it  I  hod  accumte  information  of  the  variations  of  the 
fcetol  pulse.  In  the  absence  of  uterine  action,  tlic  pulsations 
in  the  cord  numbered  eighty  in  the  minute.  Ualvanism  being 
applied  during  contractions,  those  were  sensibly  increased  in 
power,  and  the  pulsations  became  intermitting,  ami  occasionally 
stopped.     As  the  coiitraetions  relnxr.<l,  the  pulsutiun.s  resumed 
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(heir  Btrength  and  r^ularity.  I  also  initiated  contTecUons 
by  gslvanisii],  and  then,  t<io,  intermittences  of  the  fcetal  pulse 
coBuod.  Xlie  same  eflect  upou  Ihc  pulse  was  also  obaerved 
under  Cho  influence  of  normal  cnntrai-tiong.  There  was  never 
any  pressure  upun  the  corJ. 

lu  the  course  of  a  casa  of  placenta  pnevia  I  hail  nn  excel- 
lent opportunity  of  observing  and  comparing  the  reepective 
influences  of  placental  and  aerial  respiration  upon  the  foetal 
circulation.  Tlie  gcstAtion  was  between  six  and  seven  months. 
The;  feet  preiwiited.  By  nlethoncope  I  heard  tlie  fittal  heart 
bcHtiuf;  nintty  times  in  the  minute.  The  raotlier's  pulse  waa 
eighty.  During  uterine  contractions  tlie  Pretat  pulse  fell  to 
sixty.  I  presently  seixed  the  feet  to  aid  expulsion.  The  child 
when  bom  gave  a  feeble  gasp,  followed  by  an  emimm  cry. 
Heart  and  cord  both  pulsating.  I  did  not  sever  the  cord, 
but  endeavoured  to  excite  more  perfect  respiration  by  stimu- 
lating the  respiratory  nerves.  The  gasp  and  emissive  cry 
recurred  every  niiniit«.  The  pulsations  were  sixty  in  the 
minute  only;  but  they  increased  to  ninety  immediately  after 
every  inspiration,  and  then  sank  again  to  sixty.  TIi«  same 
phonoriienn  wt;rc  obser*'cd  for  some  time  after  the  conl  was 
BvvuiA^d.  We  huru  8CC  that  placental  and  auriol  respirations 
were  of  equivalent  valne  in  maintnining  the  fa>tal  pulse 
at  ninety. 

We  have  it  then  clearly  eatablislietl :  I.  Tliat  the  uterine 
QontractioQB  of  labour,  whether  occurring  spontaneously,  or 
artificially  produced,  lower  the  heart's  action  ;  2.  Tliat  placental 
or  ai.<rial  respimtion  raises  and  sustalus  Uie  heart'a  action,  and 
3.  That  iiiileKS  aerial  respiration  bo  kept  up  in  the  new-bora 
child  the  heart's  action  will  speedily  fail  altogether.  Here, 
then,  we  6nd  thu  scientific  baxia  for  resorting  to  artificial 
respiration  when  natural  respiration  CAnnot  bo  provokod. 

Is  it  worth  while  to  defiir  cutting  the  cord  when  a  child  is 
bom  asphyxiated  t  Can  we  depend  upon  the  placental  circula- 
tion fulfilling,  for  a  time,  the  function  of  breathing  until  the 
lungs  will  take  up  the  work  ?  It  is.  not  easy  to  answer  this 
question  absolutely.  Tj-ing  the  cord  sometimes  soemii  to  be 
an  immediate  stiDiuhia  to  reaptration.  On  the  other  hand,  as 
it  is  possible  the  heart's  action  may  be  sustained,  tu  &  moderate 
extent,  by  the  limited  placental  rtrculation,  it  may  be  wise 
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to  avail    ourselves   or  thLs   help.     Bub  gcnendly  it  ifl   better 
to  aerer  tlie  cunl  at  once. 

The  course  reconimeinleil  is  this  : — 

1.  ['lace  the  cliild  od  a  rtauuel  on  its   back   iu   a    position 
Cavoarable  for  leepiiation. 

2.  See  that  its  niotilli,  Dostrtls,  and  tracUaa  are   clmr.     If 
.  olatracted    by  mucus  or  indrawn  Huids,  romove  thein    before 

attempting  to  set  ttp  respiration.  B.  S.  Schultze*  describes 
a  metbcMl  of  n!J<:wting  indrnwn  fItii<lA,  vrbicli  embraces  a  metlitMl 
flf  producjD';  artificial  rospimtiou.  He  seizQH  the  cbild  by  ttio 
shoulders  in  such  fiiRliion  that  his  thiimUs  nrc  applied  on  eitber 
aide  to  the  anterior  surface  of  the  thorax,  bus  index  i)iigt?r8  iu 
tbe  axilbe,  and  tlie  other  tiugi-i-s  to  the  cbild's  bac^k  ;  the  head 
is  supported  by  the  ulnar  eilfjea  of  bis  palms.  Ho  then  sviriugs 
the  depending;  child  upwar-.is  about  45'  above  the  borizoQ,  so 
that  tbe  lnwt>r  end  uf  ihu  child  and  iUi  weight  rents  on  hia 
tbumbe  applied  to  the  t]iora.\.  The  diest  in  this  way  is 
compressed  upwards  by  the  abdominal  cavity,  and  the  indrawn 
fluids  are  driven  out.  This  being  eflected,  the  body  is  allowed 
Co  fall  back  to  its  original  position,  when  the  chest  being 
relieved  from  pressure,  it  expands  liy  its  own  elasticity  and 
draws  in  air.  This  way  be  rt!i>eaU«I  fiuveral  times.  1  ciUi  tiiia 
metliod  because  Schultze  speaks  highly  of  its  efticacy.  But 
I  should  use  it.  uo  fuTther  than  to  get  rid  of  the  tracheal  ob- 
strii,cUon.  not  as  a  method  of  inducing  artificial  inspiration.  It 
is  too  ^Holent,  and  certainly  inferior  to  otlier  methods  of  arti- 
ficial respimtiou.  Dr.  J.  G.  Wilson,  of  tJlasgow,  has  coutiivod 
a  convenient  apparatus,  consisting  of  a  tracheal  tube  attached 
to  an  elastic  ball,  by  which,  be  HnyH,  nniciis  is  readily  narked 
up  and  removed.  His  instrument  is  designed  for  iusutllatioQ  ; 
it  14  very  simple,  and  is  certainly  preferable  to  the  ordinary 
trschenl  Uilja  liy  working  one  bnll  tni.fi/  of  Richardson's  bellows, 
that  one  unconnecte^l  with  thu  aecoudary  ampulla,  D  (Fig.  55, 
p.  164),  you  Iiave  an  aspirator  which  will  suck  mucus  out  of 
the  air-])iWSugL's. 

3.  'fry  if  the  medulla  oblongata  will  respond  to  reflex 
excitation.  Blow  upon  the  face ;  dash  cold  water  on  the  face 
and  chest ;  sprinkle  a  little  brandy  on  the  chest,  ami  ilso  gentle 
friction  on   tlic  cliest ;   flick    the  cliest  or   Ijuttocka  with   tlie 

•  ••  JeijeiUche  Zttchr.  ftir  Hedlnln.,  III.  Blind." 
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corner  of  a,  wet  towel ;  dip  the  etuld  for  a  moment  in  vrnriu 
wawr,  say  at  90°  F. 

4-  Keflex  irritation  failing,  tura  to  artificial  reapiration. 
Tlu8  may  be  practised  by  one  of  two  principal  oietliods — first, 
by  direct  insuftlatiou  into  the  lungs ;  or  secondly,  by  expandlug 
tbo  chcst-woUg,  creating  a  vacnum  ubicb  draws  air  into  l]ic 
lungs.  The  lii'st  method  is  tlie  most  ancient.  It  was  lirst 
practised  by  blowin}{  from  mouth  to  moutb,  with  or  without 
the  inten'ention  of  a  pioco  of  linun.  It  was  found  that  thu 
air  often  piiased  ovor  the  tniobca  and  went  into  the  ijtomitcU. 
A.  tube  was  therefore  pas-wd  into  the  tmchen,  to  serve  for 
insutHation.  It  lius  been  objticted  to  this  plan,  fintt,  that  the 
air  from  the  Hurj^n'a  luugM  uust  itiitelt  lu  cluirged  witli  cm-- 
boniu  acid,  and,  secondly,  that  it  is  difficult  to  moderate  the 
force  of  the  insuiHatiou  so  as  to  avoid  mptutiu];;  the  tender 
air-veaieles  and  caiuing  euipbysenia.  tha  tin^t  objection  is 
not  of  much  forte.  If,  before  operstiny.  you  fUl  and  empty 
your  lungs  fiJIy  several  times  in  succession,  and  then  bavin|r 
well  filled  them,  blow  into  the  tuira  gently  the  nir  with  which 
your  mouth  is  tilled,  vory  little  carbonic  acid  will  go  into  the 
cliitd'a  lunjja.  Tlie  aecond  objection  is  more  valid.  With 
a  tmcbeai  tube  it  must  bo  ditbcuU  to  rtjgulate  very  nicely 
the  force  of  the  current  of  air. 

This  objection,  and  the  famo  of  Marshall  Hall,  led  in  thia 
country  to  the  cxtcuaive  uso  of  the  "  Ready  Methoil."  Thfiro 
Bit/our  mflhodjt  o/praetiaitig  artifieiaf  rf^raiit>n-  iy  ■manipulation 
of  ifif  botlij.  Tha  Jint,  ifars/iaU  HaWf,  \»  effected  in  this  way: 
— First  lay  the  child  on  i6i  back,  the  heatl  slightly  raised ;  tlien 
roll  the  trunk  ovt-r  a  little  more  Ihiui  a  timirtur  turn,  on  its 
side,  until  the  chest  looks  a  little  downwards;  thun  roll  llio 
trunk  back  to  ita  original  jiosition  ;  repent  this  movement 
twelve  to  sixteen  tiunw  a  niiimUi.  Thu  wui^hl  of  the  tnink 
upon  the  chest  comjiressea  it,  and  the  ukstii:ity  of  the  chest 
when  the  weight  is  taken  off  opens  it.  and  air  is  drawn  in. 

2.  The  same  object  ia  effected  by  St/lveiler'«  ntdktxl.  To  prac- 
tise Ihia,  place  tlie  child  on  ite  back,  tlie  bend  slightly  elevated ; 
seize  the  bands  or  forc-ai-ms,  one  in  each  of  your  hands,  and 
exbcDcling  tlient  outwards  so  as  to  bring  thu  child's  bniiila 
above  Ui«  level  of  its  head;  then  briug  tlie  arms  down  n^jiiiu 
to  the  sides  ;  repeat  this  maaocuvro  twelve  to  aistcen  timea 
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itt  the  minute.  Tliu  chnst  in  tJius  pulled  open  by  tbe  attncli- 
mrata  of  th«  pectonU  muscles,  and  it  coUapMs  Agaia  vrheu  tlia 
arms  coruH  dovn. 

3.  Facinis  mrthod. — Place  the  child  od  its  back,  sod 
stuuiiug  btJiind  tlie  patieut'a  huaJ.  iiisert  yoiir  handa  in  tbe 
aullK  on  the  dotaol  oapuct,  Uien  pull  tltu  shouldeni  towards 
ywk  with  an  apw&rd  movement ;  then  let  tlicm  toll  again. 
This  mauffiuvre  is  'rejieated  twelve  or  sixteen  times  in  ths 
Diinute. 

4.  Bain's  nufJiod  ia  a  modification  of  Sylvester's  and  Pacini's. 
The  child  laying  on  its  l^urk,  place  yoiu  tiii^era  iu  tlie  axilla; 
in  their  front  aspect,  wth  your  thumbs  over  the  outer  ends 
of  the  clavicles,  and  drew  the  shoulders  towarda  you.  On 
relaxing  your  hold,  the  xhonlders  and  (tlieat  return  to  their 
former  [Msitiou. 

Iu  Appreciating  the  relative  value  nf  these  methods,  I  can 
appeal  to  my  own  experienci;  of  uach.  Under  each,  nsphyxiuted 
children  have  recovered.  I  prefer  Sylvester's  and  Bain's, 
hecause  they  are  more  easily  practised  ou  tbe  infant.  The 
rolling  about  of  the  head  under  ^farsbnll  Hall's  method  is 
avkvaid.  In  using  Sylvester'a,  it  is  convenient  to  get  the 
child's  feet  steadied  so  as  to  counteract  the  dragging  on  the 
arms.  I>r.  Bain's  method  has  been  admicteil  hy  a  committee  of 
the  Medical  and  ClUiurgical  Sucit.'ly,  ou  which  Dr.  Buidou- 
Suulerson  and  Mr.  Savory  sen'ad,  to  dmw  in  more  air  tlian  the 
other  methods;  it  certainly  is  more  easy  to  carry  out.  involving 
less  disturbance  of  the  Imiiy;  aud  Dr.  Iliiin  iiifrmiifn  me  that  ho 
succeeded  in  restoring  a  cliild  by  it,  after  Hall's  and  Sylvester's 
plans  ha'l  lieen  tried  inofTcctiuiUy. 

A  Biguiil  advantage,  couimon  to  these  four  methods,  is  that 
they  are  independent  of  all  apparatus,  and  cau  be  applied 
under  all  circiini.stanrcs  witlmnt  lasH  of  time.  A  drawback, 
also  common  to  all,  but  upplyiiig  iu  least  degree  to  Bain's 
method,  is  the  protmctod  distiirlmnce  of  Uie  patient.  I  have 
seen  reeson  to  conohule,  in  some  ca^es,  that  tlie  exteruuve 
inoveinents  imparted  did  more  harm  than  good  ;  that,  in  Khnrt, 
they  helped  to  extin^iisli  Uie  latent  scintillula  which  ruquliud 
the  moot  gentle  treatment  to  foii  into  life. 

I,  therefbre,  to  a  great  extent,  abandoned  these  methods, 
and  where  nkeans  of  exciting  reflex  action  failed,  I  thought  it 
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best  to  wrap  tlie  infnut  in  n  warm  Haiinel  and  jjet  it  nursed 
before  the  fire.  In  tliis  way,  liy  inaction— delilwrat©,  if  not 
masterly — tlie  (lickeriufi  ajmrk  will  sometimes  gather  strength, 
and  respiration  be  fsUibli^lied.  But  lookers-on  ave  rarely 
comx>etent  to  opyireciate  inaction.  Inaction  may  be  the  bost 
practice,  but  it  lieai-a  ibn  outwanl  likeuesa  of  neglect  Mnny  a 
man  bas  earned  high  ei-edit  fur  stivnuous  exertions  which  w«re 
leally  injurious.    Of  couree,  tJii*  ahoidd  not  lead  us  to  do  what 

Fro.  66. 


OR.  ■wniwiMiK't  MDMu-nLLowi  r«*  jintnntL  mriiiATio*. 

*  lMkc<  nlr  fron  vjUi-mit,  and,  in  wwpwfl&n.  pro(*l«  ft  nlone  llm  tube  into  Utt  hue*. 
n  dntvi  bu;k  tram  Uw  ltU](p,  Uid  aiioh>n(i«  iistvrnitlr. 

we  ought  not  to  do.  But  whore  inaction  fails,  we  Bhoiild 
anxiously  setk  for  means  of  auliug  beueficiully.  Dr.  B.  W. 
Ktclutrdson  has.  lately  retunied  Lu  the  old  idea  of  insufUation,  and 
lias  devised  an  appaiatiui  at  onca  Bcieutilic  and  practical  fur 
ttpplying  it.  It  is  represented  in  Tig.  55.  It  consiRU^  of  a 
double  bellowH  of  india-rubber.  The  nozzle  is  introduced  inlu  a 
nostrjL  Both  bollowa  are  graspeil  in  the  hand,  an*!  compressed 
twenty  timeK  in  tbe  minntti.    Sinco  one  of  tlie  bolls  acts  for 
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msufflatiOQ  anil  Uic  other  for  expiration,  it  is  scarcely  neoaaHOT'l 
to  compress  tlie  cliest  after  iiuiufltuliim.n^  is  dunu  iu  insufflAtioii 
hy  an  ordinary  tracheal  tube.  TUia  auppUca  Lbc  (lUiuility  of 
air  Uiat  ts  rei^uired,  To  iimke  sure  clmt  tlie  air  goes  into  tho 
longs  you  luuy  clobo  tliu  ullier  iiuHtrit.  If  it  \)t>  ffnrud  LliiiL  Um 
force  of  iusulllation  may  injure  the  air-vesiclBs,  leave  tlie  nostril 
open.  This  will  act  as  a  safety-valve,  the  air  rctuniiiis  hy  it 
from  the  lungs,  avoiding  undue  tension.  But  I  tliiiik  the 
iDStnunent  is  eo  couatructed  that  the  force  of  the  air-cun-eut  is 
not  likely  to  do  injury.  I)r.  Kichardsou  ineisiLa  Ibat  wanu  dry 
nir  be  used  ;  moiat  air  frustrates  alterapta  at  artificial  resyiratioa 
Let  the  child,  then,  be  held  in  a  blanket  before  the  fire  during 
the  proceeding. 

Tliero  would  be  no  difficulty  in  using  tliis  instniment  in 
cases  of  head-last  labour,  where  the  head  is  delayed,  ami  the 
child  is  in  danger  from  t-omiiression  of  the  cord,  Tlie,  ndzzhs 
can  l«  slipped  into  a  nostril  ;  and,  iF  the  cht^L  be  tulcmhly 
ftoo  from  preaaure.  respiration  can  Iw  tlius  kept  up  until  the 
head  is  bora 

There  ia  a  claas  of  caitea  of  a^kt/jeiii  in  which  tfu  fact  «  livid, 
ATidieating  eOTUftstiim,  of  the  hrmru  This  is  especially  apt  to  occur 
when  the  coi-d  ia  luuiul  the  child's  neck,  or  where  the;  head 
being  bom,  tlie  neck  is  gripped  by  tlie  vuha.  Under  thuso 
conditions,  tlie  face  is  seen  to  rapidly  become  purple  and 
bloated  from  compression  of  tlie  veins  in  the  necJc.  In  such 
eawSj  it  i«  gonendly  advised,  I  think  riglitly,  to  let  a  teaj>[HM)n- 
fnl  or  BO  of  blood  escape  from  the  cut  cnnl  befon;  tying  it.  It 
IK  one  of  the  mo6t  remarkable  and  gratifying  illusLmtiuns  of  Uut 
phenomena  of  respimtion  and  circulation,  to  observe  how 
quickly  the  bloated  cyanoscd  aspect  of  tlie  face  vauishes,  giving 
place  to  a  heaJthy  hue,  when  a  good  respimtion  has  taken  place. 
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TTRNISC  (coTUtntMrf)  ;  THE  M.VSAGKMENT  OF  CSaTAIS  UIFKICULT 
IHIti:ECH-FRESKSTATIO:*H  —  THE  MASAGEMeMT  O?  TWIS- 
I^BOUR — LUCKED  TWms — tiORSAl  MSfUCEMEST  OP  TUB 
A£U — DOUBLB  MONSTEBS — SINOLE  MOSaTERS. 

Bepdbe  ]>Kiceoding  to  the  cliscusKiou  uf  potUUic  turniii^,  stticll}r 
BO  called,  it  wilt  tie  both  C(iuvtuii.eQt  aud  useful  to  deal  witli 
certain  cases  of  difficult  breQch-presertatioii.  It  will  lie  ra- 
niombercd  that  I  defined  "  tunnng  «■«  including  all  (hoit  pro- 
etfdiitffs  btf  icfiidi  the  pmlion  of  tht  child  u  cliwnged,  in  order  to 
prodvee  one  morf- farvnrabtt  to  deliven/." 

Now,  the  case*  of  breecU-preseiitation  to  which  I  refer  cannot 
be  brought  to  a  satisfactory  conclusion  iiiUc&h  tht;  pimition  nf 
the  child,  or  at  least  of  some  of  ita  ports,  l>o  changed.  Ili&y, 
thcrtif'on;,  fall  within  cur  defiuttion.  But  eiuc9  the  hreech  or 
pod&lic  extremity  of  the  child  is  alrea<ly  present!  oj^,  a.  gi-cnt 
part  of  the  end  contemplated  in  podalic  turning  iff  alwiidy 
adComplbhod.  TIki  ]imbleni,  so  far,  Lht-Ji,  is  simpler  than  thut 
of  effecting  complete  versiou,  aud  may  tliorefort  Ic^callj 
precede  the  latter  in  the  onler  of  diHCiiasidn.  The  simplicity 
i^  indetsd,  more  apparent  thau  mal,  nioiti  Uieoi'etii'aJ  than 
practical.  The  taxk  of  dcUvcriug  a  breech  rtisc  such  as  I 
sliall  piiL'Sfutly  deacribc,  vies  iti  difficulty  with  that  which 
has  to  be  encountered  in  the  moet  severe  fomia  of  shoulder- 
prasantution. 

In  a  eoiiHiderabla  proportion  of  brcodi  cases,  tli«  lalHiur  is 
premature.  In  these  genemlly  there  in  no  difficulty,  ludtcd. 
I  have  commonly  observed  in  these  preniaturo  breech -Inbours  a 
lemnrlcahly  active,  even  stormy  chamcter  in  the  ntcrinc  con- 
tractions, ilriviug  the  child  through  with  unexpectetl  mpidity. 
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Bat  wben  the  ohiH  is  matimi  and  well  dflveloped,  a  bteech- 
labout  is  bjr  no  means  easy. 

Although  breech-presentations  fall  within  the  accepted 
definition  of  nutunU,  inasmuch  ita  the  long  lucis  of  the  child's 
body  coincides  with  the  long  axis  of  the  utcnis  and  with  the 
axis  of  the  pelvic  brim,  they  are  loss  favonmble  tn  ninther  and 
child  tlian  head-presentations.  Tlie  risk  to  the  rhihl  is  Eerinus 
if  tliere  is  any  delay  in  the  bmnait  of  blic  trunk  and  head 
tlirough  the  pelvis.  The  chiff  cause  of  dan^'or  is  oompnitwinn 
of  the  funis,  or  interruption  of  the  placental  ciicnlation  iu  some 
other  way.  Danger  may  arise  befure  as  well  as  during  the 
transit  of  the  child  llirouyh  the  pelvis.  The  breech  jOugging 
the  06  uteri  imperfectly  lets  all  or  nearly  all  the  liquor  aiunU 
drain  off.  Tluis  the  child,  placenta,  and  cord  are  liable  to  be 
deprived  of  the  usual  protection  from  pressure  during  the 
contractions  of  the  uterus.  This  is  dangeroiis  in  several  ways: 
lat,  the  con!  may  be  compresged  between  the  child's  body  and 
the  uterine  wall ;  2nd,  the  plucenta  may  be  aqneezed  against  the 
cliild's  h(-ad,  so  thiit  its  vasimlar  gystem  in  obptructed ;  3nl, 
the  more  persistent  and  closer  contraction  of  the  ntcnis  may  so 
contract  the  uterine  arteries  and  sinuses  as  to  involve  want  of 
supply  and  stagnation  of  blood  m  the  placenta. 

When  the  trunk  and  head  are  traversing  the  pelvic  canal,  the 
dungor  «f  direct  compression  of  the  cord  ia  increased.  Perhaps 
the  moment  of  greatost  peril  is  when  the  head  is  arrested  at 
the  OS  uteri.  The  os  uteri  is  probnbly  iniperfoctly  dilated,  so 
that  the  Iteail  does  not  pats  readily.  The  os  uteri  then 
encircleit  the  neck  like  a  ring,  cwnpresaing  the  c^ml.  Or  the 
cord  may  be  jammed  i^inet  the  tdj^e  of  the  brim.  If  the  cwrd 
be  found  or  be  plsced  on  one  side  of  the  sacral  promontory,  it 
may  lie  in  the  recess  comparatively  protected 

If  delivery  be  hurried  by  iraciion,  the  conl  may  he  retained 
by  friction  so  that  it  is  pat  on  the  stretch  pulling  upon  the 
oniMlicus.  To  obviate  this,  it  is  u  gocal  pliin  in  every  case,  aa 
SODD  as  the  way  is  cleared  by  the  birth  of  the  breech  and  legs, 
to  pass  the  hand  up  along  the  child's  Blxluminal  surface  to  the 
tunMlicus,  and  gently  to  draw  down  a  suHicieut  loop  of  funis  to 
allow  of  the  progntss  of  the  trunk  'niLhout  pulling  upon  the 
ombilicus.  Wo  may  at  the  same  lime  take  tlie  opportunity  to 
direct  the  funis  into  a  saoro-iUac  recesu. 
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Tlie  probability  of  this  dragging  upon  the  umbilicus,  and  tlie 
nob  less  senoiLS  one  of  tlie  ruuiiiiig  up  of  the  lu-ms  by  the  sides 
of  the  head,  waros  against  precipitate  dclivciy  ly  traction. 
The  reasons  for  tmcUon  are  :  Ist,  iuipendinj^'  daugur  lu  the 
child  from  interruption  of  }ilaceiital  circiilatioii ;  2ud,  airenil  of 
the  lalwur  from  inertia  ;  3rd,  arrest  nf  laljonr  from  im- 
paction. The  two  laat  conditions  involve  danger  to  tlie 
mother  as  welL 

How,  tlicn,  do  wo  know — 1st,  when  the  child  is  in  danger? 
If  the  placental  circulation  Iw  materially  intemii)ted,  an 
attempt  is  excited  to  substitute  at-rial  resiJiratiou.    The  cliilJ 
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maTces  im  eftbrt  to  expand  the  chesL  In  correspnndenoe  with 
this  reiki;  a<;l  the  legs  often  twitch  couvuUively  ;  the  Hpliiuctara 
relax, and  mi-conium  ia  often  voided.and  reeo^fiiized  Ijy  its  green 
aliniy  character ;  the  pulsation  in  the  coTd  is  felt  lu  flag  and 
c«a8e.  Theae  three  signs  together  indicate  extreme  peiU;  but 
the  escape  of  niGconium,  I  know  fi-om  fra(|Hpnt  (i)ifier\'ation,  is 
not  in  it«elf  of  much  imp<]rtance.  The  child'a  vitality  mny  lie 
oajjerimcntaHy  tested  by  tickling  ita  feet,  thus  pnxlucing 
reflex  retraction  of  tlie   legs  ;    hy  feeling  the  beating  of  the 
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h<>art  hy  direct  application  of  yoiu  hand  to  tUe  child's  chest, 
which  cnn  generally  be  reached  ;  and,  espoeiolly,  by  tracing  the 
cord  np  to  its  insertion  in  tlie  navel,  nnd  feeling  if  there  is  any 
pulsation  at  thin  ]Kiint.  If  the  Iicart  in  .still  benting  its  impulse 
is  genemlly  IVtlt  lictre,  even  lung  after  it  has  ceased  to  be  traoA- 
mittcd  to  the  cord. 

TlicPn   are   two  principal  conditions  of  brcocli-presentation 
under  which  labour  inay  become  arrested  or  dif^cult     Whether 
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the  position  of  tlie  ftutiw  lie  dorso-anterior  or  nMomino- 
anttnior,  tlie  lat^  may  he  ilispfiSHil  iii  one  of  two  waya.  First, 
and  it  is  the  mosl  cammou  cuae,  the  legs  uiay  be  placed  upon 
the  thiglis  so  that  the  lieoU  are  near  the  uates,  and,  what  is 
very  important  to  recollect,  therefore  not  far  from  the  oa  uteri. 
(Fig.  56.)     Scjcondiy,  the  legs  may  be  extended  bo  that  the  toea 

lare  pointed  close  to  the  face.    (Fig.  57.) 

In  thi*  second  case  several  caiises  tronnir  in  ohstnicting 
deliTery.  T3ie  breech  in  not  nearly  so  well  «d«ptt;d  as  the  head 
to  traverse  the  pelvis.    Instead  of  taking  a  movement  analogous 

'.^  tha  extension  of  the  head  for^rttrds  under  the  pubie  arcb,  the 
tends  to  bettd  backwards  iu  the  hollow  of  the  sacrum. 
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The  spine,  tending  to  curve  in  b  sigmoid  form  (Fig.  68),  is  not 
80  well  litted  to  tntnsinit  the  expulsive  furce  upplivil  to  ths 
head  "by  the  fundus  uteri.  Then  tliere  U  the  wedge  formed  by 
the  legs  duublcd  up  oo  the  a-Monieii,  wliich  doea  not  easily 
allow  of  jQQTv  than  the  apex,  repreeented  by  tiie  broech, 
deacending  into,  or  traversiug,  the  pelvis. 

ITow  the  apex  of  this  wedge,  iQproseut«d  by  the  breeob  and 
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the  thighs  beat  on  the  alMomen,  can  enter  the  pelvis  very  well. 
But  then  cnmes  the  widpst  part  or  ba-se  of  the  wedge,  fnrraeil 
by  the  cheat-,  flbiiuUlura,  uniia,  liwid,  luul  Ii;ga.  This  ofUm  ux- 
cocds  the  capacity  cf  the  brim  in  mere  bulk.  But,  in  addition, 
iJicre  i.s  an  impediment  tii  rotation  of  the.  child  on  its  long  axis, 
vtiich  nitfttiou  ia  necessary  t<)  easy  dmicnnL 

There  i»  yet  another  obstacle.  It  arise*  out  of  the  condition 
of  the  uterus,  The  cer\-ix  oijeiis  just  iu  pi-ojKirtion  to  the 
dimensions  of  the  body  whitth  traverses  it.  The  bTeech,  being 
of  less  bulk  than  the  bend  aod  other  part^  constituting  the  base 
of  tliB  wedge,  does  not  ojien  the  cervix  widely  enough  Ui  tiWnw 
this  base  to  descend.  The  uteniB  i.s  apt  to  conu-act  firmly 
upon  the  parts  still  retained  in  its  cavity ;  and,  tlie  cervi:! 
encircling  the  Mc^adge  about  it«  middle,  a  etoto  of  epaelic  rigidity 
eu»ue»,  which  tends  to   lock  up  the  head  and  cbcst  and  to 
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3e  descent  and  rotation.     In  Fig.  67 1  have  endeavoured 
ict  some  of  tlie  oonditiona  described. 

Sotuetimes  the  cause  of  arrest  is  sitnplo  inertia :  a  little  vis 
AfioTtte  to  coinpeiisntjj  fur  defective  vis  a.  Urgo  may  be  all  that 
b  necessary.  It  is  in  tlie  liope  of  extricating  the  child  by  this 
mom  tliab  traction  in  variona  forms  is  resorted  to.  If  tliLi  la 
unsuccossfnl,  the  case  is  ratlier  worse  than  it  would  have  boon 
if  left  alone.  The  apex  is  dragged  down  a  little  more,  the 
mother*!!  jielvis  is  more  tightly  filled,  and  the  uterus  has 
ecome  more  irriLabla.  I  have  on  this  account  arrived  at  the 
I^Dchisiou  tlifit  it  is  betU;r  iiol  to  resort  to  direct  traction  upon 
the  breech  in  any  caao  where  there  is  arrest  The  proper 
eourae  is,  I  believe,  to  brinjj  down  a  foot  in  the  first  instauce. 
Then,  traction,  if  uttll  iudi(.'at«d,  can  be  exerted  liy  aid  of  the 
leg  with  safety  and  with  increased  power,  and  under  the  most 
favourable  conditions  for  the  descent  and  rotation  of  the  child. 

1  have  seen  fruitless  and  injurious  atteniptfi  mafle  to  extract 
by  fingers,  hooks,  and  forceps.  1  believe  that  all  the  host 
authors — that  is,  of  those  who  have  encountered  and  hava  had 
to  overcome  this  difficnlty.  for  it  is  little  considered  in  our 
toxt-bc>nka — condemn  the  use  of  hooks  and  forceps.  Cliiari, 
Brnun,  and  Spaeth,'  Hjimabothfim,  H.  V.  Nai3gele,  are  decided 
in  their  tcprobatiou;  Ilohlf  says  the  forceps  is  ueither  neces- 
sary nor  cHectiml.  Tlie  breech  is  already  in  tho  pelvis.  To 
apply  the  blades  Kifely,  the  hand  rnnst  be  piw.'sed  into  the 
vagina,  and  liaving  donu  thi5,  it  may  as  well  do  ths  right 
tiling  at  ouco — that  ia,  bring  duwn  a  foot  Hpocial  forceps 
made  to  seize  the  hrecch  are  also  snperfluons. 

1  have  always  succeeded  iu  delivering  these  cases  by  the 
Biniple  use  of  the  unanncd  haod  ;  and  since  the  cases  in  which 
I  did  so  Auccced  were  tho  mn^t  didicult  that  can  he  oncoun- 
tdied,  it  follows  that  the  unarmed  hand  is  sufficient  to  overcome 
the  coses  of  minor  dillicnlt^' of  tlic  fliinie  kind.  Tu  deteruiiiie 
iu  to  reject  hooka  and  fnrceps,  it  shnutd  bu  enough  to  ronienibL'r 
that  the  chiU)  is  probably  alive,  and  that,  under  proper  skill. 
it  may  1)1^  bom  iilivi;.  Now  hooks  and  forceps  will,  iu  ivU 
likeUli(K«l,  L-ithcr  destroy  the  child  or  involve  ita  denth  through 
the  delay  arising  out  of  their  inefficiency,  or  tJiey  may  seriously 
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injure  the  chiM,  The  blunt  hook  may  fVactiiPe  Uie  fcmor, 
contuse  tliL-  femoral  vessels,  or  at  least  jiillict  severe  bniiseB  on 
the  soft  pai1».  The  furceps  may  injuriously  press  upon  tUc 
aliduminat  viscera. 

The  difficulty  i»  eeldum  manifest  until  the  br&ecb  has  entered 
the  {>elvis,  and  this  is  the  grent  cause  of  the  obstacles  opposing 
operative  nieasnrcs.  To  traverse  the  pelvis,  the  child's  body 
must  take  a  siniioiui  cotirai!,  n:pn:>scntt:d  in  Vig.  58. 

The  clear  india»tion  is  to  breiik  up  or  decoiupose  the  obatruct- 
ittg  wedge.      (If'ig.  59.)      This  is  done  by  bringing  down  one 
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fcjot  and  leg.  For  this  piupose,  pass  your  hand  through  the  os 
ntcri  in  front  of  the  breech  whei-e  the  feet  He ;  seize  one  by 
the  ankle  with  two  fingers ;  draw  it  down,  and  {.'enemlly  the 
breech  will  soon  descend.  It  ia  better  to  leave  the  other  leg 
on  the  abdomen  as  long  as  prwsilile,  as  it  preserves  greater 
rntundity  of  the  brppch,  nnd  h(d]>M  to  protect  the  cord  fmnt 
pres-furc.  It  will  escape  readily  enough  when  tlio  brei-vh  comes 
throiigb  the  outlet. 

The  first  thing  to  do    is    to  detennine  tlie    prwilion  of  the 
breech  in  its  relation  to  the  polvia^  iu  order  that  you  may  know 
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■where  to  direct  your  liaml  to  the  feet  The  breech  simulates 
the  lace  more  thuii  any  other  part,  and  so  it  is  from  the  face 
that  the  hreech  has  clu'efly  to  be  distinyuiHhcd.  Thure  are  fooi- 
prU]ci|Mll  diagnostic  points  in  the  l)n>cch  :  the  snnrum  and  aniu) 
behind,  the  genitals  in  front,  an  tHchiatic  ]tn?ttd)urai)ce  on  eilliur 
gide.  The  sacrum  ih  diRbingiiiKhml  by  its  unvvuu  sjiiuous  pro- 
oesGes  from  anything  i'dl  iu  u  fuuo  prtiseutatiou;  and  this  is 
the  most  trustwortliy  chai-acteristic,  for  the  maJar  bonea  may 
pass  for  the  iiicliia,  and  the?  mouth  fur  thu  anus.  Iu  all  casos 
of  doubtful  diaynusis  it  is  wgU  to  pass  the  fingers,  ur  hand,  if 
necessary,  w«U  into  the  pelvis,  so  as  to  reach  the  higher  pre- 
senting- parts.  In  a  breech  case  you  will  tliiis  reach  tlie  tro- 
chant<!r8,  and  above  tliom  the  groins,  Avhcrc  a  finger  will  pass 
between  the  child's  hody  and  the  thigh  Hexed  ui>on  it  Then 
in  front  will  be  the  fissure  Ijctwcen  the  thighs  themselves ; 
and  here,  if  the  leg^i  are  tli^xed  upon  the  thighit,  will  be  the 
fe«t  to  remove  all  doubt  Thcsi;  aii:  wliut  you  arc  in  Mivin-h  of. 
But  you  only  want  one.  It  is  much  more  easy  to  bring  dowu 
one  foot  than  both  ;  and  it  is,  moreover,  more  scteiitifie.  The 
question  now  comes,  Wliicli  foot  to  bring  down  ?  I  believe  the 
one  nearest  to  thu  pubic  arc!i  is  the  proper  one  to  take.  To 
scin  it,  pass  the  uidcx  linger  over  the  instep;  then  grasp  the 
ankle  with  the  thumb,  and  draw  down  backwards  to  clear  the 
symphysis  pubia.  When  the  It'g  is  extended  outside  the  v«lva, 
it  will  be  found  that  traction  upon  it  will  cause  tlie  hiUf-breech 
to  descend,  and  the  child's  sacnim  to  rotate  forwaida.  Tlio 
further  progresa  of  the  case  ML)  within  tlie  ordinary  laws  of 
breech-labour. 

The  second  ca«e — that  in  which  the  feet  lie  at  the  fundns 
trf  tlie  uterus  close  to  the  faisii — is  far  more  Uidicult,  The 
vadge  formed  by  the  extended  hfft  and  thu  upper  part  of  the 
trunk  must,  in  some  instances  at  least,  be  decomposed  befxra 
lielivery  can  be  effected.  Tlic  cause  of  the  diUiculty  will  be 
understood  on  looking  at  the  diagram.  Fig.  57 ;  and  on  Te- 
Oecting  that  the  breeeb  or  wetlge  may  in  gi-yat  part  be  driven 
low  down  into  the  pelvis,  leaving  but  little  space  for  the 
operator'a  hand  to  pass;  fmlher.  tliat  the  hand  must  pass  to 
the  vprv'  funtlus  [if  the  utenis  to  n^acli  a  foot.  No  ordinary 
OBSe  of  luniing  involves  passing  the  arm  so  fur. 

Tho  mode  of  procee<iing  is  as  follows  :— I'lace  the  patient  on 
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ber  left  side.  (Set  Figs.  60,  &l.)  Prodace  ancmtliesia  to  the  sut- 
gical  degree;  mtpport  the  fundus  of  the  uterus  with  your  right 
hand  on  the  abdomen  ;  pass  your  left  hniid  into  tlic  iit«ru8,  iu- 
sinuatiug  it  geotly  past  the  bTeec}i  at  the  brim,  the  jiailju  beiu^ 
directed  towania  tlie  child's  abdomen,  until  you  reach  a  tcwt — 
the  anterior  foul  in  still  tha  best  to  takt? — a  finger  is  then  hoolced 
over  the  in«t«p,  aad  drawn  down  ao  iis  to  tiei  the  leg  ujHm  thu 
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tliiph.  Maiutnining  your  hold  upon  the  foot,  ymi  then  draw  it 
(lou'n  mit  of  the  uterus,  and  tbiis  bi'cnk  up  th("  wcdgo.  The 
main  ob»tar.Ie  is  Uiu5i  romDved.  and  you  hnve  the  Ing  to  exert 
tniction  uimn,  if  more  asfii»tunc«  is  necRSsary.  One  caution  is 
nuceasary  in  porfonning  this  ojHirution.  It  is  tliia:  tlio  finger 
mu.st  be  applied  to  tliv  iusbep.  It  is  of  no  use  to  attempt  to 
bend  the  leg  by  acting  upon  the  thigh  or  knee.  You  must 
therefore  rarry  your  linper  n»?aily  to  tJie  fundus  of  tJie  utpnis. 
This,  and  the  filling  up  of  the  brim,  and  even  of  a  part  of  llie 
ppJvic  cavity  somctinieH,  by  the  breech,  render  the  operation 
one  of  considerable  difficulty,  demanding'  >;re»t  att;ndinb!«»  iiud 
gentleness.  I  have  brought  a  live  chihl  into  the  world  by 
this  proceeding  on  several  occasions,  where  forceps,  hooks,  and 
various  other  means  had  been  tried  in  vain  for  uinny  hours. 
The  rcamn  of  the  operation,  yon  will  see,  is  njialogoua  to  that 
which  indicates  turning    in    arm-presentation.      Xhc  further 
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maaagemeut  of  podolic  or  feet-first  labours  will  be  described 
uuder  "  Turning. '* 

Fieldiuji  OuId(l742)  seenia  to  have  clearly  understood  these 
cases.  Wheu  the  foct,  lis  says,  arc  near  the  outlet,  neize  tlieni ; 
and  at  the  same  tinic  that  thoy  are  drown  forwards,  the 
buttoclci  must  liB  iiroporticiiintely  thni-st  into  the  wnnib  by  tho 
fingers  of  l\w  left  hand  ;  fnr  want  of  tliis  precaiiti<in  the  Llii}{h- 
bone  of  many   an   iufunt  hiLs  beon    bi-okcu.      "  BuUi  legs  and 
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thighs  may  be  extended  along  the  child's  body,  so  as  to  havo 
a  foot  over  each  slumUler,  which  much  iucreases  the  dilEculty, 
In  this  cue  each  leg  rau-st  be  taken  aejianitely,  and  tlie  knee 
bent."  1  must  observe,  that  it  i»  mostly  auperfluou£  and  injuri- 
ous to  tako  each  le^ ;  one  is  enough,  and  better.  It  is  quite 
excusable,  before  prooGcdiiig  to  so  diflicult  an  encounter,  to  try 
aome  other  method.  The  child  may  be  small  and  the  pelvis 
Urge,  and  90  a  moderate  degree  of  tractile  force  may  be  euuugh 
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to  bring  the  wedge  tJiiough  witliout  dccomiioBmg  it  VatIous 
mantcuvreii  hnve  been  at^lnptetl.  Voii  may  hook  one  finger  in 
a  grom  a«ii  dmw  down ;  or,  wliiit  1  hiive  found  l»etter,  you 
may  with  the  forefilinter  hook  do^cn  each  yroin  uUcrnaUfy.  (See 
Fig.  G2.)    In  this  way  the  breech  will  aometimea  move.    Or 

Tm.  62. 


you  may  pass  a  piece  of  tajie  or  oilier  soft  cord  over  tlie 
groins,  na  Giflard  did  in  a  case  quoted  by  Perfect  The  left 
buttock  proaoiited.  Gilfrtrd,  not  Iteing  aUts  with  the  fore- 
finger of  CRcIi  litind,  placed  on  each  side  of  tlic  thigh  near  tlie 
groin,  to  dmw  out  the  foci,  fiuceeoded  hy  putting  a  soft  string 
over  the  enil  of  his  finger;  and  getting  that  up  on  one  side 
ov«r  tlie  tliiyh  and  a  finger  on  the  other  side,  he  drew  the 
Htring  out,  and  fixing  it  clo&tt  up  to  the  hips,  he  took  hold  of 
tlie  ends  tliat  hung  out,  nud  thus  estmcted,  Iwiug  aided  by 
the  [lahis.  An  apjiamtiig,  having  a  cuiTpd  flexible  ajiring,  might 
he  used  to  can-y  the  siring  over  tlie  hipa.  or  the  object  miglit  be 
acconipliahed  by  a  ciitlietur  lirst  carried  across,  and  then,  having 
tie<l  the  string  to  the  end  it  could  be  drawn  through — the  pro- 
ceeding resembliug  tlint  adopted  to  plug  tlie  posterior  nares  for 
epistaxis.     (See  Fig,  62.) 
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Dr.  nniDsWtliara  mximmemU  the  slipping  a  silk  hajulkerchtef 
over  the  groins.  But  it  i^  possible  tliat  tlic^se  aud  likv  iui»isun» 
may  foil,  and  that  you  have  nothing  left  b»t  to  break  up  the 
wedge  by  separating  its  component  part*  ;  ami  this,  I  repeat,  is 
the  pmper  ihiug  to  do  in  the  first  insl-ance. 

W'iicmtver  traction  is  performed,  and  especially  when  rota- 
tioD  of  the  cliild  on  itji  axis  is  made  by  tJic  oirarator,  there  ia 
great  riak  of  the  nrms  hitcliiu^  on  the  edge  of  thu  pelvic  brim, 
and  thus  ninniog  np  by  the  sides  of  the  head.  The  wo.y  of 
remedying  this  difficulty  will  he  explained  in  a  succeeding 
lecture.  (See  Fiyu.  72.  73.)  Wlien  the  brcecli  and  tnink  are 
delivered,  the  arras  and  head  may  UAlov  with  the  aid  of 
alight  guiding  force ;  and  it  is  important  in  the  Jntereat  of 
the  child  that  the  slightest  possible  tr&ction-furc«  he  used. 
If.  however,  we  feel  no  pidsatton  iii  the  cord,  and  thei-e  be 
con^TilBive  twHtchijig  of  the  legs,  with  spasinodic  lieAving  of 
the  chest,  there  is  no  time  to  lose.  The  delivery  muat  be 
accelerated.  Tliis  niay  be  done  in  one  of  two  ways  : — Ist,  wa 
Qiay  hook  two  fingers  of  one  hand  over  the  shoulders,  whilst 
the  other  hand  holding  the  legs,  we  exert  traction  in  tlie 
direction  of  the  axis  of  the  iielvis  ;  but  if  this  RiuaiL'uvrc  do 
not  succeed  rciidily,  it  is  1}ptter,  2nd,  to  apply  the  forccjis  iu  thu 
maoner  described  in  Lecture  V.,  on  the  use  of  the  fnr(;ep3  to 
tlie  after-coming  h«ail.  The  traction  exerteil  by  ibe  forcepa 
obviates  the  dang»r  of  pulling  upun  the  imck. 

Tioins. — Amongst  the  most  puzzling  and  difficult  cases  requir- 
ing operative  interference  are  certain  eases  of  fiv-ltu.  Commonly, 
when  twins  are  found,  ihu  embryos  are  Imlgcd  each  in  it?  own 
bog  of  amuion  and  chorion,  apart  fi'oni  encli  other,  and  sn 
packed  in  tlifl  uteiiis  tliat  when  Ubmir  occurs,  ono  pi-osents  at 
a  time  in  tlie  Iiiini,  aud  t'niver»c»  the  jielvis  before  the  bag  of 
Uiaor  ttrouii  of  the  other  ia  nipturcd,  Under  aucb  circuiu- 
gUncca,  labour  is  apt  to  be  tedious,  Iwcause  the  uterus,  being 
m'er-distended,  acts  at  a  great  disadvantage. 

There  is  another  cause  for  this  lingering,  imperfect  action, 
which  I  have  not  seen  notiiM-d ;  it  is.  that  uterine  force  ifl  lost 
because  it  can  only  be  Iraosmitted  to  the  first  child  through  the 
fluid  contained  in  tbc  mcmbmues  nf  tlie  secuml.  Btit  in  this  case 
there  is  no  mechnuical  interfereneR  of  the  children  with  each 
oilier.     All  timt  may  be  necessaiy  is  to  supply  a  little  vi»  A 
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yhwiJ  t^  means  of  the  Tomepe,  to  nutlce  up  for  the  defective  nr 
msted  via  d  tcrtfo.  The  qnestion  arises,  KtiEill  wu  uxpuditti 
the  delirvry  of  tb<!  eocoiid  chilil,  or  leave  it  for  llie  natural 
powers  to  expel  ?  When  expectation  has  been  the  coutse 
mlupteJ,  hours,  evuij  lioys,  have  elapsed  before  Lho  second  cliild 
WHS  bom.  Tlie  couditions  of  ibc  caac  couimouly  declare  that 
want  of  power  is  the  cause  of  delay.  And  want  of  power  is 
a  cogent  reosou  for  giving'  help  in  labour.  It  is  not  u-iee  to 
leave  &ii  inert  utenis  and  an  exhausted  system  to  Ktru>;gle 
alone.  Dr.  David  Tlavis  Bays  lie  freipienlly  saw  flooding  ensue 
in  the  practice  of  those  who  wuiLc-d  after  the  birth  of  the  first 
child.  The  judicious  course,  then,  is  t»)  allow  a  moderate  time, 
say  half  an  hour,  for  the  syateni  to  rally  from  the  first  labour, 
and  then  to  hel|)  the  second  labour.  Immediately  after  the 
expulsion  of  the  first  child,  apply  the  binder  firmly  to  support 
the  uterus.  If  the  niembranea  bulge  iu  tlm  os  uteri,  nipturo 
them ;  wliilstt  at  tlte  same  time,  you  iacreofie  the  pressure  on  th« 
fiindiLs  uteri  so  as  to  compensate  for  the  escape  of  li()uoT  emnii. 
If  effective  uterine  action  arise,  let  the  uterus  do  its  work,  aiding 
only  by  external  support.  But,  if  deficient,  apply  tlie  forcwps 
if  tlie  head  present  Re  careful  to  follow  down  the  chthi  by 
externa]  pressure,  Hq^uec-xiiig  tJie  cliild  out  an  it  were.  It  ia 
especially  necessary  in  twin-Ialmur  to  help  the  uterus  to  the 
utmost.  That  the  risk  of  hieniorrhnixo  is  far  greater  after 
twin-labour  than  after  single  labour,  ia  ■well  kuown.  Not  only 
is  the  uterus  weakened  by  excessive  distensioii,  but  tliere  is 
ftgr«atly-increa8«d  area  whence  blood  may  flow.  I  have  ascer- 
tained that  tlie  superficies  of  an  nrdinnty  .lin^jle  placenta  is 
about  sixty  square  iuelies.  If  the  uU-rine  walls  are  relaxed,  an 
equivalent  surface  may  pom-  out  blotnL  In  twiu-pregnancy. 
this  bleeding  area  mny  equal  one  hundred  square  inches  or 
more.  Thus  there  is  a  vastly  larger  bleeding  surface,  and  leas 
controctile  energy  to  close  it. 

When  the  einbrj'os  are  Imth  lodged  in  the  same  sac,  that  is, 
in  ono  corumou  chorion  and  amnion,  an  awkward  complication 
may  arise.  Htforc  or  during  labour,  the  liml)s  and  heads  may 
become  so  entangled  or  locked  aa  to  fonn  nrluoUy  one  body, 
which  ifi  too  large  to  pass  thruiigli  the  ])elv1s.  Thu  embryus 
may  perform  the  most  remarkable  evolutions.  Coses  have  been 
observed  where  one  embryo  has  divwl  through  a  loop  in  the 
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the  first  is  wholly  bont.  Tliiii  second  child  may  present  either 
by  the  feet,  or  breech,  or  by  the  heacl. 

The  most  common  form  of  locking  occurs  through  the 
hitching  of  one  head  under  the  chin  of  the  other;  and  tliis 
may  happen  whether  b<tth  cliildrcn  preitent  heail  first,  or  one 
by  the  l^n^cch,  llie  otlier  by  the  livad.  Th«  latter  caae  apitears 
to  \>c  the  more  frequent.  A  child  presents  by  thu  feet  or 
breoch  ;  and  when  bum  as  far  as  Iho  trunk  or  amifl,  it  is  found 
tJiat  the  labour  does  not  proceed,  and  on  makiny  tmcliun  to 
accalBnilw  tlie  delivery,  unexpected  resistance  is  encountered. 
You  pull,  hut  tlie  child  sticks  faBt  in  the  pelvis.  The  Krst 
surmise  is,  probably,  that  the  head  is  too  laTge,  from  hydro- 
cephalus, or  that  tlie  anus  have  niu  np  by  tlie  gidea  of  the 
head,  wedging  it  in  the  brim.  You  liberate  the  arms,  and 
pull  again,  and  still  th«  head  refusirs  to  move.  And  now  you 
must  explore  fully.  Y«u  may  gut  infornjiitinn  in  two  -ways. 
I'irst,  produce  anrosthesia,  and  pass  yowr  left  hand  into  the 
cavity  of  tlie  pelvis,  so  as  to  reach  alMJve  the  child's  breast,  feel- 
ing for  itA  chin  or  immtli.  Iimieud  of  feeling  this  first,  you  may 
be  aurpriwtl  at  meeting  a  liard,  rounded  mass  (sw  Fig.  63), 
jammed  in  the  neck  and  chest  of  the  itrisscnting  child,  which  can 
hardly  be  anytliing  else  than  the  head  of  another  child,  whiclt 
has  got  in  the  way  of  the  fireL  Secondly,  by  external  palpation, 
you  may  aucueed  in  making  out  through  the  abdoniioal  walls  the 
head  of  a  child  above  the  symphysis  pubis,  incHued  to  one  or 
other  side,  in  a  position  which  ita  relation  to  the  tmuk  partly 
bom.  and  to  the  head  you  have  felt  whilst  exploring  the  interior 
of  the  ptivis,  will  satisfy  you  is  the  head  of  the  first  child. 

If  the  chihlren  are  small,  they  may,  with  nioro  or  lesa 
difficulty,  come  throuf^h  the  pelvia  togetlicr  in  thi.1  fashion. 

Somctimea  it  has  been  possible  to  seize  the  seciond  head  by 
the  forceps,  and  to  extract  it  and  the  embryo  to  which,  it  bo- 
longs  without  disturbing  tlie  firut  cliild.  But  if  the  children 
be  at  all  large,  tliis  pix>ceecUng  is  not  likely  to  save  them. 
Tile  pressure  to  which  both  must  be  subjected  is  too  hazanion.s. 
Kveu  with  children  of  tlie  average  size,  the  head  of  the  sei^ond 
cliild,  resting  on  the  ueck  nnd  chest  of  the  first,  form  a  wedge 
too  IflJipi  to  clear  the  brim.  You  get  the  stiite  of  things 
TepntMnted  in  I'ig.  W3.  d  is  the  apex  of  the  wedge  driven 
into  the  i)elvis;  E  c  is  the  base,  too  large  to  enter;  a  b  is  the 


paint  at  wliidi  the  «v49> 
thtt  fin*  ehOd  at  the  neck. 

The  ^ez  of  the  wtdgt  fixned  l^  the  trunk  at  oae  <UU 
hu  taveised  tke  pelvii;  the  Imb,  famed  t^  tba  Wftd  of  AM 
child  praasad  aeMiMt  the  Deck  uf  tfce  atfaa;  ■  too  Ingi  locMv 
tbe  pdvis ;  and  if  tnctktt  M  ucrted  oB  kiM  apex,  the  only 
cOect  is  to  jam  Um  boMl  tigfatv  agUMt  tl»  mvk,  heoki^  tl^ 
two  beads  man  inal;-  mgathaei  Ibe  ptoUoa  m^  hov  lo 
extricat«  oae  bead  from  tbe  ocber,  ao  as  to  allow  oae  ddld  to 


pass  at  a  time.  There  are  sevemi  methods  »f  ocoomplisbins 
this.  But.  hvium  duciding  upon  one,  it  is  wcU  to  study  liow 
tlie  cliildren  are  affected  by  the  complication.  Is  on©  child  in 
greater  jeopardy  than  the  other  ?  If  so,  vrhicii  ?  If  we  find 
tliat  tlie  situation  iuvulve*  pxtreme  peril  or  death  t«  on«  child, 
we  aliall  of  course  not  hesitate  to  mutilate  this  one,  ii^  by  so 
doing,  we  can  promote  the  safuty  of  Uie  oth«T. 

The  first  thing  you  wUl  itj-  to  accomplish  is,  Ui  disentangle 
the  hoada  «ilhout  mutilating  either  chil<l.  It  ia  atill  possible 
tluit  botli  may  bo  born  alive.    The  patient  being  rendered  in- 
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sensible,  7011  prnxs  hftck  Uic  tnink  ititn  the  pelvis  as  much  as 
poraihle,  Roastolift  the  htimls  ofT  tlic;  Uriiii.  auil  so  to  weaken 
the  !ock.  Tlien  liy  extcnml  maniptilatiou,  aided  bj  a  lianil  in 
the  pelvis,  you  try  to  push  the  heads  apftrt  in  opposite  direc- 
tions. If  you  Bniiouoil  in  utilockiug  them,  support  the  hniid  of 
tbe  geoond  child  out  of  the  w»y,  whilst  yoii  or  an  oasistaut 
draw  down  the  Ixxly  of  the  first  ciiiKl  and  atigage  its  head  in 
the  pehia     If  you  win  raaiiiige  tliis,  th«  diflimlty  is  over. 

Now,  etpcricncc  and  r^rtcction  concur  in  showing  lliat  the 
first  child  who»o  trunk  is  jmrtly  Imrn  encouutei-a  by  far  the 
greatest  danger.  Its  uiiibUicat  cord  is  likely  to  be  compressetl ; 
its  neck  and  chest  are  foi-cihly  squeezed.  On  the  other  hand, 
the  umbilical  cord  of  tlie  second  child  is  compftrntively  safe, 
and  the  preasure  «pon  its  neck  is  loss  severe.  You  may,  more- 
over, iind,  by  feeling  the  coM  of  the  first  child,  that  it  is 
ptUseless  ami  Riu-a-M,  and  that  tickling  iU  feet  excites  nu  reflux 
action.  Having  thus  determined  that  there  ie  no  hope  for  the 
firet  cliildj  you  turn  to  the  beet  means  of  rescuing  the  second. 
You  may  docoinpose  tho  wedfje  fonneii  by  llie  two  heads  by 
detaching  the  head  of  the  flr-st  child.  This  is  Hone  by  drawing 
thti  lK>dy  of  the  ehild  well  backwardH,  ao  aa  to  bring  its  neck 
witJiiu  read).  Being  held  in  ttiiit  position,  by  an  ussiistaDt,  yuu 
pass  the  fingera  of  the  left  hand  ioto  the  pelvis,  so  as  to  hook 
tbeui  over  the  neck,  and  sen'e  m  a  guide  to  BaniKbotlmm's  or 
Braun's  decapitator,  or  the  wire-<^ra»eur.  IT  Lhexe  are  not 
hand,  the  task  c«n  he  accomplished  by  strong  acissora,  or 
Bven  by  a  penknife.*  (See  J-'ig.  63 ;  A  D  represonta  the  line  of 
decapitation, ) 

Afl  Bonn  a.s  the  neck  is  severed,  the  trunk  will  l»e  extracted 
easily  enough.  The  head  of  tbe  first  child  will  then  slip  up 
or  on  one  side,  or  yoit  may  make  it  do  so  by  passing  your  baud 
insitle  the  nterug.  If  the  head  of  tlie  second  child  do  not 
descend  by  the  .'Spontaneous  action  of  the  ntenin,  you  may 
eitlier  seixe  it  by  tlie  long  double-curved  forceps,  or  seize  a 
leg  and  turiL  The  first  head  will  follow  Lust  of  all.  If  it 
oJfer  auy  dilllculty,  it  may  be  dealt  with  aa  described  in 
Lecture  XVI. 

If  therw  ]«.'  rt>a.son  to  eonchide  that  tlio  second  child  is  dead, 
it  would  be  justifiable  to  perforate  it«  Iieail,  and  leaaen  ita  bulk 
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by  help  ol  the  crotchet  This  is  aootlier  mode  of  brealdug 
up  tbo  base  of  the  wedge.  The  head  will  tlieii  tlatteii  in, 
aad  ponuit  tba  trunk  aiid  head  of  ttie  second  child  to  he 
delivered. 

la  the  ntlier  case,  whore  the  head  of  the  first  child  presents, 
and  gets  locked  by  the  head  of  the  s^^ood,  hs  in  Fig.  64,  a 
fiitnilar  rule  of  action  will  ii])ply.  You  may  disentangle  tlie 
heads  by  63:t«rnal  and  intcmiiJ  mimi|iiilattuu.  J-'aiiin);  this 
yon  may  Beize  tha  foremoat  head  hy  the  forceps;  and  whilst 
an  assistant  pus.Uoa  uway  the  second  huad^  you  can  exlrnct  tlu; 
firet  child.  A  good  case,  in  which  this  plan  sucawdwd,  is 
related  I»y  T)r.  Graham  Weir*  Hohl  recommends  to  apply 
forceps  to  the  second  head. 

Dr.  Elliot  (Obstetric  Clinic)  relntos  nn  ititoresting  ease  of 
twiu4  with  contnu-l*!d  pelvis,  in  whirh  imminent  locking  nf  the 
heails  W!Ls  prtsvuuted  by  placing  his  lutnd  on  the  abdominal 
vol!  over  that  liead  which  was  suptsrior  and  to  the  left,  and 
forcing  it  into  the  pelvis  in  advance  of  the  other. 

Another  rulo  should  be  ubsorvud.  A\Tiou  the  first  ctiild  is 
bom,  do  not  pnll  ii[>on  the  cord,  or  you  may  do  mischief  in 
two  ways.  It  ia  pnH.sihle  that  the  conl  may  he  entangled  round 
the  neck  or  limb  of  the  child  still  in.  tita-o,  or  the  cord  of  tha 
child  i«  utero  may  be  entangled  in  it,  so  that  by  pulling  on  the 
first  coid  you  may  Hlrangle  the  secnnil  child,  or  arrest  the  cir- 
culation in  ila  cord;  ur  you  may  detach  Uie  ptacunta  prema- 
turely, ttius  giving  rise  to  ha-morrhage,  and,  in  the  prolmhle 
event  of  the  placenta  being  united  or  common,  again  imperilling 
the  child  in  litero.  It  would  bo  better  if  the  cord  hecomo  tight, 
to  as  to  drag  on  the  umbilicus  to  divide  it,  without  attempting 
to  tie  the  cut  ends. 


Dorsaf  DvJplaefmrnl  vf  tht  Arvi. 


There  is  a  curious  causr  of  Jystncijt  maulting  from  the 
locking  of  an  anu  behind  the  neck,  to  which  spcwial  attention 
has  been  drawn  by  Sir  .lame.i  Simpsont  and  Cas4?aux.  As  tho 
difficulty  is  to  be  met  by  altering  the  position  of  the  displaced 
limb,  it  cornea  un<l<:r  utir  ilellLition  of  Turning. 
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Fig.  65  represeiitt  tins  [nwitioii  uf  tliw  ann.  This  dispUca- 
luent  more  wjmmonlv  occurs  iTi  ciises  of  podalic  or  lireech- 
Inbour,  ru  uftur  turnii^;  unit  I  oiu  very  inucli  disposed  to 
tiiink  it  is  tUen  most  frequontly  produced  by  imskilfiil  mani- 
pulaliott.  I  hnve  alrea^ly  in.tidted  upon  tlie  imports  am  of 
avoiding  the  Biror  «f  rotflting  llie  child  upon  its  axis  diiriujf 
extnittiou.  If  you  commit  tliis  fiiiiU.  tliis  is  what  is  likely  lo 
li&ppcii:  the  trunk  revolviug  nmler  your  iiiaiiipvilation,  ttie 
arm  is  caught  npaiiist  tlie  wall  of  the  uterus,  find  does  not 
jnove  round  with  the  tnink,  but  comes  to  be  applied  to  tlie 
nujK!  i)f  tlie  uet'k.  l^ugt'^  mid  Ca^enux  explain  that  this  rany 
liapptiu  iu  two  different  ways.  First,  the  arm  may  cross  behiud 
the  nucha  after  having  been  raised  above  the  lu^d ;  the  <.Toa,s- 
ilig  then  takes  place  from  above  downwards  and  from  before 
Ijackwards  relatively  to  the  fa'tus.  Secondly,  it  niny  take 
place  from  btdow  upwartls,  the  arm  rising  on  the  Irack  of  the 
fcetiis,  and  etiippiiig  belnw  the  occiput.  This  last  nictluHl 
requires  a  little  explanation.  The  amis  are  habitually  pluccd 
by  the  sides  of  thG  chest.  In  nitutiug,  the  attempt  is  made 
to  carry  the  alxlomiQal  aspect  of  the  child  towards  the  loins 
of  the  mother  ;  the  trunk  only  moves ;  the  ami,  theix^ftire, 
remains  behind ;  the  operator,  in  performing  extraction,  draws 
the  tnmk  down ;  the  arm  is  caught  by  the  cyniphyais  jiuhia, 
where  it  is  detained  until  the  niieha  comes  down  to  clench  it. 
It  is  obvious,  thyrefore,  that  thia  doi-eal  displawnieut  of  the 
arm  is  niamifactuied  by  too  groat  diligence  on  the  iwirt  of  the 
obstetrician.  Those  who  anticipate  Nature,  thwarting  her 
o]ii;rRti(>na,  nuuit  Imj  i)repared  for  ihe  penalty,  I  am  entitled 
to  say,  tliat  by  observing  the  ruiea  I  have  laid  down  for  version, 
this  occidcut  will  not  occur. 

But  to  extract  light  from  our  errors  is  true  wisdom.  By 
reflecting  on  the  mode  in  which  the  displacement  is  produced, 
we  shidl  see  how  1«  remetly  it.  You  must  retrace  your  steps. 
By  rotating  the  cliild  back  in  the  contuvry  direction,  so  as  to 
Tostoto  the  originaE  position,  you  may  possibly  liberate  the 
arm.  At  any  rate,  yon  will  render  the  further  proceeding 
tliat  may  be  necessary  more  easy.  You  cany  the  trunk  well 
backwards,  so  as  to  givi;  room  to  pass  your  forefinger  in 
between  the  symphysis  pubis  and  the  child's  ahoiddcr ;  then 
hooking  on  the  elbow,  draw  this  downward^,  and  then  forwards. 
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It  may  he  oserul.  as  a  prelimiiuLrjr  step,  to  gain  room  by  first 
libenUang  the  other  arm. 

If  the  ann  csDDot  be  libciated,  roa  may  b«  driven  U>  per- 
fomi  cmDiotonij. 

In  Sir  J.  Simpson's  case,  the  head  presented.  It  is  not  easy 
to  imagine  bow  tiw  orut  of  u  living  child  can  get  behind  the 
neck  when  th«  head  presents^  Siinpeon  ihtows  out-  the  Bo^gea- 
tion  that  this  oueuis  mure  fmiueully  Llian  is  suspected ;  and  that 


\^^^^ 


ni«tTW<)  nmiAfc  aitoura  or  tmi  mui. 


it  accounts  for  many  cases  of  aiTest  of  tlie  licail  wliero  there  is 
no  disproportion,  and  which  roaist  even  traction  by  thi:  forceps. 
Simpson  recuuitaended  to  bring  down  tbo  haml  and  arm  forward 
over  the  side  of  the  liead,  converting  the  eofie  into  one  of  simple 
presentation  of  the  head  and  arm.  Or  recourse  might  he  had  to 
tnming,  a»  was  done  aucccssfully  in  a  case  related  hy  J.  Jardiue 
JCuiray.* 

•  "  Uudkul  TUuBS  uul  Oawtte;'  18SJ. 
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7%e  Ddiven/  of  Jtfontttn. 

We  may  hfiw  consider  the  mode  of  dcHvorv  of  monsters. 
Double  monsters  may  give  rise  to  the  same  kinds  of  difficulty 
that  eometitncfi  ftccur  in  the  cane  nf  twins.  In  many  ca^es, 
Nftture  is  able  to  deal  witli  Ltiem.  They  are  most  frequciitlj 
bom  Jiaid.  or  jMissesseJ  of  little  vitality — a  circumstance  not 
iisuaily  iriuch  regretted.  The  death  is  often  tlie  result  of  the 
mode  of  "birth,  one  pnrt  of  the  monster  pressing  injuriously 
upon  another.  If,  in  any  ]»re*flut  case  of  obstructed  delivery, 
it  could  be  with  certainty  diagnoBecI  that  the  cause  of  obflnic- 
tion  was  a  monstrous  embryo,  the  indication  wnnbl  he  clear  to 
flo  our  Ixiflt  to  Sparc  the  mother,  even  at  the  cost  of  miitilatiug 
the  embryo.  But  this  cnnnnt  alway.s  W  known  in  time  to 
inflneiire  our  choice  of  prDceeding.  As  in  the  chku  nf  locked 
twins,  vrc  an;  therefore  lud  to  poatpouc  mutilution,  in  the  hope 
that  the  delivery  may  l)e  arcflmplished  without  ltr.  W.  I'lay- 
fair  has  discussed  this  subject  iu  au  excellent  memoir.*  He 
divides  monsters  according  to  thcii'  o1>gtetric  relations  into  four 
classes. 

A.  Two  nearly  separate  bodies  are  united  in  front  to  a 
varying  extent  by  the  tlmrax  nr  abdomen. 

In  this  case,  the  feet  or  hedda  may  present  The  most 
tivourable  preaentatinn  appears  to  In;  the  foct.  The  trunks 
cnme  down  uearly  p&rall*?!.  The  anus  can  1»  lilwrated  without 
much  trouble.  It  is  wlien  the  heads  come  to  the  brim  that 
the  difliculty  arises.  The  object  then  is  to  get  one  huaJ  nt  a 
time  to  engage  in  the  brim.  This  has  t>een  done  successfully, 
after  turning,  by  Dra.  Brief  and  Molns,*  in  the  following 
manner.  When  the  shoulders  were  bom,  the  bodies  were 
carried  stron-^iy  forwanls  over  the  n»>thcr's  abdomen.  This 
mantcuvre  has  the  effect  of  placing  the  two  heads  on  a,  different 
level,  bringing  the  posterior  head  lowi^r  than  tlie  anterior  one, 
I  which  for  the  time  is  fixed  above  the  symphysis.  When  the 
posterior  head  is  in  the  pelvis,  traction  then,  will  bring  it 
through,  and  the  second  head  will  follow.      If  not,  either  tlie 

•  "OWtotriciJ  T««n*w;Uo«»,"  toI.  vUi 
t  "  BuUotia  dti  U  TiKvki  dc  Med.,  rol.  Iv. 
J  " M^-nitiiru«  de  VAlihI.,"  toL  i. 
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first  or  secontl  bead  can  tie  detruncated    by  Itamsbotliam'a 
hook,  or  by  flcisaora  or  kuifu. 

The  comiuAad  thus  obtained  over  tbc  course  of  labour  in 
podalic  prcseDtations  rendera  it  desirable  to  turn  if  the  lieads 
present 

But  annietimea,  when  the  heads  present,  a  mutual  adaptation 
takus  piacv,  which  permits  them  to  pass  without  miitiktiun. 
As  in  a  case  reported  by  Mr.  Hanks,*  one  Lead  got  packed 
betweun  Uie  shoulder  ami  head  of  tlie  other  Ixidy,  sn  ttiat 
both  passed  witlujut  great  dilliailty.  Cue  head  is  liom  lii'st, 
either  by  aid  of  forceps  or  spontttncoualy.  and  the  correspond- 
tng  body  may  be  expelled  by  a  proceaa  of  doubling  up.  or 
spontaneous  evolution.  If  tliia  does  not  proceed  wiib  suflicicnt 
readiness,  decapitation  or  craniotomy  of  eitJier  the  &nt  or 
second  child  must  W  practised. 

Bl  Two  nearly  aejiarate  bodies  aro  uniLod  neatly  bock  to  hack 
by  the  sacrum,  or  lower  part  of  the  f^inul  column. 

In  this  ease  the  mode  of  deli^-ery  ia  essentially  the  same 
as  in  A. 

G.  Dicephaloua  monsters,  the  bodies  being  fused  tngethnr. 

One  head  will  come  down  tiret.  The  body  follows,  by 
do«lbling  or  ttpontaneous  evolution.  If  this  docs  not  take 
place,  decapiutto  tbo  first  head,  and  brin^  down  the  feet 

t>.  The  bodies  are  separate  below,  but  the  heads  are  partially 
united. 

Wbctlier  the  head  or  feet  present,  if  tlicre  be  obstruction, 
perforate  the  head. 

In  the  case  of  dystocia,  /iwm  rxcatntie  n»  o/  the  ahdomtn  0/ 
the  /aUtut.  as  happens  sometimes  from  dropsy,  from  enlarged 
kidneys  or  liver  jjcrforation  and  evisceration  may  be  indicated. 
Id  some  of  tliese  caaea  the  abdomen  may  burst,  or  be  originally 
defective,  so  that  the  inle'itiuea  will  prolapse.  Such  a  condi- 
tion, if  not  produced  dehberately  by  the  surgeon,  may  puzzle 
extremely.  The  procident  intestines  may  be  taken  to  be  those 
of  the  mother,  tui<l  liwl  to  the  conclusion  that  there  is  rupture 
of  the  uterus.  Or.  on  tlie  other  hand,  where  there  litis  nctunlly 
been  rupture  of  the  uterus  or  vagina,  with  protnisiou  of  intei- 
tintrs,  these  nmy,  under  circumstances  disturbing  the  surgeon's 
judgment,  W  asnumed  to  l«long  to  the  child,  and  cut  away. 

*  **  OtMUitriokl  TraiiMU)ti4mB,"  vot.  ill- 
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Labour  witli  singh  Tnonsten,  espeiriallv  tlie  atephalous  mon- 
sters, in  not  only  ul  tiiDKii  ])UZ£ling,  but  is  apt  lo  be  protracted. 
Mr.  Curtis,  of  MelbourDC  {Amstraiian  Medical  Gazeite,  1870), 
Appears  to  have  had  unusital  experience  in  cases  of  this  kind. 
Tlio  iliujfnuais,  of  course,  is  apt  Lo  perplex.  We  are  uot 
accustomed  to  feel  a  head  divested  uf  cranial  hones.  He 
points  out  that  labour  with  an  acephalous  fa*tu3  is  always 
protractoil,  nud  that  there  is  more  htunorrha^e.  Ho  attributes 
the  protraction  to  the  absence  of  the  fulJy-deveJopcd  skull. 
As  the  utcniR  pn;«.see  upon  the  child,  the  child's  body  doubles 
npon  itself,  the  back  of  the  neck  becoming  the  pnuteuting  part. 
He  bad  to  deliver  till  Ids  cases  by  the  forceps;  and  says  resort 
to  this  instrutiieut  or  tuniiit;^  is  necessary.  In  fact,  an  acepha- 
lous fcctns  acts  lik«  a  dead  fcc-tus  in  retarding  labour. 

A  full  description  of  the  varieties  of  niousters,  aud  of  the 
difficulties  into  which  they  may  lead  the  obstetric  practitioner, 
Ttrould  fill  a  considerable  voliinne.  They  may  simulate  almost 
every  complication.  Titnioura  as  hij.;  as  the  he«il  ittelfmay  be 
attached  to  the  head  or  to  the  sacrum.  Tbo  limbs  may  bo 
double  or  truncated.  Such  anomalies  may  defy  diagnosis  before 
delivery. 

Hernia,  inguinal  or  femoral,  complicating  pregnancy,  may  not 
ftcriously  obstruct  the  progress  of  labour,  but  may  prove  a  source 
of  danger  to  the  mother.  A  coil  of  intestine  might  get  coni- 
prassed  against  the  pelvns  by  the  desceudiuj;  child.  A  aimilar 
danger  might  alao  arise  irom  vaginal  hernia.  Beduction  should 
always  be  effected  during  pregnancy.  The  same  observations 
apply  to  umbilical  hemia,  generally  the  result  of  separation  of 
the  re-cli  muscles  in  a  former  labour.  A  WGU-ndjust«d  abdouiiiuU 
belt  shouhl  be  woru  during  pregnancy  and  during  labour  to 
oompen.sate  for  the  deficiency  in  the  normal  support  and  action 
of  the  alMlominal  muscles,  ss  well  as  to  guard  against  the  pro- 
trusion and  injury  of  the  intestines. 


LECTURE  xrir. 

POOAUO  Bf-rOLAR  TOnSTNC — THI  OOSDITIOKS  INOIOAnNC  ARH- 
PICIAL  TURXrXfi  IN  IMITATinS  07  SPOKTXNKOUB  PCDAUC 
VBBSIOS.  AND  ARTIFtCIAL  EVOLUTIOS  IS  IMITATION  OF 
STONTASBOUS  PODAUC  EVOLUTION — THB  SBVEBAL  ACTS  IS 
TtJBKO'O  AND  IN  EXTRACTION— THK  USE  OF  AK.BSTI1ESLV 
IS  TrBKlNO — PREPARATIONS  TOR  TURNING — TUB  STATE  OF 
CERVIX  tTERI  NiX-'ESSABV — THE  POSITION  OF  THE  PATIENT 
— THE  irsES  OP  THB  TWO  HANDS — ^THK  THREE  ACTS  OF 
BI-It>L.iH  POUALIC  YBltaiOS.  / 


Thr  cotifiitions  itidioating  ]x>dalic  turning  anj : — 

1.  Generally,  those  wliich  are  not  suited  for  Iicad-tuming,  or 
for  the  imitation  of  spnntnneoiis  e%-»lution. 

2.  Ami  moru  eapcclally,  sliuuld^r-prcxentAtiona  of  living 
chUdreu,  in  vMch  the  knees  or  feet  ore  nearer  to  the  os  uteri 
Uian  is  thu  liesid. 

3.  Cases  in  which  the  shoulder  bas  entered  the  brim  of  the 
pelvis,  and  especially  those  in  'which  the  arm  is  prolapsed. 

4.  3Ioflt  cases  in  which  the  conl  has  prolajtned  n-itli  the  arm 
or  hftnd,  and  some  coses  where  the  cord  alone  is  prolapsed,  aud 
OUinot  be  Tetnmod  or  nmintained  nbove  the  prusentiiig  pnrt  of 

*V^  diUd. 

5.  Ca^es  of  N)inuIdeT-preM.'ntiiLiun  iu  which  the  liquor  amnii 
has  drained  oil',  oud  in  which  the  atents  has  coiitractvd  so 
much  as  to  impede  the  mnbiUty  of  the  ftttus. 

6.  Certnin  nisetin  wliitih  it  is  desirable  to  expedite  labour  on 
accoani  of  tlaiipiTous  complications,  present  or  tJireateniny — as 
hamorrhagi.-.  actideutal  or  from  placenta  prrevia;  convulsions. 
Id  bbcac  CAses  it  is  indifferent  what  the  pi'ssentation  may  be. 
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But  the  forceps  would  be  preferred  if  promising  equal 
expeJiUon. 

7.  Some  caaos  of  inertin.,  the  head  presenting,  as  in  pen- 
dulous belly  and  uterus,  where  the  head  cannot  well  be  grasped 
by  the  forceps. 

S.  Certain  case*  of  faoe-preaeiitation.     (Stf  lecture  IV.) 

9.  Certain  cases  of  minor  couCraction  of  the  pelvis,  or  of  the 
eecond  degree  (see  Lecture  V.),  which  are  beyond  the  j>ower  of 
the  forcepa,  and  which  ought  not  to  be  given  over  to  cra- 
niotomy. 

10.  Certain  ca«es  of  morbid  contraction  of  the  scifl  patta. 

11.  As  a  part  nf  the  o[>emtiQn  fr)r  the  induction  of  premature 
labour  in  certain  casta  in  which  the  pelvis  is  coutmcted,  or 
other  circiim5tauccs  do  not  permit  the  sgwutaneous  transit  of 
the  ftetuii  with  sulBcieut  easu  awl  iiuiukuess  to  secure  a  live 
birth. 

12.  Some  cases  after  craniotomy,  oa  the  readiest  mode  of 
extracting  the  foetus. 

13.  Certain  coses  of  rupture  of  the  uterus,  the  child  being 
Still  in  the  ut«rinc  cavity. 

14  Certain  cases  of  monstrosity  in  the  foetus.  {Set  Lec- 
ture XII.J 

16.  Certain  cases  of  dystocia  from  tumours  encroacliiiig  on 
the  i>elvia     (Set  Lecture  XIX.) 

16,  Certain  cases  of  death  of  the  mother  durinj;  labour,  in 
the  hope  of  rescuing  the  child,  when  Cassarian  section  cannot 
be  performed. 

We  will  now  discusa  what  are  the  eonditwns  ntcessary  or 
favourable  to  turning  in  imitation  of  tfie  epinUxneous  jiodalic 
version  f 

Tliese  arc:  1st.  The  pelvis  must  be  capacious  enough  to 
permit  the  passige  of  the  fiBtus  without  mutilfttion.  2nd.  Tlie 
vulvo-uterine  canal  miist  he  dilottd.  or  autliriently  dilatable  to 
permit  of  the  necessary  manipulationa  and  of  the  paaaaye  of 
the  fwtus.  3nJ.  The  presenting  part  must  not  be  deeply 
eiiyayed  in  the  pelvic  cavity.  4th.  The  uterus  must  not  be 
contracted  to  such  an  extent  tliat  the  fuitus  has  btteti  in  great 
jart  expelled  frum  ita  cavity,  which  is  heuee  so  diuiinislied  that 
the  prosouting  shoulder  or  liead  cannot  be  safely  pushed  on  ono 
aide  into  the  iliac  fosea.    If  the  tkoulder  is  fret  above  tha  brim. 
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tlie  buid  not  descended,  it  wU)  tie  easy  to  push  it  across  to  tlte 
nauest  iliac  fossa.  If  the  ihouidtr  u  moveable,  even  if  the  hand 
liM  fallen  into  tbe  ^'ogina.  the  operation  is  practicable,  often 
not  even  difficult. 

If.  on  the  other  hantl,  the  Mulder' has  bftn  driven  low  itmen 
into  the  pelvis,  near  tlic  perimeum,  the  body  being  finuly  com- 
pnssed  into  a  hall  by  the  spasmodic  contraction  of  the  uterus, 
tbe  child  is  aUuost  curtaiuly  dead,  and  tumiDg  umy  be  difficult 
or  impossible  without  extreme  danger  to  the  mother.  This 
ia  th<j  indication  for  imitation  of  the  natural  s]>outaneous 
evolution. 

Let  us,  fint  of  all,  take  tlio  more  simple  order  of  ca.ses  where 
tumiu;;  is  rcMried  to  on  account  of  symptoms  indicating 
danger  to  the  mother,  as  haemorrhage  from  placenta  pnevia, 
the  head  presenting,  and  the  ccT\-ix  ntcri  sutlictently  dilated. 
1  take  such  a  ca.s6  first  1>ecause  it  requires  eamplett  tarnit\g, 
and  therefore  bust  illustrat«s  die  m<M;hanism  of  the  bi-polnr 
muthod. 

It  15  important,  at  the  outset,  to  hear  in  mind  that  turning 
— that  is,  tbe  cliauging  the  poaition  of  the  child  in  order  to 
produce  one  more  favoumble  to  duUvery — is  one  thing,  and 
that  extraction,  or  forced  delivery,  is  another  thing.  Some- 
times  taming  alone  ia  enough.  Nature  then  taking  up  the 
case  and  completing  delivery.  Sometimes  extraction,  or  arti- 
ficial delivery,  must  follow,  and  complement  turning. 

It  vill,  however,  give  a  more  complete  exposition  of  tlio 
snhjoct  to  describe  the  two  ojwrntious  of  turning  and  extiac- 
Ltitn  c<>ntiuumi»ly,  asAiiiiiing  a  caae  in  which  both  are  necessary. 

TSmAx  operation  again  adioita  of  useful  di^Hsion  into  stages  or 
acta.     TKt  xteralatta  in.  fitrninfj  arf  thett.: — 

1st  Act. — ^The  removal  of  the  prescniing  part  of  the  child 
from  the  os  uteri,  and  the  simultaneous  placement  there  of 
the  knees. 

2nd  AcL — ^Tho  seizure  of  a  knee. 

3rd  Act — The  completion  of  version  by  the  simultaneous 
drawing  down  of  the  knee,  and  the  elevation  of  the  huad 
and  trunk. 

These  three  acta  complete  Luniing. 

Tht  tweral  aeU  in  extraction  art; — 

l«t  Act — The  drawing  the  legs  and  trunk    through    tlio 
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■pdvis  and  Milva.     An  inctdeDtal  part  of  Uiis  act  is  tlie  cnru 
or  the  uinliitical  cord. 

2nd  Act — Th«  libcratiou  uf  tiie  urnift. 

3rd  Act — The  extraction  of  the  head. 

Before  oommencing  the  opei-ation,  Uiere  are  certain  jirepBra- 
toiy  measures  useful  or  necesaarj-  to  adopt 

The  unestion  of  iiulucinj  anaMhr^ia  arises.  It  woulil  partake 
too  much  of  tlie  nature  of  u  digrcasion  to  discufis  at  length  the 
indications  for  chloroform  or  ether  as  an  aid  in  tmmng.  1  will 
dn  no  more  tlian  glHiii:i!  at  the  prineipnl  pniiitR. 

Ana<:sthcticti;  are  resorted  to  in  the  hope  of  accomplishing  two 
objects : — THr  finit  is  in  save  the  patient  jmin ;  the  second 
is  to  render  the  oiwratinn  easier  to  the  operator.  The  attain- 
ment of  both  objects  is  aomctimea  possiiile ;  ftonietimes  not 
It  is  not  diflicult  to  render  the  patient  insensible;  but  you 
will  not  always  at  the  samp  liiiiR  mrtke  the  operntion  mnra 
easy.  It  will  commonly  be  uefcasary  to  piLsh  ana>iitheHia  in 
the  surjrical  extent  If  you  stop  short  of  this  dufirct;.  Ilia 
introduction  of  the  hand  will  often  set  up  reflex  action,  and 
you  will  be  met  by  apasinudic  coutraction  of  tlie  vaginal  and 
uterine  muucles.  a.ud  purbapa  by  hysterical  restlessuetts  of  the 
patient.  You  will  have  lost  the  aid  of  the  patient's  self- 
control.  You  must  then  carry  the  anirsthetic  further,  t^)  subdue 
all  voluntary  and  involuntary  movements,  and  to  lessen  the 
rctte:^:  irritability  of  the  uterus.  Then,  hut  not  always,  you  will 
Bccure  passivwiiesa,  moral  and  physical,  nn  tlie  part  of  the 
patient ;  the  iiteriue  muacles  will  rulax ;  they  will  no  longer 
resent  the  intrusion  of  the  hand.  These  advanta^'es  arc  not, 
indeed,  always  obtained  without  drawbacks.  A  perfectly 
flaccid  uttirus  lndic;ates  eousid«mble  gunerul  prostration,  and 
predispoaes  to  flooding. 

Hera  we  want  agents  that  will  produce  the  opposite  effect 
to  oxytocica.  It  is  probable  that  nitrate  of  amyle  or  physo* 
atiguia  will  he  found  more  valuablu,  in  such  a  case  as  that 
under  discussion,  than  ddoroform,  ether,  or  chloral,  which  are 
opt  to  cause  vomitiuy,  aud  to  excite  instead  of  allaying  muu- 
cular  irritability. 

To  facilitate  the  passage  of  the  hand  is  the  first  great  object 
The  band  is  oppoBcd,  ftrst,  by  the  niuscles  of  the  vvdvB  and 
vagina,  the  lerator  ani  and  the  .tpliincter.     These  contntet  ^pas- 
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modkally  when  the  attempt  is  made  to  introdaoe  the  hand. 
Secondly,  the  oer\-ix  uteri  may  reeist  in  like  manner.  The 
diffictdty  Is  overcome  by  amesthotics,  and  by  free  lubricatiDO. 
Plnce  a  large  lump  of  lanj  in  the  vngiun  l)efore  nttempting  to 
turn. 

The  sl-at£  of  (he  crrvix  uteri  haa  to  lie  coiisiilirrvd.  It  is  one 
of  the  natural  ouniseciuuuces  of  a  shoulder-prt-suuLutiuu  itiot  the 
cervix  nteh  is  bvt  rarely  found  dilated  sufficiently  for  turnio]; 
and  delivery  until  after — perhaps  long  afLer — the  indication  for 
tuniiQj>  hits  been  clearly  pre)!«iiL  A  slioulder  will  not  dilate 
the  cervix  properly.  The  aame  may  be  said  of  many  cases 
whore  turuiux  id  indicated  by  danguT  to  the  motlivr,  as  fmm 
con^'nlsion3  or  hemorrhage.  To  waic  for  a  well-diJnt<td  cervix 
might  be  to  wait  till  the  child  ur  motlier  is  dead.  It  fulluws, 
therefore,  that  we  must  be  prepared  to  undeitake  the  opei-atiou 
at  A  sta^e  when  the  cervix  uteri  is  only  imiierfectiy  dilated. 

'\^'liat  is  the  degree  of  dilatation  necessary  t  If  the  question 
bo  simply  one  of  tarning,  it  is  enough  to  have  a  cervix  dilatod 
BO  as  to  admit  the  pa8&a<;e  of  one  or  two  fingers  only. 

But  since  the  ulterior  object  contemplated  is  delivery — with 
the  birth  of  a  live  child,  if  poeaible — wo  must  have  a  cervix 
dilal«d  or  dilatable  enough  to  allow  the  trunk  and  head  of 
the  Pcetus  to  pau  without  exceasive  delay.  The  mode*  of  di- 
lating the  c«rvix  artitimlly  have  been  desonl}e[l  in  Jjectam  VII. 
It  ia  sullicieDt  here  to  call  to  mind  the  two  principal  modea — 
viz.,  by  the  hyiiroHtiilic  iliiaUira  and  by  iliu  hand.  The  water- 
bog  properly  adjusted  inside  the  ceni.x,  if  labour  has  begun  at 

H  term,  will  commonly  produce  an  adiif|uate  opening  within  an 
hour.  Sometimes  tlie  fingers  iilone  wilt  huco(>(^  as  tjuickly.  In 
a  case  where  the  head    presenting  could    not  bear  upon  the 

H  cervix  to  dilate  it  because  of  slight  conjugate  contraction,  I 
expanded  it  by  the  hngera  eufliciently  to  admit  the  norrow 
blades  of  Befttty*s  forceps  within  n  few  minutK).     The  instm- 

H      ment,  however,  wns  not  powerful  enough  to  bring  the  head 

^  through.  I  therefore  tiimed  and  made  the  breech  and  trunk 
complete  tliu  dilatatiun.  The  head  req^uired  considerable  trac- 
tion to  bhng  it  through  the  narrow  conjugate ;  but  tlio  child 
kwaa  saved.  At  the  lieginning  the  os  barely  admitted  one  finger ; 
yet  t1)e  patient  was  delivered  within  an  hour.  But  we  cannot 
nlwaya  proceed  so  quickly.  Nor  is  it  oonunonly  possible  to 
L : 
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efiect  hy  aitilicial    nieaiu  tliat  complete  dilatation    vhici)  is 
requireJ  to  i>cnnit  the  head  to  pass  freely. 

The  avuragc  obstetric  hand  will  eaaily  traverse  a  cervix  that 
is  too  Hmnll  to  nllow  tho  head  to  pAfta;  so  that  nfter  all,  cvou 
in  heml-kst  labours,  as  in  head-fiist  khours,  tlie  head  must 
generally  open  «p  the  jiassages  for  itself.  What  we  have  to 
do  is  bo  taku  cnrc  that  lliu  [uirts  ahull  bt:  so  far  prepared  wlmu 
tiiQ  head  comes  to  be  engaged  in  the  ocrvlx  that  Uio  further 
nocessnry  dilatation  may  talce  place  quickly,  for  tins  iB  the 
stags  of  dHiig\;r  to  ttu;  clilld  frum  compnMsion  of  the  funis 
between  the  os  uteri  and  the  cliild's  neck.  The  mauaj^meut 
of  tliis  staj;e  will  be  described  fuither  on.  It  is  enough  uow  to 
point  out  that  a  cer\-ix  uteri  expanded  so  widely  as  to  admit  of 
three  fingere  luanceuvring  withoiit  inconvenitmce  ia  etuntgh  for 
furfiing  under  the  cimimstances  of  the  case  we  have  assumed. 

Tho  general  rule  of  aupCt/ing  Ike  bladdrr  and  rcctnm  applies 
awn  moru  strongly  to  taming  than  to  forceps  or  craniutomy 
operations. 

Whnt  flhiill  be  tke  position  of  tJu.  pnticnt  f  I  have  generally 
performed  the  operaliou  of  turning,  under  whatever  circuni- 
stance-s,  the  patient  lying  on  licr  left  side.  It  ia  of  iniportant-e, 
I  think,  not  to  ruiso  alarm  in  the  patient  or  her  attendanta  hy 
adopting  any  great  departure  from  the  usual  rulea  of  the  lying- 
in  chamlw-r.  To  place  the  patient  on  her  back  involves  very 
considerable,  even  formidable  preparations.  The  patient  miiet 
be  brought  with  her  nates  to  rest  on  the  very  edge  of  tlie  bed  ; 
she  must  ha  siippcirteii  iit  her  head  ;  and  two  iwaiatants  must 
hold  the  logs.  Still,  there  are  caaea  in  which  this  position  may 
be  prefemhle  or  unavoidable.  There  is  another  pneitinu,  also 
in  some  case.i  useful — the  knee-elbow  position.  But  this  gene- 
rally precludes  the  use  of  chloroform.  Wc  may  obtain  all  the 
neccasar>-  facilities  by  keeping  the  patient  on  her  left  side.  The 
nates  must  be  brought  near  the  edge  of  the  bed ;  the  pillows  are 
removed  so  as  to  allow  the  head  and  shoulders  to  fall  to  the 
same  level  as  the  nates.  The  bead  is  directed  towards  the 
middle  of  the  bed,  so  that  the  opemtor's  urm  may  not  be  twisted 
during  inaiiiptdntinn  ;  the  kncefi  are  drawn  up;  and  the  right 
leg  is  hehl  up  by  an  assistant,  so  a:*  not  to  obstruct  or  fatigue 
the  opemtOT's  right  hand,  which  has  t^)  pass  between  the  thighs 
to  work  on  the  surface  of  the  abdomen. 
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ThepnaejUf  or  absence  of  liquor  amnii  tn  tlietUerua  isa  matter 
of  Kccidoat  If  water  ho  still  present,  so  much  the  better ;  bat 
yoa  must  be  prepared  to  act  all  the  same  if  it  be  not  there. 
It  U  needless  to  state  that  the  child  will  revolve  more  easily 
if  it  be  floetiDg  in  water;  but  it  most  not  only  be  made  to 
lerolve;  you  have  to  seize  a  limb.  At  some  time  or  other, 
therefore,  the  membranes  must  be  ruptured.  AVhnt  m  the  beet 
time  to  do  this  1  If  you  are  prococding  to  turn  in  the  old  way 
— that  ia,  by  passing  the  whole  hand  into  the  uterus  before 
adzing  a  foot — it  is  an  aiU'anLRge  to  follow  the  plan  recom- 
mended by  Pcu,  of  alippiug  the  hand  up  between  the  uterine 
wall  and  the  membnines  until  you  feel  the  feet,  and  Uion  to 
braak  through  and  seize  them.  During  this  operation  the  nrm, 
plugging  the  os  uteri,  retains  the  liquor  amuii,  and  ou  drawing 
down  the  legs,  the  body  revolves  witli  perfect  facility. 

Bnt  if  you  are  proceeding  to  tuni  by  the  bi-polar  method, 
with  a  cer\*ix  perhaps  imperfectly  oj^ened,  the  membianoa  must 
be  pierced  at  the  o«.  In  this  case  you  may  perhaps  accomplish 
llie  first  net  in  version — that  is,  of  removing  tlie  head  or  »hou!d«r 
from  the  brim,  and  of  bringing  the  knees  over  the  as,  whilst 
the  membranes  are  intact,  Tbia  yim  can  try  first,  only  ruj)- 
turing  the  membmnes  when  you  arc  ready  to  seize  the  knee. 
But  .<u>metimes  an  excess  of  liquor  amnii  impai'ts  too  great 
mobility  to  the  ohild ;  you  are  imahle  to  fix:  it  sufficiently  to 
keep  the  pelvic  extremity  steaily  upon  the  os;  it  will  bound 
away  as  in  hallolleineiU,  the  iiiomciit  yon  touch  it  through  the 
09.  In  such  a  cose  it  is  better  to  t«p  the  mombraues  first,  and 
aUow  a  pari  of  Uie  Hqtior  amnii  to  ran  of.  While  doing  this 
you  should  keep  your  fingers  on  tlie  presenting  part  to  ascertain 
how  itn  position  and  mobility  are  being  influenced  by  the 
edcape  of  the  waters  and  the  contraction  of  the  uterus,  so  &£  to 
seize  the  right  moment  for  proceeding. 

Now,  if  yon  assent  to  what  1  have  stated,  yon  will  find 
that  you  are  committed  to  the  luw  of  ymtr  Ufl  haui  a*  (Ke  more 
active  agent  in  llic  o[«iration.  Ymi  want  the  right  hand  to  work 
outside  on  the  abdomen ;  therefore,  the  left  band  must  be  intro- 
duced into  the  vagina.  It  is  a  cose  where  ombi^dexterity  is 
eminently  required.  The  left  hand  in  most  people  is  smaller 
than  the  rights  The  patient  lying  on  her  left  side,  the  left 
hand  follows  the  curve  of  the  sacrum  far  more  naturally  than 
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die  right  It  meets  Uie  right  liand  outside,  t^  tiro  vorlc- 
Ing  oocaeDtaneouHly  with  comTort,  invoIviDg  no  awkiiratil  or 
falif^iiiiijr  twisting  of  the  body.  Monsovcr.  in  llie  great  mftjo- 
lity  of  cases  the  aDtcrior  surface  of  the  fceltu,  and  coasequetitly 
its  legs,  ai8  directed  towards  the  right  8acn>-iliac  joint — that  is, 
inolining  hackTrards  and  to  Lbe  right,  so  that  the  left  hand 
passed  up  in  the  lutllfw  of  the  aacnim  will  reach  the  le^  with 
the  utmost  convenience. 

I  strenuously  Rd\'isc  eveiy  jonn^  man  wh«  is  prcparinj;:  for 
Obstetric  Surgery  to  put  Ins  left  hand  into  training,  so  as  to 
cultivate  ita  poweni  to  the  iiLmost.  Tliere  are  a  thousitiid  ways 
of  doing  this,  and  I  hope  it  will  not  Ik;  considered  idle  to  mention 
some.  In  all  athletic  exercises  oi-  gajiies  req^uiring  Diimual  skill, 
use  the  left  arm  as  well  as  the  righu  It  h  an  excellent  practice 
to  ilissect  with  the  left  hand.  Shave  the  right  side  of  the  face 
■with  the  razor  in  the  left  hand ;  use  yotir  toothhtusli  with  the 
left  hand  ;  and,  if  you  now  mid  then  roinu  to  griof  Uiniugh  luft- 
luuidodueaa,  tliink  how  much  haa  is  tliis  evil  than  Injuring  a 
woman  or  hreiUcing  down  in  an  (tpc-ration. 

Well,  all  things  heing  ready,  we  will  proceed  to  llie  oiieration. 
In  the  caHe  wo  have  assumed,  the  h(->ud  is  over  the  os  uteri  ;  tlm 
OS  ntori  13  open  enough  to  admit  the  play  of  two  or  three  fingere ; 
the  hquor  amoii  is  still  present,  or  has  been  only  i-ecently  and 
partially  diacliarged.  The  preparations  necessary  have  been 
mada  One  thing  more  I  have  to  insist  upon :  it  is  to  avoid  all 
parade  or  fuss  in  your  r-nnduct^  Ma-ke  ynur  prpparations  as 
quietly  end  unostciitiitiotiKly  a.s  pnssiUe.  Do  all  Lliat  is  essen- 
tial, and  no  more.  Tell  the  patient  nnd  her  attendants  that  you 
find  it  uecesBary  to  help  the  lahour.  But  let  your  help  lie  st» 
given  Bs  to  iuvulva  the  tua^nt  pOMiiiltle  chaugea  from  the  usual 
procccdiQgs  in  ordinar}'  labour. 

Wlien  the  patient  ia  in  position,  and  in  anieathesia,  slip  off 
your  cost,  tuni  up  tlie  shirt-akeves  above  the  elbows,  anoint 
qcitli  cul,  lard,  or  potnnde  the  back  of  the  left  hand  and  all  round 
the  wrist ;  inginiuit«  a  piece  of  lard  into  the  >^Jva. 

The  Intrvductum  of  the  Ifajul. — Bring  the  fingers  together  in 
the  form  of  a  cone  ;  pass  in  tlio  apex  of  this  cono,  gently  pressing 
backwards  upon  the  periinnum,  and  pointing  to  the  hollow  of 
the  sacnun.  If  you  find  any  ditliculty — as  you  probably  will  if 
the  cam  he  a  first  lahour — you  iiiuat  wateh  for  the  most  tilting 
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_^  _    Wmit  till  H  puiii  oomes  on,    Tliere  is  good  Tcaaon 

mitg  to  the  popular  idea  of  "  Uking  a  pain,"    The  pnin 

used  by  expulsive  action  will  partly  mask  that  caused  by  the 
manceuvre ;  and  expulsive  action  tends  to  produce  sphincUirio 
relaxation,  so  that  the  passage  of  tlm  hand  will  bo  actually 
Tacilitated.    A  aouroo  of  ditticulty  is  the  t^ndcucy  of  the  labia 
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ItTKUlVTS  TV!  rttWT  VTIU*  <l*  •■■KfLA*   TOOhl-K  rMUUOI. 

Tte  rIgfatbaniliuiUip  runilucabrtpuitiMUwbrttobUi  UHrivU  aiKl  bwkiraTiV  taidlBR 
Ihttniikoallaelf.  nir  idr-huid  flogei*  on  tbe Tortei  paab  tlie  hud  (<i  thtlift  niiini.  unf 
h<alfc«t>ita.  Tha  wnmaboir  th«din«tloaof  tb«no>nai«ittiglT'«ntoUi«twapQletotUia 
cUU. 

and  hair  to  turn  inwnHs  before  the  fingers.  This  ia  counteracted 
by  dmwing  tlio  labia  open  by  tbo  Ihuuib  of  thi>  right  hand,  by  an 
action  similar  to  that  you  would  use  to  lift  up  the  closed  upper 
eyelid.  Tlie  passage  of  the  vulva  is  often  the  most  difficult  part 
of  tlie  nperatiou.  It  is  cotiimonly  nccuKsary  to  pa;sa  the  entire 
band  into  the  vagina:  and  gitsat  gentleness  and  patience  are 
requirod.  I  have,  indeed,  turned  and  extraoted  a  matiiro  child 
wilhoat  pOKfling  iu  uiuie  thun  two  fingera,  without  even  turning 
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back  or  foiling  tfie  cuff  of  my  coat ;  but  the  circanistances  miut 
be  fiiToaiable  to  ailmit  of  tins. 

We  have  uow  got  ui  Ear  as  the  orifice  of  the  utortit),  and  it  is 
nn  immense  improvement  in  obstetric  art  thitt  we  bto  able  to 
oomplcto  the  operation  without  piissing  the  whole  hand  through 
this  part  The  ^rst  act  begina  by  passing  the  tips  of  the  first 
two  fingers  through  the  o»  to  the  presenting  part,  which  we 
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tmrtzmtwn  thi  ■K'oid  nicti  or  Ttii  riur  ici. 

Tht  rwht  y—M,  ■ail  «t  th»  fgnJm  uteri,  di'immni  ihohT«Mh,  »o  w  t(i  hrlM  Uw  kneca  orcr 
the  bmu,  utillit  the  le(t  hniid  puAlm  Uii  ihoulder  ■cnm  Uir  brim  CowuiIb  tlw  Ivn  Ulu  fan«. 

a^umo  to  be  th«  head.  We  ascertaiii  to  which  side  rif  the  ]>elvi3 
the  occiput  18  directed,  for  it  is  to  that  side  that  we  must  send 
the  bead.  Atthesame  time.an  assistant  holding  np  the  woman's 
right  leg  at  the  knee,  so  m  to  give  you  freedom  of  action,  you 
apply  youx  right  hand  spread  out  over  the  fundus  uteri  where 
tlie  breech  ia  And  now  begins  the  simultaneous  action  upon 
ttiie  two  poles  of  the  frptal  ovoid  ;  the  fingers  of  the  hand  iiiKide 
jiroMing  the  head-globe  across  the  pelvic  brim  towarda  the  left 
ilium,  the  hand  outside  pressing  blie  breech  across  to  the  right 
Bide  and  downwards  towfiKis  the  right  ilium.  ITie  movements 
by  which  thi.i  is  cRertiul  arc  a  combination  of  continuons 
pressure  and  gentle  impulses  or  taps  with  the  finger-tips  on  the 


199 

iesd  ;  and  a  neries  of  lialf  Hltdiiig,  hnlf  pusliing  impulses  with 
the  palm  of  tbc  Land  outside.  Commonly,  you  may  feel  the 
firm  breech  through  Um  ftlxJouiinal  walls  under  the  palm,  ajid 
this  supplies  a  point  lo  pre&s  u^'ainat.  A  minutu  sometimes, 
seldom  much  more,  will  be  enough  to  turn  the  child  over  to  an 
oblique  or  nearly  tmnsveiee  jKtsition ;  the  head  quitting  tlie  oa 
Qteri,  and  the  shoulder  or  clicst  taking  its  place. 

Now,  it  is  impuruitit  to  keop  the  breech  well  pressed  dnwn, 
«o  as  to  have  it  steady  whilst  you  attempt  to  seiw  a  knee 
(ace  Kg.  67).    This  is  the  time  to  puncture  the  membranes,  if 
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Tb(  tnak  Vlii|t  wntl  Bmud  upon  lUcU,  tbe  knew  «ro  breu^hc  ant  tbc  tirim ;  tlic  l«<A»g«e 
«f  UMlift  hanAhivik>  th*  hum  M  th«  tnnhi'r  Vnrc,  >nd  itnmilt  Jowri,  t,l  the  mow tim*  tlutt 
Uwriltatbuid.  iMnect  from  tbe  runctiu  uiJ  btv<f>h  Uaciiillrd.  ticlm  >a  U»  hnod-glOb*,  IB  Uw 
ninn.  anil  puilin  II  opwuds.  Ttir  umtTB  sboir  ttia  oppoalta  dlrocUoiu  ImpBited  V>  tbe  t«« 
{•/in  hj  the  Im  Uaadi. 

not  already  broken,  the  fingers  in  the  os  uteri  arc  pressed 
Uirougli  the  membmncs  during  the  tension  caused  by  a  paiu, 
and  you  enter  upon  this 

Sem/ul  Act,  Uu  oetntnc  of  a  hncf.  Which  knee  will  you  take  f 
In  tbe  particular  case  we  have  to  deal  with,  it  is  not  of  much 
importance  which  you  seize,  but  the  further  one  is,  on  the 
whole,  to  be  preferred.  Yuu  will  observe  in  the  diagrams. 
Figs.  67.  68,  that  the  legs,  doubled  up  on  the  abdomen,  bring 
the  kD««d   near  the  cheat,  so    tliat,  as  soon  as  the  head  and 
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^boiililer  are  poghed  on  obo  ude,  tbe  knees  oome  near  tlie  os 
uterL 

The  knee  being  seiEed,  the  furtfictr  prngross  of  the  coee  is 
under  your  ooiumnnd.  By  simply  drawing  down  upon  the  part 
aetzed,  you  muy  often  enmplete  veniion.  But  it  will  greatly 
facilitata  tlie  openlion  to  continue  to  apply  force  to  the  two 
polea.  You  will  observe  in  Fig.  68  that  the  hantU  liave 
changed  placee  in  rohition  to  Lkn  two  polos  of  the  f(Ct&J  ovoid. 
Although  the  left  hand  has  never  shifted  from  its  post  in  the 
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Tilt  rfgbt  luiul  CunUnue*  to  ipi»ti  up  tht  TiMid  out  nf  l)w  <!!*'>  la-ma ;  tht  Ittt  turn]  )\M  arfwt 
tkeAnthei  icv.  niul  dm<n  it  duvn  in  Uu-  avlii  q[  Ilia  liTloi-  Vimliin  In  nam  OMrly  Monplnto. 
IteaiFim  Unm  tLv  u(i|in<it«  iliivctieiDii  gliw  Iptlic  two  pair*  of  IbsabUdtif  Uiohanib. 

va^aa,  tho  ovoid  has  shifted ;  and  the  forefinger,  dntwing 
down  the  loft  knoe,  virtually  acts  upon  the  pelvic  end  of  the 
ovoid.  The  right  hand,  therHfore,  is  at  liberty  t^i  (Hiit  Mii«  nnd  ; 
it  19  Inmsixjsed  lo  the  liKful-eiid  of  the  ovoid,  which  has  been 
caiTied  over  to  the  ItfL  iliac  fusaa.  Tbu  palm  ia  applied  undt>r 
the  bead,  and  pushes  it  upwards  in  lespouse  to,  and  in  aid  of, 
the  downward  traction  exerted  ou  the  child's  leg.    This  outeido 
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iGBUvro  Bingtilarl/  facilitates  ihe  completion  of  verrion.  It 
may  be  nsefolly  brought  into  play  in  almoi^t  every  operation  of 
podalic  taming.  If  it  ie  neglected,  a£  I  Himli  show  on  a  apeciai 
occAStoo,  you  will  sometimes  fail  in  cflecting  crtmplete  version  ; 
for  tbe  head  will  nnt  alwnys  quit  the  iliac  fossa  by  simply 
pulling  upon  the  lef^ 

The  third  Ad.    Continuing  to  draw  npon  the  leg,  as  soon  as 
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Tlw  tWht  hMid  sun  nippaita  Ui«  be>d,  now  broof ht  tmn4  ta  Uii<  fimdni  ntori.  Tlw  loft 
bukd  ilniwa  dam  on  tlw  ton  lef  in  Uw  dintitim  ol  ths  prlvlc  iilt-  Yvnloa  1>  «nniili!l«> 
BoUtion  e(  tlw  tUU  OBltolosf  uditw*  taWoplM*.  tliv  IkkIi  c<;iiiii>H  tuivBiJ  ••  Um  Imtdi 
«>(■•  (Iw  pcJ«lB.  nw  lonf  una  oT  Um  aUI4  Unnw  mintidMit  villi  (Ik- A.ii*  ol  tLa  pclTi>,  If 
MrMiin  I*  aanafuy,  Ih*  lonw  of  boUi  iuuidi,  tnuUoa  and  pnihliit,  ua  •xtotMl  In  Um  hum 
Uos  ■■  dunn  trr  tlio  unnn. 

tho  breech  nears  the  brim  a  movement  of  rotation  of  tha  cliild 
on  its  long  axis  begins,  the  design  of  which  is  to  bring  the  back 
to  the  front  of  the  ninthKi's  pelvis.  This  rotation  depends 
npon  a  ootuml  law  of  adapLutiou  uf  the  two  piictif.    Vou  are  not 
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to  trouble  yonnelvea  In  "  giviug  tlie  turns,"  as  some  nQtlion 
imagiiie  they  can.  I  cordially  ngree  with  AVigand  when  he 
Mxs,  "  Nature  knows  bettor  than  we  do  how  to  inipait  the 
proper  tiirtw.'* 

What  you  liave  to  do  is  simjily  this — (o  sitpply  onvjard  movc- 
meni.  If  tlie  uterus  be  doiug  jla  own  wurk.  propeUiui^  the 
child  breech  fiist,  we  know  we  may  rely  upon  Nature  eo  to 
didpose  the  child  iti  relation  to  the  pelvis  as  to  enalde  it  to  pass 
witli  the  greatest  facility.  So  it  19  when  we  supply  the  moving 
force  from  below.  If  this  force  is  wanted,  supply  it ;  but  do 
nob  attempt  to  dn  more.  Avoid  that  fatal  folly  of  cncumhering 
Nature  with  aupcrHuous  help.  K«ep  tlie  body  (jeuily  moving 
in  the  direction  of  the  pelvic  axis  by  drawing  upon  the  leg, 
and  Nature  will  do  the  rest.  You  will  feel  tlie  leg  rolat«  in 
your  grasp,  and  the  back  will  gmdually  come  forward. 

1  have  said  that,  upon  the  whole,  tlie  further  knee  is  the 
better  one  to  seize  ;  but  if  you  compare  Figs.  68  and  69,  you 
will  see  that,  by  drawing  the  nearer  or  anterior  knee,  you 
would  directly  secure  the  rotation  of  the  child's  back  forwards; 
fto  that,  as  I  have  before  Raid,  it  is  not  worth  while  to  lose  time 
in  trj-ing  to  seize  the  further  knee  if  you  find  the  anterior  one 
the  more  easy  to  seize. 

This  oompletes  version.  Tlie  breech  is  substituted  for  the 
head.  Nature  may  effect  expulsion  ;  but,  if  she  fail,  we  have 
it  in  our  power  to  effect  delivery  by  es  traction.  We  have 
assumed  that  extraction  is  necessary,  and  will  proceed  to  this 
operation. 


LECTURE    XIV. 

Trra  OPEEATWS  OF  KXTRACTION  AFTER  POPAUC  VERSIOK,  OR 
OTHEB  BBEECH-FIR-ST  LABOURS — THE  TIIHER  ACTR  IN  EX- 
TRACTION—THE BIRTH  OF  THE  TBfKK,  LVCLCDING  THB 
CARE  OF  THE  UMBILICAL  CORII — THE  I.TBERATION  OF  THE 
ARMS — THE   EXTRACTION   OF  THE  HEAD. 


Thr  Operation  of  turning  being  completed  by  engaging  the 
pelvic  extremity  of  the  child  in  the  brim,  we  have  next  to 
consider  the  question  of  delivery.  Tliia,  as  I  have  already 
pointed  out,  is  a  distinct  operation,  Nature  imaided  may 
accomplish  it.  It  ia  only  in  her  default  that  we  are  called 
npon  to  undertake  it.  It  is  very  desirable  that  as  much  of 
tliis  operation  be  trusted  to  Nature  as  powifelc.  Our  duty  is  to 
watch  the  progress  of  the  labour  closely,  interpoBing  aid  when 
tJiat  progress  in  too  slow,  or  when  the  interttst  of  the  child 
demands  iL  As  a  genenxl  rule,  the  natural  furcea  will  rany 
the  child  through  with  more  safety  than  t!ie  forces  of  art^ 
Bat,  even  ia  tlie  luost  favourable  hreech-first  labours,  whether 
the  breech  or  feet  have  originally  presented,  or  have  been 
brought  to  present  by  art.  care  on  the  part  of  the  practitioner 
is  necessary  to  avert  certain  dangers  incurred  by  the  child  in 
its  tmnint ;  and  in  some  ooaos  eoriouii  diQlculty  to  tlio  transit 
arises  to  demand  the  exercise  of  active  skill. 

The  description  I  now  propiwe  to  givo  of  the  operation  of 
poilalic  extraction  will  embrace,  mid  apply  t«,  all  the  ca^ea  in 
which  thtH  ojMinition  i»  called  for.  We  will  t*-f;in  with  the 
moat  simple  cobc — that  in  which  there  is  no  eerious  complica- 
tion, in  the  [ih.ipe  of  pelvic  contraction,  excessive  size  of  tJie 
child,  or  ru^istaiice  by  the  soft  i>arts.     It  is  either  a  cose  of 
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ioeitift,  or  one  in  which  pntinpt  delivery  or  the  acceleration 
of  labour  is  indicated  in  llie  intereat  of  the  mother  or  child. 

We  possess,  in  our  hold  ujmn  a  leg,  a  security  for  the  further 
jmtgress  of  delivery,  of  which  wc  can  avail  oitrsclvce  at  plensure. 
In  thix  security  consists  one  of  the  main  argiimc<nt<>  in  favour 
of  podalic  version.  We  hiive  divided  the  operaljon  of  extraction 
into  three  acts:  drawing  down  the  trunk  through  Uic  vulvu.; 
UbomtioD  of  the  arms ;  Qxtraction  of  the  head. 


c^ 


?. 


The  ^rjrf  net  is  ofiected  hy  simply  drawing  down  iipon  the 
extended  leg  in  the  axis  of  the  brim.  Two  mies  have  to  he 
ofaeerred.  The  Jirst  is  to  draw  down  simply,  avoiding  uU 
attentpte  to  rotate  the  child  upon  ita  long  oxih.  You  must  not 
oiUy  not  make  such  attempts;  yen:  must  even  Imj  careful  not  t* 
oppose  the  natuml  efforts  at  rcjtation.  Tliis  ia  secured  hy 
holding  the  limh  so  loosely  in  the  hand  that  (ho  liuih  may 
cither  rotate  witliin  your  gi-asx)  under  the  rutiition  i]npaTte<l  to 
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it  by  the  rotation  of  the  truuk,  or  that  tbe  limb  in  it«  rotation 
will  cnrrf  your  hnod  roiuid  with  it  llie  other  nite  is  to  draw 
well  in  the  direction  of  tie  »xis  of  the  brim,  and  especially  to 
avoid  ull  premiLlurQ  mtcmptA  to  direct  ihu  extracting  force 
forwards  in  the  axis  uf  ihu  outkt. 

Wlieii  Lhe  breech  has  come  to  tlie  outlet,  the  extracting  force 
ig  directed  a  little  forwards,  so  as  to  ooaLle  the  hip  nUich  is 
nearest  the  sBcnim  to  clear  the  perinfeum.  This  stage  should 
iu>t  be  hurried.  The  gnulunl  pnssage  of  tlie  breech  has  been 
doing  good  earricc  in  eccuring  free  dilatation  of  the  vagina  and 
Tulra,  an  essential  preparation  for  the  easy  pasiaage  of  tlie 
shoulders  and  head.  MHien  the  hips  have  cleared  the  outletj 
you  may  pass  the  forefinger  nf  your  left  band  into  the  groin, 
and  gently  aid  extraction  by  tbia  additional  hold ;  and,  at  tbe 
sanie  time,  by  pressing  tbc  knee  forwaixis  ncross  the  child's 
abilomen,  you  may  facilitate  the  libenitian  of  the  \e^. 

\Vlien  I>oth  legs  and  lireecb  aru  outaidu  lhe  vulva,  you  have 
acquired  a  considerable  increase  of  extracting  power.  You 
muit,  however,  use  it  with  discretion.  Yoa  may  now  draw 
upon  both  legs,  holding  them  at  tlie  ankles  between  tlie  fiogers 
and  the  thumb  of  one  liaud. 

And  if  you  slUl  want  more  power,  you  can  graap  the  child's 
body  just  above  the  hipawith  the  other  hand.  It  is  generally 
desirable  to  interpose  a  tliin  soft  napkin  between  and  round  the 
ankles.    It  gives  a  better  hold,  and  lessens  the  risk  of  contuaiou. 

Traction  may  now  be  gi-eatly  aide<l  by  pressure  upon  the 
fundus  ut«ri,  pushing  the  child  do«-n. 

Traction  must  now  aguiit  be  directed  in  tiia  axia  of  the 
brim,  in  order  to  bring  the  shoulders  through  that  aperture. 
The  shouldera  will  enter  in  the  same  oblique  diameter,  back 
forwardji,  aa  lltul  in  which  the  breech  traversed. 

As  soon  as  the  belly  comes  to  the  vulva,  your  attentioQ  vill 
be  turned  to  the  umbilical  conl  Tliis  ie  apt  to  be  pat  npoD 
the  stretch,  by  slipping  up  under  tlie  influence  of  friction  as 
the  body  is  drawn  down ;  ami,  besides  being  stretched,  it  ia 
liable  to  direct  compression.  Tlic  way  to  le:sseu  these  risks  ia 
to  aeixe  the  cord  near  the  umbilicus  and  draw  down  very  gently 
a  good  loop ;  this  luop  should  be  laid  where  it  ia  least  exposed 
to  pressure,  that  is,  generally,  on  one  aide  of  the  pmmontory 
of  tlio  sacrum  ;  and  you  must  further  take  core  to  keep  off  the 
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pre«eiire  of  the  vulvar  sphincter  upon  it  bj  guarding  it  with 
your  fingers.  From  time  to  time  feel  Che  cord,  to  Bscertain  if  it 
ooatinaes  to  pulsate.  If  you  liu<]  the  pulsations  getting  feeble 
or  intfirmittent.  you  have  &n  indicfitiou  to  accelerate  (Attraction. 

The  obserrations  of  May  and  Wigand  upon  thia  point  are 
worthy  of  attention.  Reaaoning  that  the  preasure  auffewd 
by  the  cord  affects  the  vein  moro  than  the  arteries,  and  hence 
that  the  access  of  blood  to  the  fcetus  is  hindered,  whilst  the 
removal  of  the  blood  from  the  HutiiB  in  little  fibstruBtttd,  so  Umt 
ft  &tal  ameniia  results,  they  advise  to  tie  the  cord,  as  soon  as 
the  body  is  honi,  ns  far  as  the  navel,  and  then  to  complete 
exlmctioQ.  Tlie  apparent  aaphyxia  eo  pniducud  is  eaaily 
remedied  by  the  iiaiiaJ  means.  Vou  Kitgen  says  lie  has  often 
done  this,  and  affinns  that  when  done  tliere  is  little  need  to 
hurry  extraction. 

The  sfcmui  act  conipriaos  the  libfroium  of  the  arms.  In  tlie 
normnt  position  of  the  fcetus  the  arni.t  are  folded  upon  the 
breast,  and  if  the  trunk  and  shftuliiers  are  expelled  through 
a  normal  iiclvia  by  the  natural  elfortfi,  they  will  commonly  bo 
bom  in  this  position.  But  if  ever  bo  little  troHion-force  1)0 
put  upon  the  trunk,  the  nmis,  being  freely  moveJible,  en- 
countering friction  against  tlie  parturient  canal  aa  the  body 
deeceuda,  are  detained,  and  run  up  by  the  sides  of  tlio  head. 
Hence  often  arises  a  serious  delay  in  the  descent  of  thu  head, 
for  this,  the  mo$t  bulky  and  least  eomiiressible  part  of  the 
foetus,  iuereased  by  tliu  Uiiuknous  of  the  anus,  forms  u  wedge 
which  is  very  apt  to  stick  in  the  brim.  This  is  one  great 
reason  for  not  putting  on  extraction-force  if  it  can  he  avoided. 
If,  however,  wc  find  the  amis  in  this  unfortunate  position,  wo 
iDU^t  l>e  prepftTcd  to  liberate  them  promptly,  and,  at  the  same 
tbne,  without  injury.  It  is  very  easy  to  dislocate  or  fracture 
the  armK  or  clavicles  if  tlie  proper  rules  are  not  observed. 
What  are  theflc  rules  ? 

The  cases  vary  in  difficulty,  and  therefore  in  the  means  to  be 
adopted.  In  Rome  cases  the  arms  do  not  run  up  in  full  stretch 
a^mg  the  aides  of  the  bead.  The  humeri  ivk  directetl  a  little 
doviiwards,  so  that  the  elbows  are  within  reach.  In  such  cases 
it  is  an  easy  matter  to  slip  a  foreOuger  on  the  iiwer  side  of 
the  humerus,  to  run  it  down  to  the  bend  of  llie  elbow,  and  to 
dmw  the  forearm  downwards  across  tho  chest  aud  abdomen, 
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and  Uien  to  briog  the  arm  dovm  by  the  aide  of  the  traok. 
But  mftoy  caaes  require  far  more  skiU. 

The  canliiiat  nilc  to  follow  is  to  obscnro  the  natural  flexions 
of  the  limbs,  always  to  bend  them  in  the  direction  of  their 
natural  movementfl.  The  arms,  tlierefore,  must  always  be 
bionght  forwarJa  acrosH  the  breuat.  The  way  to  do  it  is  as 
foltows :— Slip  one  or  two  fin^ra  up  along  the  back  of  the 
child's  thorax,  and  bend  thu  lirsL  joitite  over  the  shoulder 
between  the  acrumiou  and  the  neck;    tlien  slide   the  lingvrs 
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puiratikiirt  nu  iodi  or  liumatixi  m  rovmuok  ob  lAnut  «km. 

forwards,  catching  the  hnmenrs  in  their  course,  and  carrying 
this  with  them  across  the  breaat  or  face.  This  movement  will 
restore  tlio  humerus  to  it«  natural  flexion  in  front  of  the  body. 
Of  ofnirso,  (i»  tlie  humonia  eoniea  forwards  the  fopoarm  follows. 
Your  fingers  continuing  to  glide  down  will  reach  the  bond  of 
the  elbow,  and,  still  continuing  the  same  downward  and  for- 
wonl  movement  acn)sa  the  child's  breast  and  nlidonien,  the  arm 
is  extended  and  laid  by  the  aide  of  tlii;  trunk. 

That  is  what  htm  to  b«  done.  Knit  is  it  inditfercnt  v^hkh  nnn 
you  ahiiU  brinif  iluicn  first  t  Tlui  most  simple  nile  is  to  take 
that  first  whicli  ia  the  easiest,  for  when  one  is  released  thy  room 
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gained  renders  the  liberation  of  the  second  arm  easy  enough. 
Genenilty  there  is  must  room  in  the  sacrum;  therefore  it  is 
beat  to  take  the  posterior  arm  first 

Now  I  have  t*)  deacribe  luuiufiuvreB  for  overcoming  the 
difficultjes  which  not  seldom  oppose  yoiir  efforts  to  releaae 
the  ftrms.  There  are  two  principai  onea.  The  iirst  is  liiis: 
You  want  to  brint;  thu  posterior  or  sacral  anu  withiu  reach 
of  your  Hngcr.  Ctirry  the  child's  body  well  forwards,  bending 
it  over  the  eymphysia  pubi&  (Fig.  72.)  The  effect  of  this 
h  a  twofold  udvmitHjii;.  Space  is  gained  betweeu  the  cliihl'a 
body  and  the  sacrum  for  m&nipulatton  ;  and  as  the  child's  body 
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rcvolvoe  round  the  pubic  centre,  the  further  or  snoral  ann  U 
necessarily  drawn  lower  down,  commoTiIy  within  rench.  Wlieu 
tho  sacral  arm  ia  freed,  you  reverse  the  mantBUvre,  and  cjirry 
tho  child's  trunk  hackwanis  over  tliti  uuccyx  us  a  centre.  Tliis 
brings  down  the  pubic  arm.    (Fig.  7^0 

The  Beeond  manceuvre  may  he  held  in  reserve  Rhnutd  the 
first  fail  To  execute  it  you  must  bear  in  iiiind  tlie  natural 
flexions  of  the  arms.  You  grasp  the  child's  trunk  in  the  two 
hands  above  tlie  lups,  and  give  tho  body  a  moii-emont  of  rota- 
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tion  on  ita  iong  axis,  so  as  to  liring  ite  boclt  a  little  to  the  left.. 
The  effect  of  this  ia  to  throw  tlie  pubic  arm,  which  is  pitiVeutad 
by  friction  against  Ibo  caiial  frimi  foHowiiifi  the  tnink  in  its 
rotAtion.  across  the  breast.  (Fiy.  74)  Then,  yoiir  object  being 
docomplishecl  so  far,  you  call  to  your  iiid  the  first  iiiantL-uvre, 
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kipunKar'  *  kodi  or  LiiriitTiia  Tin  *■«■. 
IWItvnbbraUWiucicbthtif  ■  olnle  Irom  riifht  lolvri,>uiu  U>  throw  Uie  1(A  nu 

and  bring  this  arm  completely  down.  Tliis  done,  you  reverse 
the  action  aud  rotate  the  trunk  in  the  opposit«  direction.  The 
saonU  arm  is  thus  brought  to  the  front  of  the  cheat,  and,  by 
carrying  the  trunk  back,  your  fingera  will  easily  completo  thu 
proceaa. 

It  is  desirable,  for  reasons  we  .shall  pre-iently  explain,  to 
avoid  this  rotutiuu  if  possible ;  but  under  certain  uircuutstaueea 
of  d)f5culty  it  ia  exceedingly  valualdr.  The  rotation  need  not 
be  considerable;  an  eighth  of  a  circle;  is  commonly  enough, 
and  u  it  is  neuti-alixcd  by  reversal,  an  objection  that  might 
othorwifi*  bo  urged  against  the  ninnmuvre  is  removed. 
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A  parenaooBt  reason  nrhj  jou  should  be  confol  in  imparting 
rolatioD  to  tlio  tniiik,  or  "  giving  tho  turns,"  is  this :  the 
unioa  of  the  atlas  with  the  occipital  condyles  is  a  very  closu 
aiticuiation ;  it  pprmits  flexion  anil  cxtenaiou  only.  The  atlas 
fornift  with  the  axis  a  rot^itory  joiul,  so  coustructed  that  if  tlii: 
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moTement  of  rotation  of  the  head  he  carried  beyond  a  qanrtdr 
of  ci  circle,  the  articulating  surfaces  part  immediately,  and  the 
spiiwd  cord  is  cnrapressed  or  torn,  Tims,  if  the  chin  of  ths 
fcetu8  pass  the  shoulder  in  turning  backwards,  instant  death 
results.  I  have  no  dnnbt  that  many  children  have  been  lost 
through  obliviftn  nf  this  fact 

Sometiinps  the  arm  will  Iiit^-h  on  thu  edge  of  the  pelvic 
Imu).  or  jufit  above  the  imperfectly  expanded  o«  nUsri.  Never 
attumpt>  by  direct  hooking  on  the  luiddto  of  Uie  humei'us,  to 
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thng  it  tlirougli.  You  would  almost  certainly  break  it.  Press 
it  ateatiily  against  Uic  chilli's  fiu-e,  Hiid  uniler  itfl  chin,  ninniinj 
your  finger  down  as  uuar  the  ulbow  an  [losslblo,  so  as  to  lift 
tliia  part,  as  it  were,  nver  tlie  otwtrnctioti. 

The  anus  lilmrated,  now  ttegins  the  third  art,  the  extraetum 
of  ikr.  head,iit\Aiu  a  task  of  (xinHideniLle  ditnctiUy,  and  always 
demanding  tl)e  strictest  obsen-iincc  of  the  kwa  wliicli  govern 
the  inochaQiam  of  labour.  This  act  differs  b-om  the  two  limt 
in  that,  whiUc  these  aiw  aometimes  effected  by  Nature,  the 
liWratiou  of  the  litad  must  almost  always  Iw  conducted  by 
art  ^\^leIl  the  head  is  bat,  and  lias  entered  the  brim,  it  is 
very  much  removed  fitiiu  the  influence  of  expulsive  action. 
The  uterus  can  ^'ith  difficulty  follow  it  into  the  pelvia,  and 
the  trunk,  -unless  supported  by  the  hands,  would,  by  iw  mere 
vut  inrriifK  atid  fricliuu  agaiiist  llie  lied,  retard  the  advance  of 
the  head.  Mui-eover,  this  is  the  stage  of  chief  danger  from 
compression  of  the  cord.  Tliu  round  head  fills  the  brim  and  the 
cerv-ix  uteri,  so  that  the  (X)rd  mn  hanlty  escape.  It  would  be 
folly,  therefore,  to  fiit  by  aud  trust  to  Nature  in  this  predica- 
ment, at  the  rifik  of  losing  that  for  which  the  whole  o]>eration 
of  vereion  and  extmction  has  been  perfomieil  —  namely,  ttie 
child's  life.  Let  UK  MipjMiHe  for  a  moment  that  the  head  is  in 
the  pelvis,  aud  that  you  cannot  extract  it  at  once.  If  you  can 
get  air  iivia  the  cheat,  which,  iH^ing  outside  the  vulTa,  is  free  to 
expand,  there  is  no  need  to  hurry  the  cxtricatiou  of  the  bead. 
Tou  may  snmetimes  (^t  the  tip  of  a  finger  in  the  moutli,  and 
drawing  thin  di>wn,  whilfit  ynu  lift  up  ami  liulJ  baek  the 
perinarum,  you  may  eiuibU;  air  U)  enter  tin;  chu-al.  In  this  way 
I  have  kept  a  child  breatliing  for  ten  miimtea  before  the  head 
Another  plan  is  to  pass  o  catheter  or  other  tube  up 
be  mouth,  so  a^i  to  j^ve,  by  means  of  a  kind  of  artificial 
trachea,  communication  with  the  external  air;  or  Itetter  still, 
nichardsou's  bellows,  But  1  luiist  warn  ycm  not  Ui  trust  to 
these  or  simihir  plans,  lest  the  golden  o]»poitmiity  be  iite- 
trie^-ably  lost  The  i^  ])i-oblem  ia  to  get  the  head  out  of  the 
pelvis. 

There  are  two  principal  modes  of  doing  this.      One  Is  to 
npply   the   forceps.     This   operation    I    Imve   descrilicd.     {Ste 
I^ecture  V.)     It  has  been  advoaitwd  hy  Busch,  Meif^,  Rlgby 
and  others.     I   luive  pnictisud  it  succcayfullv,  but  tliiuk  it  ia 
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n  double  rotation  in  it«  jimgress.     It  must  revolve  round  tlie 
BympliysU  pubis  an  a  centre ;  it  must  rotate  in  the  cavity  on 
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its  vertictvspiiml  Rxi«,  so  n»  to  biinK  tlie  face  into  the  hollow 
of  the  sacrum.  You  umat  theu,  in  extracting,  i«ai)ect  tlmae 
natural  movementa.  You  will  Vett<r  follow  or  gaide  tlieso 
inovoinents  if  you  fork  the  fin^ei-s  of  cue  baud  over  the  neck 
behind,  and  at  Uie  siime  time,  buldiiig  the  legs  villi  ibe  other 
hand,  draw  down  with  careful  attention  to  tlie  curve  of  CanuL 
If  yon  carrj  the  body  forward  too  soon,  you  simply  convert  tlio 
child's  head  and  neck  into  a.liook  or  crosshar,  wtxicb,  holding 
on  the  anterior  pelvic  wall,  will  efTectuaUy  resist  all  efforts  at 
extraction. 

IrVheit  there  is  little  or  no  resistance  to  the  escape  of  tlie 
head,  it  is  enough  to  support  the  tnink  with  one  hand  by 
holding  it  at  the  chest,  whilst  the  other  hand  on  the  nucha 
regtUates  the  exit  of  the  head 

Sometinies  it  nHiuires  considerable  force  to  bring  the  head 
through  tilt  brim ;  but  whilst  furce  will  never  compeusate  for 
want  of  skill,  it  is  aatoiiiMhiii^  how  far  ^kill  will  caiTy  a  very 
moderate  force,  especiaJIy  if  firm  pressure  up<ni  ths  fundus  uteri 
be  made  to  aid  traction.  To  practise  tbi)?  with  the  groalcat 
advantage,  tlie  patient  should  be  ou  her  bavic  The  modes  of 
extricating  the  head  under  ciriiuuistances  of  unusual  difficulty 
will  be  diaca(»ed  hereafter.  But  before  passing  on  I  must  refer 
to  one  practice  conuuoiJy  taught,  which  is,  I  WHeve,  based  on 
erroneous  obscrvatiuu.  You  are  told  to  pass  a  linger  into  the 
mouth,  or  to  apply  two  fingers  on  the  upper  jaw,  to  depress 
the  chin,  in  order  U)  keep  the  long  axis  of  the  child's  bead  in 
correspondence  with  the  sxis  of  the  pelvis-  Now  this  Is  a 
piece  of  tnily  "meddlesome  midwifery,"  bcicauw;  it  is  perfectly 
unnecessary.  The  cliin  is  not  likely  to  be  caught  on  the  edge 
of  the  pelvis  or  elsewhert^  unless,  by  a  previous  piece  of 
"meddlesome  midwiferj-,"  you  have  lieeu  busy  in  "giving  tlie 
turns"  The  truth  is,  Nature  has  taken  care  to  arrange  the 
conveaioiit  adaptation  of  means  to  end  in  head-last  labour  as  in 
head-first.  It  is  true  that  tlio  occipi to-spinal  joint  is  Boated 
behind  tlie  centre.  It  miglit,  primd  /ade,  appear  that  the 
occiput,  forming  the  shorter  arm  of  the  Iicad-lover,  would  tend 
to  roll  buck  u|K»u  tJie  nucha.  But  tins  is  not  so  in  practice. 
Tlie  broad,  fimi  expanse  of  the  occiimt,  forming  a  natnral 
inclined  plane  directed  upwanis  is  surely  caught  by  the  walla 
of  the  iMirturient  canal  as  the  htad  deacends.    The  greater 
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friction  thus  experienced  by  a  larger  superficies  favourably 
disposed  virtually  converts  the  shorter  arm  of  the  lever  into 
the  more  powerful  one ;  it  is  more  retarded  in  its  course  (Fig. 
75) ;  and  therefore  the  chin  is  kept  down  near  the  breast,  and 
theiefoie,  again,  there  ia  no  need  for  the  obstetrist  to  meddle  in 
the  matter. 


LECTURE   XV. 

TOBKIKO  Wires  LIQL'OU  AMXII  HAS  BUN  OFF,  THE  UTEEUS  BEUCO 
OOXTKACTED  UPUN  THE  CHILD — TIIK  PBINCIl'LE  OF  SEIZING 
TIIK  KNXB  OPPOSITE  TO  THE  PBKSKNTJKG  STIODTJjEK  ILLUS- 
TRATBD. 


So  long  (18  tbcro  is  any  liquor  amnii  present  in  the  utenis,  and 
uft«ii  for  aomo  coDsiderable  time  aftcrwants,  thts  hi-polar  method 
of  tumiiig  is  applicable.  Rut  a  ])erioil  arriveH  wlmu  it  lK!Come3 
necessary  u>  pass  a  haiiil  fairly  into  iiu:  uLorus  lu  order  to  seize 
a  limb.  We  will  uow  discuss  tliu  niodo  of  Luriuii^  under  the 
more  difhuult  circunistanceH  of  to^  of  lif^uor  anuiii,  muro  or  lees 
tonic  contmctioii  of  the  ut«ni9  upon  tJic  child,  and  desoont  of  the 
shoulder  into  the  pohi^ 

The  contraction  of  tlie  utciiis,  naturally  couountric  or  centri- 
petal, teads  to  shorten  the  lung  axis  of  tht;  ctiihl's  hn«]y.  The 
Bffbct  is  to  flex  the  herul  upon  tiit;  trunk,  mid  to  hcnd  the  trunk 
npon  itself,  reducing  the  ovoid  to  a  more  globular  form.  This 
bringti  tlie  knees  ncurer  to  tlie  chesty  but  does  not  diminish  thu 
difficulty  of  turoing. 

I  ueed  not  pause  a^ain  to  discuas  miuutely  the  preparatory 
measures.  Jt  is  only  nocwaaary  licit;  to  call  to  mind  that  clUoro- 
form.  ether,  or  opium  in  especially  Herviceable,  uud  that  it  is 
iroportant  to  empty  the  bladder  and  rectum. 

The  first  quoation  to  detemiinc  is^  Hliieh  hand  'mill  yon  past 
into  the  ■uterus  t  I  have  given  in  Lecturu  XIIL  some  of  the 
reABonswhy  the  left  hand  should  tre  prefurred.  Id  the  majority 
of  cases  the  child's  back  is  directed  forwards  ;  to  reach  the  legs, 
which  lie  on  the  abdomen,  your  hand  must  pBsa  along  the  hollow 
of  the  sacrum,  and  this  eau  hardly  be  done,  the  patient  lying  on 
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lier  left  side,  witfi  the  right  linnJ,  M-iUiout  a  most  awkwarJ  ami 
ombairaseiHg  twist  of  the  arni.  I  need  scarcely  point  out  how 
violent  nml  unnatural  a  pmceeiUng  it  would  bo  to  puss  up  tlie 
right  hand  helwecn  tho  childls  bni^'k  and  the  mother's  iihtloiucn. 
to  carry  the  hand  (pile  round  and  over  the  child's  body  iu  order 
to  seize  the  feet  which  lie  towanls  thu  mother'K  spine,  and  then 
to  drug  them  down  over  the  child's  tack.  If  you  attempted 
this,  you  would  prc-tjiibly  get  into  a  diffienlty.  The  child,  per- 
hapSj  would  not  turn  lit  all.  To  avoid  this  failure,  the  nile  has 
heen  laid  down  to  pass  your  hand  along  the  inside  or  palnmr 
ftS])Cct  of  the  child's  arm.  This  will  guide  you  to  the  abdomen 
and  the  legs.  <")r  thc!  rule  has  been  stated  in  IhU  way  : — Apply 
your  hand  to  the  cliild's  hand,  as  if  you  were  about  to  shake 
hands.  If  the  hand  presented  to  you  ha  the  right  one,  take  it 
with  your  right,  ami  eiet  rersd. 

Rulea  even  more  complicated  arc  proposed,  especially  by 
Continental  autliora.  Some  go  to  the  extent  of  determining  the 
choice  of  hand  in  ever)*  case  by  the  position  of  the  chiM.  The 
fallacy  and  uselessn^ss  of  thcsu  r\ii&a  are  aufficit^utly  evident 
from  the  dieagreenient  among  difTerent  teachers  as  to  which 
hand  to  choose  under  the  same  positions.  Rules,  moreover,  which 
postulate  an  exact  knowledge  of  the  child's  jKisition  ait  inappli- 
cable in  practice,  because  this  diagnosis  is  often  impossible  until 
a  hand  has  been  pai^BBd  into  the  uterus;  nnd  it  is  certainly  not 
desirable  l«  paaa  one  band  in  fimt  to  find  out  which  you  ought 
to  use,  at  the  risk  of  h»ving  to  begin  again  aiul  to  pass  in  the 
other. 

The  better  and  simpler  rule  ta  this: — In  all  dorso-anitrior 
jiontiont,  Uty  tit/,  patimt  on  fur  h/t  si4e  ;  pass  j/our  left  hand  into 
Uu  ulcrKs — it  will  pass  moat  easily  along  the  onrve  ofthe  aacmra 
and  the  child's  abdomen  ;  your  riyht  band  is  jmssed  betwetti  Ike 
Tiufthfr's  (highs  to  nujiport  the  utents  ariemcUly. 

In  the  ctLse  of  abdcmtno-antcrinr  ixmiion^,  lajf  Ou  patient  on 
her  haek,  and  ymi  nuiij  introiiv^e  your  right  kajid  v^ing  ific  kft 
hand  (o  support  thevUras  fj-trmtiUi/.  Ifthe  patient  is  supported 
in  lithotomy  position,  you  can  thu.s  manipulate  witJiout  straining 
or  twisting  your  anns  or  body.  Hut  it  ia  equally  easy  to  use  t!i« 
left  hand  internally  if  the  patient  is  on  her  Iwick,  so  that  the 
exception  id  only  indicated  to  suit  those  who  have  more  skill 
uid  confidence  with  the  right  hand. 
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TVe  will  first  take  n  florso-nntorior  position.  IntrodiiM  your 
left  ka-uil  into  tlie  viigiim,  nlnnij  tli«  inside  of  the  child's  urui. 
The  passage  of  tbo  brim,  flUed  with  th«  chihi's  iihotilder.  Is  oftcu 
difficult.  ProceeJ  ficnUy,  stojii>iug  whou  Ihc  puius  come  on. 
At  the  same  lime  supjKirt  the  itterua  externally  with  your  right 
band.  Sometimes  you  miiy  fucilitati.!  the  |Muwaj5e  of  the  brim  by 
ring  the  palm  of  the  right  liatid  iu  the  Lp^in,  »o  rs  to  get 
the  head  and  to  push  it  up.  This  will  lift  the  shoulder  a 
little  out  of  the  brim.  Or  you  may  adopt  a  raanteuvre  attri- 
ba1«<I  to  Von  Dciitsch,  but  which  had  been  practised  by  Lovrot. 
This  consists  in  fieiziug  the  prt-seuting  shoulder  or  side  of  the 
cbect  by  the  iuside  Imnd.  lifting  it  up  aDd  forwards,  so  as  to 
make  the  body  roll  over  a  little  on  its  long  axin.  Thitt  nmy  he 
aided  by  prefisure  in  the  opposite  direction  by  the  outside  hand 
on  the  fundus  uteri,  getting  help  from  the  bi-pnlnr  principle. 

Sometimes  advantage  is  to  be  gained  by  phicing  the  patient 
on  her  elbows  and  knee^.  In  this  position  jun  uru  fHVoured  by 
gravity,  for  the  weight  of  thu  ftttua  and  utenis  tends  to  draw  the 
impacted  shoulder  out  uf  the  brim. 

The  brim  being  cleared,  your  hand  passes  onwards  into  the 
cavity  of  the  litems.  This  nium  exrite.'i  spjiiimodic  contraction, 
which  crampR  the  hand,  and  impedeM  it«  working.  Spread  tbe 
hand  out  flat,  and  let  it  rest  until  the  contmclion  is  subdued. 
In  your  progresa  you  must  pass  the  umbilictia.  or  a  loop  of  um- 
bilical cord  may  fall  iu  your  w«y.  Take  the  opportumty  of 
feoling  it,  to  ascertain  if  it  pulsaleR.  You  tliuit  a»piire  know* 
ledge  as  to  the  child'ii  life.  But  you  must  not  despair  of 
delivering  a  live  child  liecAu-te  the  cord  d<ie5  not  pulsate.  I 
have  several  times  hnd  the  satisfaction  of  seeing  a  live  cliild 
bom  where  1  could  feel  no  pulsation  m  ulero.  Yon  are  now 
near  the  arm  and  hand  They  are  very  apt  to  perplex.  Keep, 
therefore,  well  in  your  mind's  eye  the  differences  between  knee 
and  elbow,  liand  and  foot,  so  that  you  may  intrf-rpret  correctly 
the  sensations  ti-auamitted  by  your  fingerti  fmra  the  part«youartj 
toucliing. 

At  the  umbilicus  you  are  close  to  the  knees.  The  feet  arc 
some  way  off  at  the  fundus  of  the  utenas  applied  to  tlie  child's 
breech. 

What  part  of  the  child,  tcould  you  ickc  ?  It  i«  still  not  nncora- 
uiuiL  to  teach  tluit  the  feet  should  be  gma^fcd.     Vou  will  see 
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pictnrei  copied  from  ono  Utxt-boolc  to  anotlier,  TepTesenti'ng  this 
■*-cry  unscientific  jiruiujeiliiig.  Tliero  ought  to  he  some  guwl 
leason  for  guinij;  paat  the  kntxis  to  the  kvt,  wliich  arc  TurtJior  ofT, 
and  mare  diflicult  to  ^^et  nt.  Now,  I  know  of  do  reasons  1>iit 
\mA  ones  for  baking  thii:  HiliHtiouil  trmible.  You  cnn  tuin  tlia 
child  much  more  cuaily  niid  cuniplctely  I>y  SKizinj?  one  kiiee. 
Dr.  Radford  tusi^ta  upou  soiiiu^j;  one  fViot  only,  for  the  fuUowing 
reeaons: — Hie  child's  life  is  more  frcijuuutly  prescn'ed  M'hera 
the  breech  pretuitits  than  where  the  feet  come  down  hmt  A 
lifljf-browsh  is  also  safer  thau  eases  where  both  f«et  cttHie  dowiu 
The  dilatation  of  the  cervix  is  bettei"  doue  by  tlie  hftlf-breecli. 
The  circuTpference  of  the  breecb.  as  in  breech-preaentAtions,  is 
from  twelvo  to  thirtoeu  and  &  half  inches,  nearly  Uie  some  as 
that  of  the  head  ;  the  eiremnfcrcncc  of  the  half-breech,  one  leg 
boiiig  down,  is  eWven  to  twelve  and  a  half  inches,  whilst  the 
circumference  of  the  hips,  both  legs  being  down,  ia  only  ten  lo 
eleven  and  a  half  inch©*. 

Bat  a  knee  h  even  bcttiT  than  a  foot.  Yon  detonnine,  then, 
to  80120  on^knee;  which  will  you  clioose  ?  The  pmper  one  is 
that  wliich  is  furthest.  Tlie  reasons  are  admirably  ex]>re!«jed  by 
Sir  J,  SimpHoii.  We  Imve  a  dorso-an tenor  poRition,  thu  rif^ht 
arm  and  glioulder  are  downmost ;  LhoHt:  ]iart»  have  to  be  lifted 
up  out  of  the  brim.  How  can  tliia  he  teat  done  ?  Cletttly  by 
piillinp  down  the  (ypposiU  knee,  which,  representing  the  opposite 
pole,  cannot  1)0  moved  without  directly  acting  ujinn  tlie  pPBseiit- 
ing  shoulder.  If  cho  opposite  knee  be  drawn  down,  anil 
supposing  the  child  to  he  idive  or  80  recently  dead  that  the 
resiliency  of  it«  spine  is  iutnct,  the  shoulder  must  riitCy  and 
version  will  be  complete,  or  nearly  so.  But  if  both  feet  are 
seized,  or  only  the  fuut  of  the  jianie  side  as  the  presenting  arm, 
Teraion  eaji  hardly  be  complete,  and  will,  perhaps,  fail 
altogether. 

This  point  is  worth  illustmtinp.  I  have  taken  Fig.  77  from 
Soanjsoni  {Lchrbv^k  der  Gchurlshiilf':.  'Ith  edition,  1867),  in  order 
to  show  you  the  error  in  ]micti(.'e  which  I  wish  yon  to  avoid. 
It  represents  a  dorao-anterior  position,  the  right  shouldtr  pre- 
senting, and  the  method  recommended  by  Scanwmi.  The 
operator'H  left  hand  is  seizing  and  drawing  down  the  right  leg. 
I  have  intro<luced  the  arrows  to  indicate  tlie  direction  of  the 
movements  souglit  to  bo  imparted.     You  want  the  shoulder  to 
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mn  up  wliilst  you  di-iw  da-vim  the  leg.  Now,  dni'wing  on  the 
rigbt  leg  necessarily  tends  to  bring  it  towards  tho  shoulder,  ll\a 
line  of  motion  of  tlie  le^;  being  more  or  less  peppentliculur  to 
Uiat  of  the  shoulder.  Tlie  Wiy  bends  upon  its  side,  the  leg 
and  sliouldcr  gel  jammed  togetlier,  and  you  Imve  failed  to 
torn. 

Contrast  this  figure  with  Fi^s.  78  and  19,  -which  I  have 
designed  to  show  tlio  tnie  method  and  pTinciplt!  of  turuinj^. 
Tlie  arrows,  as  before,  iiidiciit*!  the  direction  of  tbo  movemeuta. 
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,.f«  HOW  THE  nxa.  sM  irrMpnid  nr  Tuut  n  hieipo  m  t:ia  at  niX  iaiu  udi  im 
THkT  or  TICK  ruii-irun  HU>n>mu> 

By  drawing  upon  the  upposite  knee  t^  th<>  presenting  shoulder, 
the  movfiinenU  ruu  parallel  in  diwctly  opposite  ilirections,  like 
the  two  ends  of  a  mpe  round  n  pulley.  You  cannot  draw  doiiTi 
the  left  leg  without  causing  the  whole  tnmk  to  revolve ;  and  the 
right  ahoulder  will  neceaearily  rise.  To  turn  effectively,  tho 
child  must  revolve  upon  its  long  m  spinal  axis,  as  well  as  upon 
ita  ttansveree  axis.  Turning.  3u  short,  is  a  compound  or  oblique 
movement  between  rolting  ever  on  the  side  and  the  somer- 
sault 

If  you  seixc  both  Icgfl,  yon  mnr  tliis  process.     The  only  cases 
in  which  I  have  found  it  lulvantageous  to  seize  hotli  le^  are 


now  TO  SEIZE  X  FOOT. 
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XLOtliing  to  lie  giiinwl  for  the  child  in  maintaining  tlie  half-breech 
and  presening  the  coixi  from  pressure. 

The  seizure  of  a  foot  is  not  stsldom  r  matter  of  so  nmch 
difficulty  that  various  ini^tniineuts  have  1>een 
contrived  to  nttaio  this  rtfiject.  Tn  draw  the 
foot  or  feet  down, you  luiist  griji  Uumu  KraUy— 
tiiat  is,  your  fingers  muat  l>e  flexed  in  oppo- 
sition to  the  tliuioli,  or  two  fiiigBrs  must  coil 
around  the  ankle.  Thia  doubling  of  your 
hand  takes  room.  WheitsLs  to  seize  a  knee 
only  rcttuirDs  the  first  joint  of  the  forefinger 
to  be  hooked  in  the  ham.  Fig.  80  show* 
Brauu'a  contrivance  for  snnring  a  foot.  A 
loop  of  tajM  in  the  form  of  a  ninniiig  miose 
is  carried  by  uicans  of  a  gutta-percUtt  rod, 
about  a  foot  lung,  into  the  utsmn,  guided 
by  the  hand  to  the  foot  When  you  have 
succeeded  In  getting  the  noose  over  the 
ankle,  you  pull  on  the  freu  end,  and  with- 
cbaw  the  rod. 

Hveniaux,  of  IJrusseU,  hiwinvRuttid  a  very 
ingenioua  iosti-umeiit,  a  jxtrtt-laca,  or  uuoao- 
carrier,  for  tlio  pui-pose.  Th«ro  ai-o  many 
oUierS]  but  since  they  arc  created  in  onler  to 
meet  an  arbiUary — I  might  say  a  wantonly- 
imposed — difficulty,  arising  out  of  an  errone- 
ous practice,  they  need  not  l)e  descrihcd.  It  ^*t»xt  !'''J!^t*™« 
u  true  tbat  it  is  ofuan  cimvenient  to  attach  J^I  r^iciJo."'""* 
a  loop  to  tlie  foot  when  brought  inlo  the 
vagina,  to  prevent  it  fmm  receding  before  version  is  complete. 
But  this  can  be  done  by  the  fingers  with  a  little  dexterity. 
The  occasions  on  which  it  is  necessary  to  Bcize  a  foot  whiclt 
can  only  be  barely  touched  by  the  fingers  are  extremely  rai«. 
For  these,  I  tlUuk  the  aimplu  apparatus  of  Braun,  which  also 
serves  for  the  reposition  of  the  umbilical  cord,  is  ».s  eflicient 
Ba  any.  The  wire-^craseur  forms  an  excellent  snare  to  seiise  a 
foot  A  loop  just  lai^e  enough  for  the  purpoae  is  made,  and 
goided  over  the  ankle.  It  can  be  sligtitly  drawn  in  to  fix  the 
giasp,  avoiding,  of  course,  cutting  into  the  Limb. 
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LECTURE    XVI. 

TUUNDIO  IN  THE  ABDOMISO-ANTEHIOH  POSITION  —  INCOMPLETE 
VUBIOX,  THE  HEAD  KEMAJNIXU  IN  ILUC  JOSSA,  CAUSES  OF 
—  C0MFRE8S[0N  OV  LTBKU«,  TItEATMENT  OF  ^  BI-MAKUAL 
OE  BI-I'OIAR  TLmSING  WHEN  SUOULt>Ea  IS  liU'ACTED  IN 
BBIK  OF  PELVIS— WrXATION  OB  FACILITATIOK  OK  1>BUVBBY 
BY  PROCESS  or  SPONTANEOUS  EVOLUTION — KVISCEKATIOX — 
DECAPITATION — EXTKACTIUN  OV  A  DETBfNOATKU  lIKATi  TBOM 
TUB  LTEKU8. 


TuBSmo  in  nbdonimo-anterior  positions  Joes  not  difler  osbcd- 
tially  from  titrning  iu  dorso-autcrior  positions.  I  have  already 
said  that  thu  best  position  for  the  patient  is  on  lier  back,  auJ 
that  the  riyht  hand  may  be  used.  The  uterns,  as  in  all  casaf, 
is  supported  externally,  wliilat  yon  pfW8  your  right  liand 
along  the  inner  aspect  of  tho  child's  ami  and  lH>htnd  iho 
symphysis  pubis ;  it  proceeds  across  tho  cliild'«  U'lly  to  seize 
the  opposite  knee.  Drawing  this  down  in  Uie  direction  of 
the  arrow  in  Fig.  81,  the  presenting  shoulder  rises  out  of  the 
pt'lvia 

There  is  a  feature  in  the  history  of  turning  which  has  not 
received  the  nttcntion  it  deserves.  1  have  found  that,  not- 
witliHtiuiding  diligent  aiiheicnpc  to  the  nilps  prescribed,  t^iniing 
is  U(it  always  complete.  The  head  and  part  of  the  ehesl  are 
apt  to  stick  in  th«  iliitc  fossa,  the  trunk  being  strongly  Qexpd. 
IndciHl,  1  l)«lii:ve  th«t  roinplete  version  is  rather  the  exception 
than  the  rule  in  cose-D  where  the  liquor  amnii  is  drained  off, 
and  the  ulcnis  has  m«"iwlded  itaelf  upon  the  foetus  so  aa  to 
iimxHle  tlie  gliding  round  of  tho  fattue. 

The  coujpk-Lo  vvrsion  which  exists  as  the  itleal  in  the  minds 
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of  most  of  tha^e  who  perform  tlie  operatiou  U  nob  oftea 
realucd.  IndeoJ,  it  can  Imrtlly  take  place  unless  tlie  bi-polar 
method  by  combitiod.  cxtornal  and  ititemnl  manipulntion  is 
carefully  pursued.  The  licad  may  commonly  be  felt  through- 
out tba  entire  prncess  nearly  tixetl  in  the  iliac  fossa,  and 
sometinie^  tlit;  furf-iiriu  nmiiiinit  in  the  upper  part  of  the  pelvic 
cavity.  The  uutus  and  Lnrnk  arc  delivered  as  much  liy  bending 
aa  by  version.    Thu  proucss  is  snnictliing  hetwcen  spoutaneotia 
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Tha  opantor'ii  ilr!il  lund  hUm  the  upper  or  trftlina).  Ai  thii  MHnMdown,  tlii' i!)illil*i 
I»dj.  rolaUuit  niKia  tin  uaatiiite  uiil  toiia  una,  dmim  tbu  ngbt  or  prtwstiiit  ihouMor  -ap 
out  ut  tha  pcWi*. 


version  and  spontaneous  evolution.  The  two  following diagrame 
(Figs.  82  and  83),  tAken  from  inemonind&  made  of  ft  cue 
which  vccnrrod  to  me,  wLU  serve*  to  iUtistmtii  both  this  featute 
of  incomplete  tuniiug  and  tlic  importance  of  the  principle  of 
drawing  npon  the  leg  nppi>sit«  tn  tht:  pn-stTitiiig  Hhnulder. 

If  the  head  anil  sliuuldera  rieo  enough  to  ]iunuit  the  hrucoli 
to  enter  the  brim,  delivery  will  not  be  aerioualy  olistructctL 
But  it  not  iincomnioTiIy  huppensj  in  extreme  eiiBea  of  im|)[ictJon 
of  the  shotddcr  in  thu  upper  part  of  the  pelvix,  tliat  even 
when  you  ha%'e  succeedtsl  in  brinji^ng  donn  a  leg  into  the 
vagina,  veraioD  will  not  proceed :  the  shoulder  Blicks  obetiuuttjly 
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in  ttie  brim.  In  siicli  a  case  ttie  bi-polar  principle  moBt  be 
called  into  action.  It  is  obvious  that  if  you  ilraw  ciowo  upon 
U)B  lug,  whildt  you  push  up  the  shotildor,  yoii  'would  act  at 
a  grent  ndvaiita£r&  But  you  canuot  get  both  your  hftodfl 
into'  tlni  pelvis.  Sometimes  you  may  release  the  shoulder  by 
extenud  inaiiipuhition,  pressing  up  the  IiuaU  by  tJiu  palm  of 
your  hand  insinuatett  between  it  and  tbo  brim  of  the  irelvis. 
lu  cases  of  roul  dilllculty,  however,  this  will  not  aiutwcr.    You 

Fia.  82. 
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Ml !■■■■¥■  ut  AUCMatt-iitTsnna  rMrmv,  t(*T  rnnt^taa  rttccmva. 

TtatfiaB  '■M  tnt  aada  «pa*  the  kft  t«.  a*  abown  bj  tb*  urow.    Tic  c«Mt  ro  lo  bHkd 
A*  mok  wl  jua  Um  ihMUN  acBlMt  tbt  qraivfcT)^ 


must  push  np  the  shoulder  by  the  hand  inside.  To  admit 
of  this,  you  p«iS9  a  noose  of  tape  round  the  ankle  in  the  vagina, 
ud  draw  upon  this.  The  aooeing  of  the  foot  is  not  always 
au^.  To  effect  it  you  cany  a  ninuing  noose  on  the  tjps  of  two 
or  thiM  fingers  of  oue  hand  up  to  the  foot,  held  down  as  low 
■t  pOMiM<>  in  the  iii^ina  by  thu  other  hand.     Then  the  loop  is 


TfRXlxr,. 


325 


slipped  up  bfgond  the  aitltet  and  httl,  and  drawn  tight  Often 
you  will  luivM  to  ii(?t  with  one  huml  nnly  in  t)ic  vtigina,  tho 
hand  ouUiie  holding  ou  the  frtM*  end  tif  ihn  tape  ready  in 
tighten  the  noo8e  ns  soon  as  it  hns  -^t  huM.  Or,  whilst  huld- 
ing  tho  foot  with  one  hand,  you  may  carry  the  noose  by  help  of 
Bntun's  iustriimcnt.  {See  Kig,  80.)  Tlie  fout  hein}j  securaly 
cnught,  the  right  hand  is  passed  into  the  vagina,  nnd  the 
lingers  or  palm,  if  iicuessary,  are  applied  to  the  shoulder  and 
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BKrittH^T't  TiiB  CDtmK^ton  or  mi  lanoa  coMHiTnio  iv  no.  SB. 

Ijr  AmiriiisiHS  lUtf  oppoflif'.  car  H);li(,lo^t  Ihv  tmnb  ■raftnuade  tA  rcraJvtfm  lln  ii|iLnii1  *x\*^ 
dnnrlBi{i>(>  Uip  |imcat^>  nnn  from  the  pclvia.uid  lilotrlnirUw  tmooh  to  douwiiil.  Alihonirli 
Mlmr  *>■  no*  vStititA.  vi^nilcai  ■■«  duI  omnplcM.  u  Um  hMd  tmULilMd  ta  Uip  lilac  tma, 
Mkl  Um  h*a4  Mtrv  quitUJ  lb*  pcliisctvlt;. 

chest  Now,  you  wiU  find  it  difficult  to  dmw  upon  the  tape 
nnd  to  push  upon  Uio  shoulder  exm-'lly  simultaueounly.  There 
is  lo  little  room  that,  whenevur  you  push,  there  is  a  tendency 
Xl  carrj-  the  leg  up  as  wirll.  The  most  effuctive  movement  is 
foUow&: — I'liU  and  puah  alternately.  Presently  you  will 
6nd  the  leg  will  come  lower,  and  the  prolapsed  arm  will  riiie. 
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In  pushing  the  cliest  and  sUouldor,  it  ia  not  unimportant 
in  what  clirvctinn  you  push.  You  cBiinot  pnsh  backwards, 
or  even  directly  upwanla.  Voiir  object  ia  to  get  the  truck 
to  roll  avar  on  its  Bpiiinl  Rxia  Here,  then,  is  nn  indication 
to  cany  out  the  iniiiKPiu-re  of  Levret,  and  \'on  T>i>ut«ch.  FitA 
the  shoulder  ami  udjaatnt  part  0/  tJu.  chat  Kfll  forvcards,  80  as 
to  make  them  describe  a  circle  rauud  the  promontory  as  a 
Matie.    The  reviewer  of  the  firat  edition  of  this  work  in  the 

Flo.  61. 
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isrimm  ruji  ai-Mui  ■ituou  or  urrtso  11  nrmiD  tHoiTi.biB  rMu  rm  bkia  or 
THt  riLTo,  au  ii  n*  iirBcr  thuion. 

Ayntviean  Jvuriiiil  of  Mfdical  Scitiuts  calls  attention  to  Ui& 
practice  nf  pvJliiu/  ujxm  Ihe  uppunle  arm  Ui  proiluce  rotation 
on  the  spiiial  axis.  I  have  never  tried  it,  but  it  ia  clearly 
a  resource  to  be  borne  in  mind. 

Various  other  eoutrivauGes  Imve  l»een  deaignod  in  oider  to 
aoQomplisli  tliis  end  Cmtclies  or  repellurs  have  been  made, 
hy  which  to  push  up  the  shoulder  instead    of  by  the  Imnd. 
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The  objection  to  llieae  is  lliat  you  cannot  nlwnys  know  wliat 
yciH  are  doing.  Biil  your  hand  is  a  sentient  inRtrumont,  wliich 
nnl  nuly  works  nt  your  tjidiiiiig,  but  couslautly  »ei)d!i  U^Ii'j^ms 
to  tl]«  minil,  informing  it  of  wliBt  is  ijoiug  on.  and  of  what 
tliere  is  to  do. 

In  tho  raajority  of  cases  of  this  kind  wc  arc  jiistifiud  in 
attempting  io  turn,  lioraiiRt>  Lhfirt*  is  Blill  a  prosjwc;t  <if  the 
child  beitij;  preKervKd.  But  there  are  cases  in  which  inatter.s 
huvo  proceeded  n  staf>c  further,  in  wliidi  the  alioulder  and 
corresponding  side  of  the  chest  are  driven  deeply  into  the 
pelm — in  which,  conaequcntly,  tho  hody  is  consideraLly  bent 
upon  ilaelf.  Now,  this  can  only  oncur  after  protracted  uterine 
'BCtioD,  sueli  OA  is  sainx'Iy  comjmti'blc  with  the  life  of  the  child. 
Either  the  child  waa  alraidy  dead  at  au  early  stujje  of  Inhuur 
— fi  condition,  especially  if  the  child  were  also  of  3nml]  size, 
mml  favournhk  to  the  uirryiu^  out  of  tliis  proeesa  of  spou- 
[laneous  evolution — or  the  child  ha«  Tweu  destroyed  under  tlie 
long-ooulinii«J  centripetal  coinprtfssioii  of  tlie  utenis. 

In  the  prc^ciiKC  of  surM  a  caau.  the  first  qut-atiou  we  have 
to  tojiaider  ie — Will  Nature  complete  the  tAsk  she  has  beguu  ? 
Will  the  child  Tte  expelled  spnntnneously  ?  A  little  fih9er\*ation 
will  soou  eimhle  ua  to  di^lbmiine  how  far  this  dysimltle  sululion 
of  Ihe  difficulty  is  pi-ohitljf.  and  when  we  oupht  to  interpose. 
If  thi!  pclvi.-i  he  roomy  in  proportion  to  the  child ;  if  ihe  child 
be  dead,  small,  and  very  flaccid  ;  if  we  find  die  side  of  the 
cheHt  makinji  progress  in  descent  mider  the  influence  <tf  strong 
uterine  action  pnswjBsinp  an  expuUive  chanicter,  and  if  the 
patient's  strength  he  good,  we  shall  he  juslilicd  in  watching 
jwasively,  But  if  we  find  no  advoiia',  or  hut  very  slow 
advance,  of  the  side  of  the  chest,  the  ciiild  being  lai^  and 
not  very  plastic ;  if  the  uterua  have  eeosed  U)  act  cK])ul8ively, 
and  the  patient's  sti-englh  Iw  failing,  her  pulse  lising,  we  must 
help.  Then  comes  the  second  question  :  In  what  miuiner  ? 
Tliia  must  depend  upon  tho  circuni-itanccs  of  the  cose.  If  a 
little  help  d /route  to  make  up  for  deficient  vis  (i  Un/o  promise 
to  lie  enough,  we  niay  imitate  the  procoraiiu];!  of  Pen,  who,  in 
a  case  in  which  spontnneous  evolution  was  in  pn>gre&<i,  iw^sed 
n  cord  round  the  boily  to  pull  upon  and  aid  the  douliUrig. 

Or  wc  may  iiiiich  farilitiiU;  ihe  doiililiag  and  expuUion  by 
eeiittratioH.     This   operation  consists  in  peitbtntiiig  the  moat 

a  2 


Sometimi's  pprfi)ration  and  evisoftrfttion  nre  maiifnciont  ir 
themsfclvi-a,  iimt  anotlitv  step  will  Imi  necessary  in  onit^r  u> 
complete  tieliver>'-  Tliis  ultiniate  step  is  tfeeapitation,  mi  opera- 
tion of  extreme  importance,  capable  of  brinj^iuB  almost  instnnt 
relief  and  safety  Ui  the  mother.  It  is  pointed  out  by  Celsua, 
Kai\  was  clearly  described  by  Ileinter  after  Vott  Hooni. 
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The  recognition,  or  at  least  the  application,  of  this  proceeding 
is  so  iii(uloqiiat«,  that  I  think  it  usefnl  tn  Ftate  thu  tu^monts 
in  favour  of  it  villi  somti  fului's;;. 

Tha  late  Profegsor  Davis,  in  liia  grait  work,*  n  work  too 
iDUcb  uejjlectMi!  I»y  lii»  fiucceasors,  sa^ys : — "  It  njay  Ik;  considered 
H  good  geaenU  rulv  never  to  turn  when  th«  deutli  of  tli«  ctiild 
is  known  tu  have  tiikeu  place."  lu  caavs  of  tun;,'  iiii])acUoQ 
he  reconmieuds  au  oper&Liuii  to  hti  performed  nj/tiit  Ifte  child 
— tianj«1]>,  "bwclion  of  the  child  at  the  n^k."  Agnin,  he  says: 
"It  ought  U)  lie  an  estaWishwl  ruin  in  praetioe  to  decapitate 
in  arm-preseutatioua  uot  admilLiug  of  the  safer  perfunuauce 
of  turning." 

Dr.  Katusbothaiuf  also  saye : — "It  appears  to  m«  better 
practice  either  to  cvisccnito  or  decapitate  the  fci-ttis,  than  to 
endenvour  to  de-liver  by  turning;,  in  nil  aatef^  wliere  thu  uterus 
is  "so  Htmiigly  cuutmcUrd  rounil  the  chiUl'tt  hoJy  as  to  cause 
appretiensiou  of  its  being  lacerated  by  the  iutrodiiction  of  the 
ilund;  because  if  such  a  degree  of  pressure  is  exerted  on  it 
as  to  render  the  operation  of  turning  ven'  difficiJt,  the  child 
most  have  died,  either  from  tlie  tonipressioii  on  its  own  chest, 
or  on  Uie  funis,  or  ou  the  placenta  itself." 

The  jnatneas  of  the  rule  tlms  distinctly  expresaed  by  Davis 
and  Bamsbotham  is  attested  by  the  practice  of  the  most  emiueut 
Contineutal  practitiouera.  Decollation  has  been  advocated  and 
practised  by  TAsdi-ubali  (1812),  by  PaIott«,J  by  Brann  of 
Vienna,  by  Didjoin,  by  I,a?.zati  of  Milan.g  and  by  many  others. 

When  in  presnicc  of  a  case  such  as  that  dracrilwd  we  luay 
select  one  of  two  modes  of  dclivciy,  Passing  by  the  imitation 
of  spontaneous  evolution  just  destnilwjd,  wc  may  (1)  bisect  or 
break  down  tlie  spinal  column  at  the  iikwL  bulging  part  This 
is  called  "  Spondylotomy."  (2.)  We  nmy  bisect  at  the  neck, 
F.that  is,  decapitate.  There  is  a  thii-d  plan  which  it  is  well  to 
know,  although  it  is  less  scientific  than  the  two  preceding.  U 
is  to  cut  off  both  arms  at  the  shouldoi".  We  may  thus  gain 
space  to  get  at  the  feet  and  turn. 

1.  Spondylotomy,  or  hisfction  of  the  trwnk. — ^The  principle  of 

•  "ObfU-trio  Mcdiomo." 

t  "  Mcdicad  Tiiuw  uul  O&ictW,"  Dcoombor,  tSSS. 
I  •■  Del  Puto  per  H  Bracdo,  Bolo^a,  1808. 
)  "DalFMitupoFliiSptUla,"  1867. 
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UiU  operatloa  Es  to  fitcililaU!  Uie  complete  (tauMiug  of  fbe 
body.  It  xuaj  be  likened  Ui  bivakiiig  n  W-nl  stick  iu  the' 
tiiiddltv,  tlius  ilcstroyinx  tlie  tww  nr  ftro,  and  ulluwiiig  the  two. 
piacis  into  which  the  sticlc  Ims  W>cn  nMolvud  tu  cume  tliroii};h 
{Muallel  8D4l  close  to  choU  oltioi-.  It  is  to  lie  prefem^l  wheti  Uie 
bead  iji  retftineil  alxjve  tlie  brim,  and  accesa  to  the  neck  10 
roudeniU  diOicull  by  Uie  bulgii^  of  the  chest  aud  trunk.  The 
spine  U  to  be  dividoil  at  the  moat  vrominent  part  Tbis  may 
be  done  by  strong  sciawMra,  by  the  (rroniotoniy-perforator,  by  u 
kiiift<,  or  Hoinetiiii(>s  by  Rcttin;^  B  atpoiii;  cord  itjiind  tJie  bixly, 
aiiU  aittio;^  lluoufjh  (bo  wbtdt*  truuk  by  a  sawiny  mnvtmi-nt 
Extractiou  when  tlie  trunk  is  thus  broken  is  ^nur^ly  not 
difficult.  The  liflse  oi  th'i  ol'structin)'  wtjdgo  is  materiiiUy 
roducetl,  Hod  still  gTcat«r  facility  is  gained  for  compression. 
liut  it  may  Hlill  become  nccessarj'  to  exti-act  tlie  two  parts  of 
thb  iKvumd  body  Mjparalely.  In  this  cane  we  shuuld  lukc  Ltiu 
lower  exliemity  first,  acieing  it  by  tlie  crauiotomy-forceps. 
Tliis  extmcte<l.  tbe  other  end  to  which  the  head  is  attaclied 
may  Iw  dvalt  with  in  like  manner. 

2.  Decapitati'm,  or  bisection  at  (hi  w(^, — Various  iiifitnuueuta 
have  been  dt-aigued  Ui  efluct  decapiljitiou.  Ktimsbutliam's  buuk 
is  periiapa  b&st  known  in  tbi.t  c-uuutry,  and  it  lias  sened  »»  a 
mode!  for  several  modilicatioaa  made  abroad.  It  is  named  after 
the  first  ICumsbotham.  It  wa»  dt'^-ribod  and  recommended 
by  rrof&ssnr  Davig.  It  consists  of  a  cun^ed  book,  having  a 
cuttii^  edge  on  the  concave  part,  supported  on  a  slnmg  stnuf-bt 
stem,  mounted  on  a  wooden  handle.  -  ProfertHor  Davin  also  used 
another  instrument,  of  his  own  ooutri^Tince— the  j^Tianled  em- 
bryotomy^knife.  It  consists  of  two  bliules  working  on  a  joint 
like  the  forceps.  One  blade  is  armed  witli  a  strung  knife  on  the 
inner  aspect.  The  otlier  bUde  is  simply  a  •j^uaixl :  it  is  opposed 
to  tlw  knifo,  and  receives  it  when  the  neck  is  severed. 

j\  plan  sometimes  resorted  to  is  to  cany  a  strong  string 
round  the  neck,  and  then,  by  a  to-and-fro  or  sawing  movement, 
effecled.  by  cross-bans  of  wimhI  on  tbe  end.i  to  sens  as  b»ndh», 
to  cut  throut^U  the  ports.  Dr.  (.'.  licll  »uggi-»t«d  the  lue  of  an 
instrument  like  that  for  plttRsiny  the  nares  in  cpistflxis,  to  carry 
a  cord.  Dr.  KiU-biu  desi^m-d  an  instrument  liku  an  t'crasi'ur, 
with  a  per|)etKal  screw  and  cbaiiL  Strong  scisaom  have  Itofii 
made  for  the  purpose,  which  cut  tlirongh  the  vertebrae.     A  good 
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imcnt  of  lUU  kind  has  bueu  designed  by  I>r.  Matt^i,  of 
Is.  I  bulicvu  it  ia  u  vury  uttul'ul  furiii,  an  il  is  somotiint:^  easy 
to  cut  throiijj'h  the  spine  when  it  m  difticiJt  to  paw  a  hook  over 
tlio  child's  ]ieok.     It  i-uKeuihles  thu  aitrj^ical  botie-forcojis. 

It  is  iujiurtaut  tu  i-tiiutiiuber  lliat  tlie  spiuu  uia^'  be  divided 
by  piercing  the  vcrlcbrai  witii  the  coinraoQ  peiforutor,  theu 
ftcparuting  the  hUdes  m  ae  in  rend  or  cni»h  Haundtjr  Uio  Lmiit^o. 
Whftt  rciuniiis  may  then  bu  dividwi  by  scissoi-s.  Failing  spccini 
iustrumoiit«,  the  spine  may  be  divided  by  sti-oiig  scissors,  vr 
eveu  by  «  jieuknifii  i»r  a  Whamcliilb  bladn. 

Tile  hivimritB  itiHtniiiicnt  in  tlerraany  and  Italy  in  liraiiiiH 
blunt  liook  or  "  dccolliitor."  Dr.  (JarUiahurij  inirfonuwl  tliu 
o[«ci«tion  with  an  opdiniiry  bhint  hook.  It  is  corUiinly  dt'Hindflu 
to  dn  away  with  the  ciitbiti^  (iii}ft>,  whi<:h  m  nut  nitliout  dangL-r 
to  the  mother  and  the  opcmtor.  Braiin's  instrument  is  twelve 
juchcf  lonp,  including  the  thickness  nf  ihp  liandlp;  the  gixnitest 
M'idth  (•]'  the  hooked  part  is  one  iuch ;  tiic  j^TCHtt^t  tbickuc^a  of 
the  stern  is  from  four  to  live  lines,  l^zzati  iutroduoes  A  gentla 
curve  inln  the  st^m  ueur  the  hook. 

7Tu  Opa-ation  of  JJeetipitatioH. — It  will  be  best  desiTilied  as 
cotwiiting  of  lit  ret  gtagrs.  Tlie  first  stage  is  tlie  applicatiiHi 
of  lliti  dcuapitatnr  tind  the  bisection  of  the  ncek ;  tlie  »vrond 
is  tJie  extraction  of  the  trunk ;  the  tliird  the  extractiou  of 
the  head. 

The  Firxt  Stitffe. — The  patient  may  lie  on  hpr  left  .tide  or  on 
her  back.  Take  l{iini:tbut1iiuu':f  houk  or  IIrnun'.t  dt;c(iUutor.  Aa 
the  iuslninieut  slioidd  he  passed  up  over  the  back  uf  the  cliild's 
neck,  it  is,  in  tlio  lirst  place,  necesaiiry  to  aaeertain  whether  the 
[losilion  be  dorao-auteriov  or  abduuiini>-an Lienor.  It  is  also 
necewary  to  determine  accurately  wlietber  the  fcetus  U  still  iu 
great  part  above  the  brim  lying  transversely  or  oblifjufly,  in 
which  case  the  head  anil  neck  will  be  in  one  or  other  aide;  or 
whether,  a  great  ])art  of  the  ehL'st  having  deJicendeti  inU)  the 
jielvia,  tlie  movement  of  rotation  lias  taken  place,  in  wlncli  cjue 
tile  luaul  and  neck  will  lie  found  in  front  near  Hie  symphyaia 
The  observation  of  tbe  relations  of  Um  ]»rolapsed  arm  and 
exph>nitiou  with  the  hand  intei-nally  will  inform  us  aa  to  tliooo 
p*rticahire.  The  next  step  is  to  get  an  assistant  to  pull  down 
lliB  prohijjseil  arm,  so  as  to  bring  down  the  shoulder  and  fix  it 
uell.     Thiij  briiijja  the  neek  nearer  witliin  rtsack     Sliould  the 
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■aRisbtnt  in  this  diitj  be  in  the  way,  you  may  acizc  tlie  pro- 
Impaud  anil  tiy  a  dove-hibch  on  cord  or  tspe,  upon  which  the 
usistaiit  may  pull,  lcc«pin};  quite  cli'ar  of  the  operetor.  The 
operator  then  jKisftiK  liis  left  hmaA,  or  two  <ir  Uu«e  fingers,  if 
this  be  cuough,  into  the  vnginn,  over  the  nut«rior  surface  of  the 
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Tfa*dotM<l  autttoc  •lio'w  It.wlli*  limjk  CBnti«l«itiaiii'»)l»  totioJiwtd,  Ijinir  flut.  opin  iIm- 
hadt  »t  thcfhiJd'dkMli,  th«b««kbnn(thMitiiitMdov«illieMafc,  ud  tDMtln^UiAltAgeit  u[ 
the  toft  lumd  an  Uw  uitmlar  <f ptol. 


chitd^s  L'ht»it,  until  hiH  liii^rs  itmeh  the  fun-  jmrt  uf  tlie  neck. 
With  big  right  hand  he  xXvan  iminual«s  the  hook,  lying  flat, 
SB  in  the  dotted  outline  in  Fig.  86.  between  the  wall  of  ihe 
vagina  aud  pelvis  and  the  child's  back,  until  the  l>eak  lias 
advanced  far  enough  to  be  turned  over  the  oeck.  The  beak 
will  be  received,  niiid«d,  aud  adjusted  by  the  fiuf^ra  of  tJie  loft 
hand  The  instrument  being  in  sitA,  whilst  cutting  or  breakiug 
through  the  neck,  it  is  still  desirable  to  keep  up  traction  on  the 
prokpsod  arm.     In  using  Ilautsbothanrs  hook,  u  sawing  move- 
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mcnt  mast  be  exeaited,  carefully  regulating  your  action  by  aid 
of  tbo  lingers  applied  to  the  bcnk.  If  Itrftun's  decollator  bo 
used,  the  uioveraent  employctl  is  i-otatory,  from  right  to  left,  and 
at  tbe  same  time,  of  cr)unie,  tractile.  Tlie  iniitruineiit  cnishea 
or  bieaks  throujih  Uie  vurtuUwc.  Wlicn  tbe  voruiUnK  anj  cut 
througl),  some  shreds  of  soft  pfirta  may  remain.  These  may  bo 
dinded  by  scissors,  or  be  left  to  be  torn  in  the  tecond  etag^  of 
tlie  operation. 

3Tie  Second  Stage:  The  Extraction  0/  the  Tnink-.—The  wedge 

Ta.  87. 
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■WBUURT*  Tilt    ■ICDtP    ITAQB  Ot  PCLlVtlrV  jlfTIB  DIUPITITIOI,  nt  ISTtima*  Ot  TBI 

TU^vK  at  rvLt»u  <jii  tun  intO'i.krsao  t^n. 
n*  bcmd,  no  lungvr  Uahtd  to  c1l«  bu4y,  b  puilitil  out  of  th«  wmr  u  tb*  trunk  doKcnj  i. 


Trideniiig  above  tlm  brim,  tbat  bitberto  obstructed  delivery, 
J8  now  biMcted,  divided  into  two  leMer  maasea,  each  of  which 
Mpnnitiily  «m  rfndily  be  brought  through  the  pelvis.  By 
conunuiti(f  to  pull  upon  the  prolapsed  arm  tlie  trunk  will 
easily  come  thnaigh,  tbe  hi-jid  t>i;iug  pushed  on  one  side  oufe 
of  tbe  way  by  the  advancing  body.  (See  Fig.  87.)  lo  ca«c8 
wliere  there  waa  difficulty  in  extracting  the  inink  Ur.  1).  Davis 
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used  a  do«l»I«-pumM  crotctict,  llio  two  Iflailes  of  which,  fixb 
theraselvcB  in  the  tniuk,  extracted  like  n  forceps. 

The  Third  Stage :  The  Bxtratttioa  of  Ikt  flwrf.— The  pn>hlein, 
how  to  yet  swajr  a  dctnincated  head  Irft  iThiml  in  IIm;  uteni^ ' 
is  not  always  eB«y  or  solution,     [n  thu  ciiau  bvfuiv  ud,  Ibe  ck 


Flo.  lit. 


ununrr*  tii  ihii»o>  l**t  nim  or  DiuiiaT  krtwM  mxuTthJwa. 

netemd  U  (dacd  brllM  Dmolotamr-faKnii^  uvl  nuncUoi  lauLirdeiiitluidlnftlcn  nl 

(.Inu'  ciinc. 

having  probably  been  dead  tiiahy  lioiirs,  the  bones  aud  other 
etntctHWS  have  lost  all  resiliency,  the  connectiona  of  tlio  bones 
are  broken  dow^l  by  deoonijuwition,  and  ttio  whole  ViceoniBS  n 
plastic  mass,  easily  coiu{>ruiiiii])1«.  Such  n  he^d  will  sometimes 
be  expelled  apontaneonaly.  I  Imve  taken  away  a  heiul,  umler 
the  ciruuustancvs  under  dineiinnicin,  by  fieizing  it  with  iny 
tingera.  Ou  the  other  hand,  I  have  on  seveml  occasious  be«n 
cnlh'd  in  to  extract  a  head  which  resistod  ordinary  meand. 
TliuiH  are  four  modes  of  actioiL  The  crotchet,  the  forceps,  tho 
cnmiutu my- forceps,  or  tlio  cephnJoti-ibe  may  Iw  luiwl.  If  tJio 
crotclut  call  lie  pasm-il  iiitf>  an  nvbit,  or  into  the  cnuiial  canty, 
^{(!tting  a  (-ooil;  hold,  tlu8  plan  may  answor.  The  ohjecliou  to 
it  ia  the  difficulty  of  gutting  such  a  hold,  and  the  risk  of  tlio 


EXTRACTION  OF  DRTRDNCATEn   IlKAtl. 


235 


t  slippinj;  ami  rcmliiij;  the  soft  [wwta  of  tlm  nmtliflr.  Tho 
bead  beiiijr  lo'.)3e,  rolls  over  in  the  uterus  whtu  an  attempt  is 
made  to  t-mixa  it.     I  tlier«fL>n9  tiincan,l  tlie  cmlctiet. 

The  /virfjm  is  better  HiliLptt*)!  If  the  lit-aJ  can  be  seized, 
wliicii  is  not  alwa^'s  easy,  for  iz  is  apt  to  escape  Li^li  above  the 
Ihuo,  and  roll  about  when  touched  hy  tlie  blades,  extraction 
is  not  djHicult.  Cnre  mtiat,  moreover,  ho  taken  to  seiw  tho 
head  in  siicli  a  irmnner  tlint  the  spicttla  resulting  from  the 
severance  of  the  vertebrie  shall  nut  drag  along  or  injure  the 
mother's  soft  piirt& 

I  prefer  the  cranwUfmy-fvrttps,  as  bviiig  much  tho  most 
oortttin  and  stife.  In  order  to  obtain  a  hold,  it  is  generally 
necessary  first  to  perfonitA  Tha  free  rolling  of  the  huad  vrhen 
jircasal  by  the  point  of  the  perfomtur  tends  to  throw  tin's  off  at 
a  Ungtiut,  uiiiudn^  the  cruniuni,  and  eiidanguring  the  nuft  parts 
of  the  mother.  To  obviate  this  difficulty,  the  head  must  h-o 
flnidy  tixt»l  down  upnn  the  pelvic  lirim  by  nn  n!<9i«Uint,  who 
gniaps  aud  presses  tlie  utt-nia  and  liwad  dimii  by  IkjUj  hands 
spread  out  upon  tUem.  The  operutor  Iheu,  fucliu;|{  fur  the 
occiput  with  two  fingers  of  his  left  liand,  and  guided  by  them, 
carries  up  the  pei-forator  wiUi  Uia  right  hand,  tnking  care  that 
the  point  shall  strike  tho  hoitid  us  nearly  pcr[>oiiiiicuIa]'ly  as 
poflaible.  He  then,  partly  by  a  drilling,  screwing,  boring  motion, 
imrtly  by  pushing,  imrfnratijfl  the  craiiiiiin.  The  drilling  mnve- 
meut  avoids  the  nccc»itity  of  using  much  pushing  I'urco.and  thus 
lessens  the  risk  of  the  instrument  slipping."  When  ii  sufficient 
openiii^  is  made  into  the  cmniuni,  the  craniotomy-tbrceps  is 
applied,  one  blade    tnmde,  the  other    outside;  the  blades  are 
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*  Xt  to  in  pM^ orktiuf^  iiiulfTT  mob  ctrouinitniima  Ukak  tlie  vion  of  porfnmta  re 
md  In  the  bludoa  LH  iiiuBt  u|ipiu«nt.  Siidi  lutitruincnU  caii  hudly  t>tnk«  in  B 
tnw  pnipcndlonJVi  Vd  ^■^'^  point  U  nlmotl  c«rtAin  tn  ifHdr'  nff.  Tlncy  are  not 
fltwd  U>  ■*'"''*^«*  piuliiiix-turui.-,  hy  (IrtUinji;  ur  boriu^,  m  a  piod  iitr»i|irlit 
pnrfpTstnr  in.  Tniliipd,  Blmoat  nil  thn  urdinnr^  pf^cirnlnn  mill  in  thu  idiopN  aro 
WFctchcd  uutnun'MitJi.  'Vht-f  'will  (crvo  in  thojw  oiwy  m«s  irliflra  it  may  be 
donbiml  kIipIVht  vrunioUiiiijr  iit  ui.-ii'i-Miry  or  jiMtiRixblo  ;  thny  «fiU  tuil  in  com-h 
of  KeriDua  difficulty.  The  nupcriority  of  ■  atiui^'lit  p-owcrrfui  pcrfonLtwr  Ulro 
UlitfaaiD**  will  nut  \tv  iliiipiitMl  Iiy  &iij  duo  vim  huH  lisil  In  |tor(uint>)  uiidvr 
d IIHoultitMi.  Thp  lr>?phiue*prTf<intt<irii  .irri  nnt  a|>plic'jTliU!  la  thn  iuim!  iiniW 
diwiunun.  owtug  to  Lbs  diffloulLy  uf  <ixiu|;  itji-  1il'u>1.  U  mny  b^  iutprcMUu);  lo 
ncqttion  thKt  Oolciu  dlitiiwtljr  pointa  to  tlm  nixHuwitjr  of  fixing  Ihf  hi>iid  li?ft  in 
ultra,  by  firmly  oamptMong  the  atMiu  witK  two  humlii,  oo  m  to  pUMb  tho  beail 
duwD  upon  iLu  us.    Bxtcsotion  itm  thou  jiudu  witb  liiM^ka. 
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a4jnBtetl  and  locked ;  and  traction  made  in  the  orbit  of  Cams' 
carve  commonly  brings  the  head  away  vithoat  further  difficulty. 
During  extraction,  the  fingers  of  the  left  hand  should  be  kept 
apon  the  skull  at  the  point  of  grasp  by  the  instrument,  guard- 
ing the  soft  parts  from  injury  by  spicula,  and  r^ulating  the 
fcntje  and  direction  of  traction. 

If  ^ere  be  any  likelihood  of  difficulty  in  extraction,  there 
is  a  last  and  an  effectual  resource  in  the  cepkalotribe.  When 
the  head  is  left  behind  after  turning  in  contracted  pelvis,  the 
cephalotribe  to  crush  down  the  head,  having  first  performed 
craniotomy,  is  invaluable. 


LECTURE   x\^r. 

TURNING  IS  CONTEAOTED  PELVIS  AS  A  aUBSTITtrrE  FOa  CRANIO- 
TOMY—  HISTORY  AND  APPHECrATION — AROUMENTS  POIt  THE 
OyEKATIOX:  THE  HEAD  COMES  THROUGH  MOKE  EASILY 
BASE  FIRST  —  TKE  HK-ID  IS  COMPRFJISED  LATF-RAI-LY  — 
KECI1ANI8M  OF  THIS  PltOCESS  EXPL-MKED — LIMITS  JUSTIPT- 
ECO  OPERATION — SIGNS  OF  DEATH  OP  CHILD — TLTIMATK 
BE80RT  TO  CRANIOTOMY  IF  EXTBACTION  FAILS  —  THE  INPI- 
CATIOXS  FOH  TL-RKING  IN  CONTRACTKD  PELVIS — THE  OPE- 
KATION. 


Wk  now  come  to  a  lons-conteatcd  and  &till  undecided  question 
in  obstetric  practice — h  turnui'y  ever  justifiahU  as  a  nuans  of 
delivery  in  labour  lAstriKled  hy  pclme  deformity  1 

Tte  next  alternative  in  the  dewwiiditig  scale  of  opcraliona  is 
Ibtonsiciof]  from  conservative  to  what  may  l)e  distiuguished  aa 
ilicial  midwifery,  involving  the  deatruction  of  the  child. 
U  U  obviotialy  a  mattci  of  exceeding  interest  to  cultivate  any 
operatien  thitt  shall  hold  out  n  reasonable  hope  of  safety  to  tbo 
diild,  without  adding  unduly  to  the  dangor  of  the  mother.  So 
inucli  may  Ixs  conceded  on  both  sides.  The  question,  then,  may 
bft  set  forth  as  fullnwn; — Dd  cases  of  tiystoeia  from  pelvic  con- 
ti&otioa  occur  iu  which  the  cliild  can  I>e  delivered  alive  l>y 
ttunti^  which  nuut  otherwifie  I>e  coiideumed  to  the  perforator, 
witliout  injury'  «jr  danger  lo  tlie  mother  ?  And,  not  to  hliiik  in 
any  way  the  serious  character  of  the  intiuiry.  it  is  neoessai-y  to 
append  this  secondary  question  to  the  first — namely  : 

Afisaming  tliat  fiucli  cn.'^cs  do  occur,  can  they  be  diagnosed 
with  safficiont  accuracy  to  onnhle  us  to  restrict  the  application 
of  tumii^  to  them  ?     And  if  wc  err  hy  turning  in  unfttting 
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OHes,  what  is  ihe  penalty  incurred  ? — how  cnn  wc  retrieve  our 
«mr? 

Tliese  ijupatiitiw  1  will  emlenvour  tn  illustraUt,  if  not  to 
answer,  by  tlio  liylit  uf  the  writiaya  of  others,  and  my  own 
expciiimoe  and  reflectiona. 

The  choice  of  an  opL>mtiun  in  ohsU-tries  will,'  in  many  rauws 
that  foU  withiu  th«  delialable  tenilory  claimed  by  two  or 
more  riral  operations,  be  detormiued  by  the  relati\'e  perfection 
of  thoHO  opemLion?,  nnd  by  the  relative  nkill  In  tliem  poGsessod 
by  the  individual  operator.  And  lit  estimating  the  orgumfi&ts 
of  different  antlim-a,  we  must  bear  this  law  in  mind. 

TIiB  (iiieration  of  pxtractinp  a  child  throHgh  a  contracted 
brim  liiu*  no  doubt  often  lieen  pprfomied  as  n  matter  of 
tUSutned  nucussity,  iis,  for  vxample,  when  the  shouklcr  linn 
pwaented ;  and  coutraction  of  the  peKiB  is  certainly  &  cause  of 
sbonlder-presentntion.  The  obsen-ntion  of  xach  wiaes,  a  oertoiu 
proportion  of  whii-h  terminated  Biiciv-UKfuIly  fur  the  cliild.  conld 
t]ot  fail  to  sug^geat  the  di^liberuLe  n'sort  to  the  opeTation  in  cuaea 
of  similar  contraction  where  tlie  head  presented. 

Uofore  the  forceps  was  known,  and  before  the  instroments 
for  lG88oniti(;  and  exlnu'tin^  ths  ht-'fid  had  been  brought  to  any 
decree  of  perfet;tioii,  tumiiip  was  commonly  resorted  to  in 
almont  all  cases  of  difficult  lalmur.  Thus  I>cvi;ntrr,  who  wrote 
in  371f>,  iia  well  aa  Ia  Motto,  dechiimc*!  n^iinat  th«  tisc  of 
instruments,  and  recommended  turning  by  tlic  feet  in  all  ernes 
of  di(lu;iilt  1'm.ni.il  presentation.  The  eonsequuncw  wus  that  the 
art  of  turninj4  wis  cultivated  very  successfully  by  some  of  the 
followers  of  Auibroise  Tan?.  It  appears  to  me  evident  that, 
in  Llie  wirly  putt  uf  Llic  loat  century,  turning  was  belleT  under- 
stood and  more  akilfnlly  performed  than  it  was  at  the  begin- 
ning of  tlie  present  contnry;  and  it  ia  i>([uaUy  evident  to  me 
that,  by  turning,  many  children  were  saved  under  circum- 
atanoea  that  are  now  held  Ui  justify  their  destruction.  Of 
course  Uiis  gain  was  not  achieved  without  a  drawback.  If 
children  wei'e  sometiniua  saved,  many  mothers  were  injured  or 
lost  by  attempts  Uy  turn  luider  circumstances  which  are  now 
oncouutared  successfully  by  tli«  forceps  or  by  craniotomy. 

jVs  instruineiil*  weit*  improved,  the  choice  of  nieana  was 
extended.  The  forceps  first  cout*stcd  the  grimiid.  Tii«  corr- 
tC8t,  indicd,  was  for  exclusive  dominion.    The  rBp«l«d  inventor 
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of  die  forcepa,  Kiigli  Chamberlen,  did  not  beeiUte  to  aooepb 
the  chiillenge  of  Mnuriceau  to  attempt  to  deliver  a  n-oman  wit}i 
PbItlc  contiHcbiuii  1>y  meantt  of  his  inntrutnent,  feebltt 
il^iperfect  ns  it  was.  He  failed  ignomtnionsly.  As  Kcietica 
tile  cont^t  WHS  lietter  defined.  As  tlie  o1>Rtruction 
to  Sellvery  was  duu  to  coutraction  of  Llie  pelvic  liriiii.  and  llie 
problem  Wiis,  Iidw  to  extract  a  live  cliild  arrested  itbove  t1ie 
brim,  it  is  obvious  tlmt  a  short  single-curved  forceps  must  faiL 
It  was  oiily  whoD  tlio  long  doublc-curvod  forcepa  wasdeai^ied, 
Uint  the  knflwled;(.i  and  the  power  arose  which  enabled  the 
obstetric  sar^ou  to  bring  anoUier  ini»tiu)  into  competition 
with  turning,  for  the  ci'edit  of  saving  cUildr«u  from  mutiktiou. 

IL  is,  then,  fnim  tbu  lime  of  Smi^Uie  and  [,c\Tet,  who  por- 
i'ected  ainl  used  tlie  loiiy  forceps,  tluiL  Uib  real  interest  (»r  tlie 
inquinr  dtites.  It  is  not  a  little  rem&rkablc  tlial  auiuu<,i8t  those 
who  have  mnst  distinctly  recognized  the  value  of  the  long 
forceps  have  boon  foun«l  the  advocates  for  turuiog  in  coii- 
tmctcd  jielvis.  The  following;  wonJ-^,  written  by  SmelUe  in 
1752,  cliallenge  attention  nnw : — "Midwiferj-  is  now  so  murli 
improved  that  the  necessity  of  destroying  the  ehiltl  dut-a  not 
occur  so  often  a^  formerly ;  indet^d,  it  never  should  In;  done, 
■■0o^t  wA*R  U  M  im/Kissii/h  to  turn  or  to  deliver  wUK  Uu  forcejie ; 
and  thi^  w  auldoni  Uin  tstse  hut  wlimi  tliu  pt^lvis  is  too  narrow, 
or  llie  head  too  lurgG  to  pass,  uud  therefore  rests  above  tho 
brim." 

Pugh,  of  Chelmsford  (1754),  who  advocated  the  long  f«cepe» 
mys : — "  When  the  pelvis  is  too  small  or  distorted,  tho  bead 
liydiocephiiUe  or  very  much  oMified,  or  ita  presenUlioii  wrong, 
,  .  .  .  pnjvidwl  the  heail  lies  at  the  upper  part  of  the  brim, 
or,  thnugli  pre.s*;il  into  tlic  piilvis,  it  rain  without  violence  Iw 
retumod  back  into  the  uterus,  the  very  Imat  method  is  to  turn 
the  chil'i  and  deliver  by  the  feet."  He  then  goes  on  to  Iny 
down  tlie  TOnditiuns  which  would  induw  him  lo  prefer  the 
^■rvud  forceps,  and  states  that,  as  the  i-cHult  of  these  two 
I  liave  never  opunod  one  head  for  upwards  of  luuiteen 
Has  not  midwifery  retrograded  since  his  time  i 

Perfect  (1783).  who  used  the  long  forctips,  delivered  n  rickety 
woman  whose  conjugate  tliamKber  measured  three  inches,  the 
head  presenting,  and  brought  forth  tJic  first  living  child  out  of 
tour,  tJiD  fiiTit  three  luiving  been  extracted  after  perforation.    Ia 
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Chapelle  (1825)  advised  end  praotituHl  tlte  melhoil  She  relates 
that  out  of  fifteen  cbildrcn  extracted  hy  forceps  (long)  oti 
account  of  contracted  pelvis.  ei<,'ht  were  atillborn.  seven  adive; 
and  thftt  out  of  tweniy-fiv©  tlolivered  footling,  sixteen  w«rc 
boTD  alive,  and  uiue  dead. 

It  15  not  lew  Teiiiarlcable  that  it  is  amongst  those  wlio  reject 
the  lo»^  forceps  tliat  tliu  strongest  opponents  of  tnruiug  in 
contmcted  polvia  are  to  be  found.  This  is  the  more  astonish- 
ing wlien  we  reflect  tliat  tJiis  school,  rejecting  the  two  saving 
operations,  has  nothing  to  propose  but  cniuiotomy  for  a  vast 
number  of  vhildren  that  claim  tn  Ixj  brought  within  tbe 
merciful  scope  of  conservative  midwifery. 

Donman,  who  used  the  short  forceps  exclusively,  was,  upon 
the  whole,  adverse  to  the  opomtion,  oltliongh  he  relates  a 
striking  case  in  illustration  nf  its  advantages.  He  delivered 
a  woman  of  her  eighth  child  alive  at  the  full  period,  all  her 
otlitu-  children  having  been  stillboin.  "The  success  of  such 
attempts,"  lie  says,  "  tci  preserve  the  life  of  a  child  is  very 
prccariona,  and  the  operation  of  turning  a  child  under  the 
circumstaoooa  before  stated  is  rather  to  be  c»nsidered  among 
those  thijigs  nf  wliich  an  Kxperiuncod  man  may  sometimes  avail 
himself  in  critical  ailuntious,  than  as  submitting  to  the  ordimiry 
nil&a  of  practice." 

Those  who  have  studied  the  history  of  obstetric  doctrine 
camiot  fail  to  see  tliat  this  dread  of  encourn^ng  enterprise  in 
practice  lest  disaster  filmiild  result  from  unskilful ness,  has 
cramped  teaching,  obstructed  the  progress  of  kmuwlpdge,  and 
enforced  a  slaviaiily  timid,  yet  buTbaruus  practice,  wliich  still 
persists  down  to  the  present  time.  That  the  precepts  and 
practice  of  Smellie  and  his  iriimpdintH  disciples  were  luBnitely 
more  scientific  and  successful  than  tliose  which  prevailed  in  the 
time  of  Denman,  and  in  the  ftrst  half  of  the  present  century, 
cannot  be  doubted.  Thirty  years  ago  or  less  craniotomy  was 
Still  frightfully  rife  in  this  town  and  in  many  parte  of  the 
country.  Possibly  the  cautious  tcacliiug  of  Deiunau  and  many 
of  his  succe-s-sors  was  justified  greatly  by  the  geueral  imper- 
fection of  medical  ('ducatJon.  They  had,  as  we  now  have,  tn 
teach  according  lo  the  average  capariity  and  tnistworthiuesa  of 
their  pupils.  They  taught  men  with  the  same  feeling  of  reserve 
with  which  we  should  stiU  teach  midwives.    hat  surely  the 
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day  ia  past  for  oil  tlds.  We  may  safely  venture  to  teQoli  iQon 
(if  a  bigliui'  aianJanl  upon  moru  liberal  princijiles.  I  am  not 
awAie  thai  a  siuiilar  relicenCH  ur  reutraiLtt  linH  at  :iny  time,  to  a 
like  extent,  yayyod  tlic  tcoclicrs  of  iuu<liciue  or  Hurgi-r)-  proper, 
Uftyire  Dot  see  in  this  fact  a  striking  testimony  ttmt  the  pmctiw 
of  obetetrics  demands,  even  more  tliaii  medicine  or  snr^ciy, 
Eteadinei))!  yet  promptitude  in  ju(]<,'muut,  couragu  uitJer  difiicul- 
ties,  and  pbyaical  skill  ? 

On  tlia  other  Imud,  the  forceps  lias  by  some  been  held  to  b(t 
of  superior  eflicacy  to  turning  in  contraction  of  the  pelvis  ;  Umt 
18,  whilst  certain  leaser  dugrc-es  of  contraction  may  be  dealt  with 
Iiy  turning,  the  forceps  claims  the  preference  in  more  advaniwd 
degrees  of  contmction.  It  is  needless  to  say  that  those  vrho 
advocate  this  preference  rely  upon  a  very  jHiwurfiil  forcepa  It 
is  aocwrdingly  in  Germany,  France,  and  jlJuerica,  cspocially 
that  the  claim  for  tiie  superiority  of  the  forceps  19  contended 
for. 

Stein  (1773),  Osiander  tlie  elder  (1799),  preferred  the  forceps. 
Boer  lytM  oppixspcl  tu  turning.  Jn  France,  Itimdoloi:<£ne  maiu- 
taiued  the  same  doctrine  as  8tein  and  the  elder  Osiander ;  and 
the  recent  oxperimcuts  of  Joulin,  Chassagny,  and  Dtloro  Mith 
the  "  appareils  h  traction,"  by  which  a  powcrfnl  extrncting  force 
is  added  to  the  forceps,  enabling  it  to  bring  a  head  through  a 
itly  contracted  pfui.>iHge,  seem  to  strcrnj^then  tlie  comparative 
of  thi»  iiintrnnienb. 

We  will  now  discusa  the  qucstiou^ — What  is  the  penalty 
incnmed,  or  how  can  we  retrieve  our  error,  if  we  turn  and 
fail  to  brin^  the  liead  Llinmgh  the  tno-contracltnl  liriiii  ?  Un- 
doubtedly, tli«  jiatienL  will  have  to  -^it  thrnugli  a  second  opera- 
tion. We  arc  driven  to  perforate  after  iJl.  We  hav«  tried  to 
save  the  ciiitd,  atid  have  fiiiled.  la  the  mother  imperilled  by 
this  attempt  and  failure  ?  This  also  must  be  auawered  by 
experience.  Of  courM',  the  niutlmr  may  suffer  if  wo  persevere 
ui  dnifg^inj-  the  trhild  too  Ion;,'  and  too  forcilily..  But  we  have 
a  riyht  u>  asaurnn  that  liie  attempt  is  cmitrnlled  by  skill  and 
discreliiin.  Tlie  amount  of  force  that  can  ho  safely  endured 
is  very  great— far  jfrcater  than  tliosc  who  have  never  seon  tlie 
oi>eniUmi  would  rea<lily  erediU  The  violence  to  which  the  sod 
structures  are  subjected  seems  to  be  small  in  proportion  to 
the  tnctioii-force  exerted.    There  appears  to  lie  soiu«  saving 
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or  protective  conditioD.  Thia,  I  Uiinlc,  is  foand  in  the  inechAni.<tm 
of  tlM  piDoees.  I  refer  to  Loctnre  V.  for  an  iUiistmtion  iind 
description  of  tW  mechaiiisit)  of  laltnur  in  contraction  of  tlie 
pelvis  from  projection  of  Lho  prnmimtoiy.  This  proJBCting 
promontoiy  fonuB  tlie  centre  of  rotation  around  wbicl)  the  heed 
must  revolve  in  onler  to  enter  the  pelvic  cavity.  Tlie  side  of 
the  head  applied  lo  tliis  pttint  scarcely  moves  nt  alt.  Ttie  pnv 
iDcmtory  catches  the  foetal  skull  in  the  fronto-tempoml  region. 
Tf  the  coHTctatton  be  di'Cttled,  tlie  skull  whem  it  is  caught 
hcuds  iu.  All  blio  onward  movement  is  eflected  by  tlie 
opposite  or  pubic  side  of  the  akull  swccpiug  in  a  circle,  vhich 
I  have  colled  "  the  curve  of  the  false  promontory,"  until  Uie 
equator  or  greatest  circiimferenco  has  pawed  the  plmie  nf  the 
hrira,  when  the  whole  head  slips  into  the  cavity  with  a.  jerk. 
Now,  injurious  pressure  is  avoided  on  the  pubic  side  by  the 
8in(M)tbn(;jw  and  flatneas  of  the  inner  surface  of  tlie  peh-ic  brim, 
and  by  a  ghding  movement  of  the  soft  parts  iuterveuing 
between  the  head  and  the  bony  canal.  Injurious  pressure  is 
avoided  over  the  promontory  hy  the  yielding  or  moulding  of 
the  head.  The  tenipond  and  parietal  bones  will  liend  in,  even 
Immk.  Children  have  l)ecn  Iwrn  alivo  after  tliis  Ijuniling  or 
breaking.  Sometimes  a  large  c<^phuIhu:matoma  forms  at  tlie 
point  of  deprcssioa  In  other  cases  the  child  perishes.  The 
observation  of  these  cnsee  shows  that  tlie  ra()th(»r  will  bear 
with  safety  an  amount  of  pressure  which  is  suilicieut  u»  kill 
Ihc  ehilr). 

What  follows  ?  This  ohviouS  corollary  :  that  the  mother  will 
safely  bear  that  lesser  degree  of  pTcaaui'c  which  is  required  to 
bring  through  a  living  child. 

Tlie  operation,  then,  is  justified  in  ca.-'es  of  contractinn  that 
admit  of  the  paaaage  of  a  living  child.  It  is  fuither  justified 
in  cases  of  contraction  to  a  certaiu,  though  small,  degitic  of 
contraction  beyond  this,  which  admits  of  the  pas6a)?e  of  a 
dead  cidld.  We  have  here,  iierhajw,  earriwl  the  experiment 
to  the  verge  of  what  is  justifiable.  Beyond  this,  there  being 
no  possibility  of  getting  a  cliild  by  this  means,  live  or  dead, 
through  the  pelvis,  it  would  of  course  he  better  not  to  go. 
And  if  all  the  conditions  of  the  problem  could  bo  precisely 
flseeitained  beforehand,  we  should  not  go  beyond  this,  fiat, 
whilst  calculating  upon  an  avemge  or  standard  bend,  we  may 
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ODOOUDtcr  a  head  above  the  sbindsrd  in  size  or  hturdness,  and 
thus,  in  our  eudeavour  to  savH  t-ha  child,  wg  mny  find  oureolvcs 
in  n  dillieulty.  The  extriaiUou  is  by  perforatiou.  Uy  Ic&seiiiiiy 
the  head,  it  in  bruuglit  wilbiu  the  capacity  or  the  peK*i8. 
This  is,  indeed,  an  acknowledgment  of  defeat;  it  is  Ituating 
a  Totr&at.  The  justiiication,  however,  is  that  vc  accomplisb 
in  the  end  exactly  that  which  those  who  reject  the  operation 
accomplish,  namely,  the  safety  of  the  raother.  We  Imve  tried 
to  do  more;  Lo  save  the  chihl  as  well. 

Is  thuru  aiiy  great  clit!ii:utty  iir  danger  iu  iicrforatiiig  after 
turning  ?  I  Lave  found  dodo.  The  cliUd's  body  is  drawu  well 
over  t(>  one  side  by  an  osijistant,  so  iui  t<>  rut.-ilil.itu;  tliH  aecusH 
of  the  oiieraUtr's  guiding  tingurs  and  Uie  jierfuraUtr  lo  tliH 
head.  The  best  place  to  jierfurate  is  iQ  the  occiput ;  but  if 
tbat  part  be  not  easily  struck,  the  perforator  msiy  be  nin  up 
through  the  base  of  the  akuli  An  opeiiing  into  the  ciuniuu 
being  made,  the  crotchet  in  paBEied  into  it,  and  the  difichaf^e 
of  brain  facilitated.  Tb«u,  ifauuiiiig  traction  ou  the  trunk 
cautiously,  the  skull  will  probably  colln]Me  enough  to  pass 
easily.  If  not,  the  craniotomy  forceps  can  be  applied ;  or, 
letter  still,  tlie  cephalotribe,  to  crush  up  the  base  of  the  skulL 
Kow,  under  the  postulates  of  the  cai;e,  this  late  recourse  to 
cniuiotoniy  must  nut  be  considered  os  a  severe  or  haamtous 
addition  to  the  risks  of  the  woman.  The  turning  has  1x>eji 
performed  early  in  labour — that  i^  \mfoTe  the  liquor  amuii 
has  till  dmined  away,  wliilat  the  child  is  still  freely  movable, 
aud  before  there  is  any  serious  exhaustion  of  the  mother. 
Under  tliese  circumstances  the  turning,  especially  if  coudueted, 
as  it  coQimunly  may  bu,  on  the  bi-poUr  principle,  m  not 
neoeseoiUy  a  long  or  b  seven:  tjpenitiiin.  If  we  lail  in  extruo 
tiou,  which  ifl  aoou  asccrtaiued  by  observing  tliat  the  head 
makes  no  advance,  but  that  its  f:;Iobc  expands  broadly  abuvo 
the  brim  of  tlio  jielvin,  jterforutiou  can  be  performed  in  good 
time.  In  short,  the  safety  of  the  mother  is  seemed  by  cany- 
ing  Uirough  both  opcmtious  whilst  her  ntreiigth  is  goud.  IP 
exhaustiou  had  set  in  we  should  not  have  tumod  at  all,  but 
have  iJToceeded  to  craniotomy  in  the  first  instance.  To  these 
oonsiderations  must  be  added  the  resiUt  of  experience,  which 
U  to  the  effect  that  the  retrieval  by  the  secondary  operation  of 
craniotomy  is  surcossfnl 
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What  u  the  clitncc  of  saving  the  child  ?  Dr.  ChurcIiiU 
viges  that  'the  life  of  the  child  is  not  secured,  and  its  chaoee 
but  little  iDcrea«ed,  even  if  our  estimate  of  the  pcl\ic  diameters 
be  aocumtc ;  Tor,  if  in  turning  vinLh  an  ordinary>sized  pelvis 
rather  more  than  onc-tbinl  ot  the  childrua  arc  lost,  the  mortality 
uriU  be  surely  much  increased  if  its  diameter  be  rochiccd  more 
than  ODC'fourtlL"  I  will  nut  stop  nov  tu  press  the  preliminary 
objection  1  entertain  to  mihmit  the  decision  of  thin  or  any  oth^ 
question  in  obatetric  practice  to  d  prtwri  anjuiuents  dmwn  from 
statistica.  U  would  not  lie  difficult  to  prove  that  the  statistics 
employed  by  Dr.  Churchill  and  others  are  a  confused  heap  of 
incoDgniOQs  facts,  and  that  ndcs  to  guide  practice  drawn 
from  them  inuHt  be  Rtultified  by  endless  fallacies.  It  U  enough 
to  state  that  the  oiicmtion  is  not  recommended  by  any  one 
vhcn  the  pelvis  is  contracted  mote  than  ono-fourtli — that  is, 
below  three  inches— therefore  the  argument,  statistical  or  other, 
is  beside  tlie  question.  I  am  not  able  to  .stnte  or  to  estimate 
the  proportion  of  children  saved  or  tost  under  the  operation. 
It  is  cuoujfli  to  justify  tlio  operation  if  we  save  a  cliild  now 
and  then.  I  believe,  however,  that  exercising  rcasnoable  care 
ia  selection  of  cases,  and  slcill  in  cicccution,  mote  than  one-half 
of  the  children  may  be  saved.  And  to  save  even  one  child 
mt  of  twenty  is  somettiing  to  set  against  the  deliberate 
sacrifioe  of  alL 

Experience  here  attain  corrects  the  foregone  conclusion 
deduced  from  statisticAJ  reasoning.  Tlie  risk  to  the  child  is 
coiisidtirably  less  than  might  be  fairly  anticipated.  It  is  a 
matter  of  obsen-ation  that  in  casa  of  modtraie  tonimetion  ike 
funis  is  safer  from  comprtssion  than  in  cajtcs  of  twrmal  peirvt. 
I  hare  found  the  cord  conimoiily  fall  into  the  side  of  the 
pelvis  towards  which  the  face  looks,  and  there  it  is  protcctod 
in  the  recess  funnetl  by  the  side  of  the  jutting  promontory 
(«e  Fig.  89) ;  so  tliat  if  tlie  soft  parte  are  suflicieutly  dilated  not 
to  compress  the  cord  against  the  child's  face,  and  if  the  labour 
can  be  compkled  midur  5",  or  even  a  little  more,  the  child  has 
a  very  good  chance  indeed.  Tbis  proposition  is  especially  true 
in  the  case  of  premature  labtiur  with  contracted  pelvis.  In 
this  case  the  child  may,  in  the  majority  of  ca.ses,  \iq  saved  by 
turning.  I  have  iu  this  way  saved  luaiiy  children  who  still 
sun-ive  to   imronts  who  would    otherwise    be  childless.     It 
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(lesen'es,  I  think,  to  be  laid  down  aa  a  rule  in  pnictic«,  that 
fohere  the  ttni/uyate  dm»utef  measitrea  fnuit  2"7G"  to  3",  iteliwry 
by  turning  ahoiUd  he  the  completiunt  to  the  imluction  of  labour  at 
Mwn  or  eight  montfis — at  least,  I  have  acted  on  this  rule  with 
tlie  happiest  resiUts. 

Siuce  the  ilHsigii  of  the  proceeding  is  to  savo  the  child,  it 
is  obviously  useless  if  the  child  is  dead.  How  do  we  know 
when  a  child  \a  dwid  ?  It  is  by  no  means  easy  to  acquire 
certain  knowledge  of  thtn  fact  Nothing  is  mote  common 
than  to  read  in  clinical  tecoi-ds  "  tliat  tin:  pulsuttoiis  of  the 
ftctal  heart  being  no  lon^^r  auclilile  with  the  stethoscope,*' 
or,  "the  pulsation  in  the  cord  havinj;  {.'aaseil,"  or  "meconium 
having  escaped."  the  dcatli  of  tlio  c-liild  was  asatimed,  and 
the  perforator  was  used  without  liesiUitiou.  I  ivill  not  diaputo 
tliat  these  are  presumptiiTo  evidences  of  death,  but  I  have  too 
oflen  experienced  the  Batiafaclioa  of  seeing  a  child  resuscitated 

t after  I  had  ceaaed  to  feel  the  pulsation  in  the  cord,  and  after 
the  free  escape  of  meconium,  to  abandon  the  hope  of  saving 
jUie  child  withenit  more  certain  evidence.  This  is  found  iu 
i^ttftt  mobility  and  cmckling  of  tlie  ciunial  bones;  tlie  caput 
succodanoimi  fulling  into  loose  skin-folds ;  the  coming  away 
of  epidermis  and  hairs.  And  even  these  would  appear  not  to 
be  absolute.  Tlius,  D.  M.  Williams  relates  {Brit.  Mat.  Jc/iim,, 
1875)  the  case  of  a  woman  who  when  eight  months  pregnant 
took  scailatintL  Ilcr  child  was  horn  alive  at  term,  the  skin 
dasqiuusating.    Dr.   Edis   relates   (^i/^irl.)    a  case   of   a    child 

Iweiglling  eight  pounds  bom  alive,  all  its  akin  peeling  off,  eitlier 
from  scarlatina  or  syphilis. 
So  long  as  tlicre  is  tonicity,  rigidity,  or  firmneea  of  the 
limbs,  life  is  present ;  but  tlaccidity  is  not  a  certain  sign  of 
death.     A  sign  of  threatening  iaimuiont  death  is  n  twitching 
or  convulsive  mnvument  of  the  leg  held  in  your  hand.     This 
indicates    an   attempt    at    inspiration,  made  to    supplant  tho 
suspended  placental  circulation.      Wlien  this    i»    fult,  it  is  a 
warning  to  accelerate  delivery,  and  to  excite  ai^rial  respiration. 
B       The  value  of  turning   in    moderate  degrees  of  pelvic  con- 
LtActiou   rests  greatly  upon  the  trutli   of  tlie  following  pro- 
PIJI^Mitiou : — Tiw  luad  itnll  comf  thrfmgh  iJic  pehts  more  easiiy  \f 
draum  <hro\itjh  batr  fird  th/in  if  htf  the  crtitcn  first.     Bautlelocque 
aflinued  this  piop'jailion.     Ho  said  :— "  Hie  structure  of  tlie 
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head  is  such  tliat  it  collapses  more  Gaaily  ia.  its  vidtb,  an^ 
enters  moro  easily  wheu  thu  cliild  conws  by  the  feet,  if  it 
In!  whII  (lirecttid,  thaQ  wliou  it  prcseDts  head  first."  Osinnder 
had  nmintained  the  same  opinina  ITohl  (1845)  rUq  pointed 
out  that  tliQ  boiien  ovprlitpjK'd  tiiori;  n^ndily  at  tltu  Kuturcs  whuu 
the  base  entered  fint.-  Simpson  (1847)  insisted  strongly  upon 
the  truth  of  this  prnpr^sition,  iind  illtiHtnited  tlie  meclmniam  of 
huad-Inst  lalxnii's  wJih  much  inguniiily.  Tlio  proiKwilion  hnSj 
however,  been  di-sputed,  and  that  by  Dr.  M'OHnLock.*  He 
enys : — "  I  do  not  buUiive  tliat  the  diameters  of  the  head  are 
jnore  odvautagcously  placed  with  regard  to  those  of  the  pelvis, 
nor  can  I  believs  that  the  heiLd  is  more  compTeasiblc  when 
cnterinj?  the  strait  with  its  base  than  wh«ii  it  does  so  irith  ita 
•Vertex,  tUl  tliis  be  deinonstmtcd  by  direct  experiment," 

It  is  alao  coiitefitcil  l)y  l*rpf«8af>r  K.  M«rtiiL+  He  eaiiecially 
insista  tliat  when  the  vertex  presuiits,  moulding  may  go  on  aafely 
for  hours ;  but  that  if  the  base  come  first  the  moulding  must  be 
etTected  within  live  minutes  to  save  the  cliild. 

1  ventnre  to  submit  that  I  have  made  such  clinical  observa- 
tions as  are  equivalent  to  direct  es])6rimcnts.  In  the  first  place, 
let  me  state  a  fact  which  I  Imve  often  seen.  A  woman  with  a 
slightly  contracted  pehis,  in  labour  with  a  normal  child  present- 
ing by  the  head,  is  delivered,  after  a  tedious  time,  apuntaueously 
or  by  the  help  of  forcepa  ;  tlie  head  has  undergone  au  extreme 
amount  of  nionhliny,  hq  a^  to  Im  cvc;n  seriously  distorted.  The 
same  woman  in  labour  again  is  delivered  breec-h  first;  the  head 
oxliibits  the  model  filobular  shape,  lia\-iug  slipped  through  the 
hrim  without  appreciable  olwtruction.  I'or  cxiunplea  see  my 
outlines  of  lieada.^ 

In  Uic  aocond  ])lacc,  I  linv«  on  Bcvcnil  occasions  been  called 
to  an  obstructed  labour,  iit  wliich  tlic  head  n-as  resting  on  a 
brim  coDtmcted  in  the  coujujiate  diameter.  Of  couree,  Nature 
had  failed ;  the  via  d  terffo  was  insiifliciRnt  I  have  tried  the 
long  double-curved  forceps,  Irj'in}"  what  a  innflc-mto  eomprsas- 
ive  power,  aided  by  considerable  and  sustained  traction,  would 
do  to  bring  the  head  through,  and  have  failcil.  I  have  then 
tOTiied,  and  the  head  coming  l>a30  lirst  has  been  delivered 

•  "  OlatBtriwJ  TTansoclionwi,'*  »oI  ir.,  1808. 
t  '■  >foiiiitii.clir.  f.  0«biiilak,"  1997. 
X  ••  ObitolnaU  Tmniinotinn*,"  IS60. 
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^easify.  Upon  Uiia  point  I  cantiot  bo  tiiistnknn  ;  anil  I  think  this 
gn4tor  faciiiiy  can  be  cspkined.  l>r.  Simpson  hiu  iltustratod 
liy  dingronis  how  thc^  head,  caught  in  the  conjitgatc  Rt  A  point 
below  its  hi-parietfil  diameter,  is  cnmpreescd  transvcpsoly  as 
tiaction-fciire  is  iippHnil  below,  causing  the  mobile  parietala  to 
c(>lIn|N{«  and  nverliip  at  the  sngittnl  sutnra  And  surely  no  one 
um  doubt  tliut  thn  ti'ACtiou-pow<!r,  and,  therefore,  the  con)pr«a&- 
ing  power,  acquired  hy  pulling  on  the  legs  and  trunk,  is 
greater  than  can  bo  exerted  by  any  ortlinRry  forcepa.     But 

Tta.  so. 


/ 


unwurra  Tvm  nuo  uruujia  A  oonM-onn  ■kiu,  ■A*m  ran. 

n  U  ti(pp<<4  in  tha  Bmill  tmumw  diamoto,  th»  grfXt  or  U-Farlatia  dlunnUr  «t>d  Iho 
oc«i(iut  Slid  inn  room  iD  Uia  uiilnor  Ibf  p(>lrlH.  TVinminl  lim  laUiaaidB  at  tbopolTU  to  whiob 
tlMhcsitdlneUd,  and  itptotwtol  tv  Ihcpnunnalary. 

tfaero  is  nnother  circuitistiuieu  in  tlie  clinical  history  of  head- 
last  Inbours  in  nturon*  conjugate  u-liiub  alTords  a  imuarkabla 
ilJustnilion  of  this  jipoposition.  Tlie  fiaid  is  rardy,  or  never, 
Mittd  tn  its  icid/st  tramivriv.  diavuter;  ic  i$  sdzed  by  the  coi^Vr 
gaic  at  a  point  aaterim  to  Ha  greatcgt  tvidih — that  it,in  ihe  bi- 
tempcmii  diamdcr ;  tlie  hi-parietal  and  occiput  commonly  iind- 
iny  ample  opportunity  fonnouldinj;  in  the  fix'cr  space  loft  in  the 
side  of  the  pjitrigbi^hind  tliu  pittinontory.     The  head,  in  (ac^ 
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flta  or  moiiltla  into  tho  kidiiey-slinpcd  brim  wlierever  tliere  is 
most  roftin.     I  have  given  ill  iistrat  ions  of  tliia  poiut  also  in  the 
memoir  rcfen-wl  to.*     I  think,  tlii-refure,  it  may  lie  lakKii  as 
{lemonatrat4?(l,  that  tlie  head  corning  iKiae  first  [uiKses  tli«  cou- 
Ciacted  In'iiii  more  easily  Llitm  coming  crowu  first;  utid  if  the 
head  comes  through  more  easily,  it  may  be  expected  Uiat  tho 
child  will  have  a  linittijT  prospect  of  being  burn  olive- 
Can  we  define  M'ith  any  precision  the  conditions  as  to  de^p-ee 
of  pelvic  contraction  thnt  nre  compatible  with  Iha  hiith  of  a 
living  child?     llie  tinestion  is  not  easy  la  answer;  uor  is  it 
important  to  be  able  to  answer  it  vury  prcciaely.     The  ^jreat 
fact  ii|Hin  wliich  Uic  jiuttilicatiuu  of  tlie  opcmtion  rests  is  this: 
many  children  have   been   delivered   by  it  alive,  with  safety 
to  the  mother.     We  know  aecumtely  rinly  one  element  of  the 
problem — namely,   the  degree    of    contraction    of    tlie  pelvis. 
The  other  element,  tlie  relative  size  and  himhie&s  of  the  fcetal 
skull,  wc  can  but  estimate.      JVe  imui  a&sumt,  iit  vmn-i;  oastA, 
a  aandard  fitad.    With-  tliis  assumption  the  practical  question 
is  reduced  to  tliis  :    What  is  Ike  rjetrente  limit  of  pelvic  cuntraetum 
justifying  the  attempt  to  deliver  by  luming  t    In  otlier  words, 
this  meaua :  Wlmt  is  the  iiBTToweMt  pelvis  that  admits  of  tJie 
safe  passage  of  a  normal  head  \     Tliis  ia  answered  cldelly  by 
experience.    It  ia  not  to  be  answered  by  d,  priori  reasoning 
like  tliat  urged  by  Dr.  Fleetwood  Chiirchill,  who  snystf  — 
"The  Iii-mastoid  diameter  iu  the  six  wises  raeiisured  (liy.  Dr. 
Simpson)  varied  from  2J|.  to  3;  inches,  and  a  living  child  can 
pnas  through  a  peh-is  of  3|-  inches  aiiteru- posterior  diameter, 
with  or  without  the  forceps.    With  a  jwlvis  of  this  size,  then, 
the    operation     is    unnecessary;    and   if    the    antero-posterior 
diameter  be  less,  than  2-"  inches,  the  operation  would  h&  im- 
practicable.    These,  then,  are  the  limits  of  tho  opcmtion;  for 
us  to  attempt  to  drag  a  cliild  through  a  smaller  space  would  bo 
unjustifiable." 

To  this  stntoment  of  the  case  serious  otijeetions  may  be 
tAken.  The  proposition  that  a  living  child  can  pass  through  & 
pelvis  with  an  antero-posterior  dianinter  measuriug  3-25",  with 
ot  without  ilio  forceps,  can  only  be  accepted  with  considerable 


•  "  ObtU-trioul  Tnuiuintimia,"  tSC5. 
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quftlijicatioiis.  I  claim  to  speak  vitli  the  confidence  drawn, 
frnni  large  experience,  wlieu  t  stiy  that  a  Iw&d  of  atandai'd 
proportions  tind  firamess  will  liardly  ever  pass  a  conjugate 
FLtluced  to  325'  without  tlie  forceps,  and  vei^'  mrely  indeed 
witb  tlie  furcops — tliiit  ih,  itlire.  I  iui};ht  ovon  extend  Uiu 
conjugate  to  3'5U',  and  alUmi  the  same  thing.  I'hc  compress- 
ive power  of  the  forceps,  unleiis  very  long  mi.itained,  is  not 
great,  ransl}'  gi'eat  enougti  to  rudu{«  a  lii-]»iiri«uU  diuniuter  of 
^■OO'  to  3'fJO"  witlimit  killing  the  child.  My  opinion,  then,  is 
that  a  standard  iioud,  uspcuully  if  it  happen  to  be  u  fumulu 
head,  wliich  is  more  compreasiUe  than  a  umlo  one,  -maif  be 
drawn  tlirougb  a  conjugate  of  3',  but  not  with  much  prospect 
of  life ;  and  that  llie  jiroper  range  of  tlie  opuration  of  turaing 
18  from  S'So'  to  3  To',  at  tlie  latter  point  coming  into  compe- 
tition with  tliQ  forceps.  I  believe  no  one  advocatea  resort  to 
turning  when  the  conjugate  measures  less  than  3",  unless  tlie 
child  bo  premature. 

A  correlative  propogilion  tf»  the  foregoing  is  the  following : 
Compression  of  the  Jiead  in  its  transrersc  diameter  is  muck  Uss 
injvrunis  io  the  thUd  Otan  tompnssiun  in  Us  long  diavider.  The 
truth  of  this  is  attested  oradniitUrd  by  moat  authors  who  have 
considered  the  point  It  is  insisted  upon  by  Itedford,  liams- 
botJiara,  and  Simpson.  It  is  confirmed  by  the  observ-atiou  of 
the  form  which  the  head  assumes  under  mmdding  in  natural 
lnl>owr,  which,  oa  I  have  shown,  is  effected  by  the  lengthening 
of  the  fronto-occipitol  diameter  and  the  shortening  of  the 
tlflnsvcrso  diameter.     (Otstel rUol  Transactii»ia,  180G.) 

Now,  't  is  an  almost  ncoe-ssnry  consequence  that  when  the 
heatl,  arrested  on  a  contracted  brim,  is  seized  by  tbe  forceps, 
it  ia  Ktiwd  by  its  fron to-occipital  diametiir,  and  to  the  longi- 
tudinal compression  is  added  tlie  increased  obstruction  to  the 
entry  of  the  head  iuto  the  narrowed  conjugate  caused  by  the 
luteiul  bulging. 


TO<  /■nJieaitons  for  (he  Oration. 


Assuming  a  standard  bead  M-hose  base,  unyielding,  mcn-surcs 
3',  this  is  obviously  the  limit  beyond  which  the  operation 
would   be    useless;    for  although  the  head   is  caujjht  in   tlie 
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bi-tcmporal  iliameUir,  ii  littk  in  frouL  of  llie  ^Tcatest  transveise 
_OT  1)i-parmlal  diatiietur,  die  Imse  luust  he  exposed  in  its  full 
Itli  to  the  narrowed  strait.  Even  if  tbe  side  of  the  liead 
iiidentttl  by  tlie  promoatory,  no  important  degree  of  canting 
or  olilii(iiity  of  tUo  liasu  can  Ijh  eoutiU^d  mitiit  But  if  the  Iicttd 
should  fottmutely  be  undersized  or  uousuallj-  plastic,  tliere  is 
&  fair  prospect  of  tlie  child  being  drava  alive  througli  a  con- 
jugate diameter  meaauring  3'00". 

Generally,  however,  fcoin  3-26'  to  3'60'.  or  even  a  little  moro, 
ia  the  working  mnge  for  a  cbild  at  term.  The  gi-eat  majority  of 
tlioM  who  advocate  the  operation  itiHtst  upon  thin  amount  of 
spaoa  It  id  very  iuijKirtiint  to  have  a  fair  ublique  or  aacro- 
cotyloid  diajnotw  on  one  side ;  fur  if  the  ileo-pectiiieal  margin 
of  the  brim  incline  rapidly  baclfwards,  the  occiput  vnU  not 
iind  room. 

The  operation  is  also  indicated  if,  the  conjugate  diameter 
being  3'50'  or  more,  the  fotceija  tiavc  failed. 

Velpeau  (1835),  CLailly  (1842),  Edwanl  Martin,  and  othera, 
advise  the  operation  in  cases  of  unequally  contracted  pelvia 
where  there  is  moro  room  in  one  side  of  tlio  pelvis  than  in 
the  other— when  Iho  tliickur  or  occipital  end  of  tlie  head  is  not 
already  engaged  in  this  larger  side. 

1  liavo  already  shown  that  the  lioad  is  always  nipp«d  in  ita 
small  or  hi-tcraporo-frontal  diameter,  which  genendly  mea^ 
surua  about  3",  and  is  moro  comproasible  tlian  the  bi-paricta! 
diameter.  TIte  mark  of  prtssare  or  iruf^ntatien  againsi  the 
juUing  promoatorjf  ia  alwntfg  awn  at  otu-  aid  of  tkix  short  diameter 
iffhtncvcr  then  has  heen  obstnuiiaa  ia  ddivfry.  It  followa,  then, 
that  for  the  operation  to  be  suuceesful  tliuro  ought  to  Ikj  room 
enough  on  one  side  of  the  pelvia  to  receive  the  occiput  or  big 
end  of  Uiu  head. 

The  opeiiition  may  ahso  be  performed  aa  the  complement 
to  the  premnture  induction  of  Inhnur  when;  the  conjugate 
measures  from  275'  to  S-SO".  Indwid,  Uiia  I  bolievo  \m  bo 
one  of  its  most  valuable  appllciitions. 

The  upKt  conflitiou  is,  that  tliere  bo  reasonable  presumption 
lliat  the  child  is  alive. 

The  cervix  should  Ijg  dilakd,  enough  to  admit  the  fingura 
pointed  in  a  cone,  nud  dilatable  enougli  to  yield  with  readiuesa 
under  the  extnictiou  of  the  trunk.     In  tliia,  as  in  moat  cases 
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wlicrc  tlie  liead  cannot  press  fiurly  npon  llic  cervix,  -wc  are 

not  to  expect  complete  spvnUintioiis  dilatatiua. 
Tlie  membnuiea  filiould  be  intact,  or  there  shoulil  lie  enough 

liquor  amnii  present  to  permit  of  the  ready  version  of  the 

child. 
The  conira-iiidicatmu  of  the  operatitm  an: — 
3.  A  conjugate  diQinetcr  narrowed  to  less  than  3". 

2.  Firm  and  close  contraction  of  the  uterus  round  the  child, 
compressing  it  into  a  globnlar  shape. 

3.  Impaction  or  very  firm  setting  of  tlio  head  in  the  brim 
of  tlie  pelvia. 

4.  Marked  cxhn^iation  or  jprostration  of  the  mother. 
6.  Itaath  of  the  child. 

Tt  niu.st  he  reiueuibered  that  the  sodden  emptying  of  the 
ut<ini8  of  a  woman  far  gone  in  prostration,  acting  as  a  now 
shuck,  ia  apt  to  increase  the  cotlap^us  post  ptwtwn. 

Th<  Operation. — Tha  jireparatoiy  stt'pa  are  the  same  as  for 
the  ordinary  oijeratlon  of  turning.  As  the  conditions  jwslu- 
lated  aduut  of  bi-polar  action,  it  is  important  to  avail  oursulves 
of  8  means  that  so  greatly  l&ss*en«  tha  foree  necessary  to  nse, 
and  which  further  enables  the  operator  to  bring  a  leg  and  tlie 
breech  through  a  cervix  that  would  not  permit  the  paasage  of 
bis  hand.     Clilomfonn  will  he  uaefiil  chipfly  during  extraction. 

If  exploration  by  the  whole  hand  in  thw  jwlvis  Batisfy  iis 
tJiat  the  pelvis  i.s  syminctricJil — that  is,  that  there  ia  eipial 
and  suilicient  space  for  tlie  big  end  of  the  head  in  either  side 
— we  turn  according  to  the  ordinary  rules.  Finding  the  bend 
in  the  first  position,  or  witli  the  occiput  to  the  left  ilium, 
deprcMis  the  breecli  towards  tlio  right  with  the  right  hand 
externally ;  push  the  head  across  to  the  left  iliac  fossa  with 
the  ficgeis  of  the  left  hiind  passed  thrungh  the  ns  nteri,  and 
aeize  the  fhrther  knoo.  Extraction  must  be  performed  at  tirst 
slowly,  so  as  to  allow  tlie  half-hieeeh  U}  <hlnte  the  cervix. 
This  is  especially  n  case  whury  hurry  is  misplaced.  The  cx- 
tmction  shoidd  go  on  .*)lowly  wlulat  the  trunk  is  passing.  As 
soon  as  the  fuiii»  is  felt^  ili-aw  down  a  loop,  luid  ilirect  it 
towanlH  the  posterior  wall  t>f  the  pelvis.  So  long  as  it  pulsates 
freely,  do  not  hurrj'.  But  if  the  pulsations  flag,  lose  no  time 
in  liberating  the  anus.  Tito  pelvic  contiactiou  makea  tliia  a 
little  more  difliculi  than  uuder  ordiuaiy  circumstanoeB.    (Sec 
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Figs.  72,  73.)  As  soon  as  the  armg  akj  Ubarateil,  the  roal 
ilitticulty  begins:  the  exti-action  of  tbe  head,  Somettines  the 
faeu4  is  (ielayeil  by  Iwing  encireled  by  the  imperfectly  dilated 
Thin  is  an  unfortimiitd  cmnplicallon,  since  cotn- 
at  this  point  is  iikoJy  to  stop  the  eircuLition  through 
the  cord    To  avoid  this  risk,  it  is  necessary  not  to  huny  the 

F».  m. 


■■■■o 


moirt  Tin  aoni  or  uttiactiiw  ima  tvunin  trim  inijit>  t*  tkmma  n  mi 

Tbe  fifbt  fortbe«d  &kJ  oRVlnat  tiiv  jottlsc  prpmoiitorT  Is  tin  cwntre  of  nrrntulion.  Tbn 
l«ft  ftdc  of  ttic  lioH^,  twvtjn^  on  Uiv  fnibo",  flitw-jw  rniiaiil  in  llir<  <irliiE  eJ  tlto  iniMt'  I'Ttmtuti^orf 
An,  To  fktotirthlii  Snt  mnvrannnl.  tnurtlnn  ia  mulawnlltAr-kirinlii.  Jli  Hwn  m  (hocijtulai 
Ot  tlie  heail-gkibe  bu  lUiipcd  Uuvuxh  Uie  conjuiriite,  Ihu  head cutn-s  Uil-  liut>  tirbltc  l>, 
raTolTinK  rODQd  the  pubta. 


trunk  thmugh  tlie  cen-i,x.  It  ia  nbove  nl!  thitigs  necessary  to 
draw  at  Jirst  as  much  Vackwards  as  possible,  so  as  to  make  the 
head  revolve  round  the  jutting  sacral  promontory  UQtil  it  clears 
the  strait,  wheu  the  hend  can  euttr  ita  natural  orbit,  tbe  curve 
of  Canto.     Then,  traction  ia  changed  to  the  direction  of  the 
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pelvic  outlet  Traction  ii  effected  hy  holding  the  legs  with  one 
hand,  and  the  nape  of  the  neck  with,  the  other.  Commonly, 
the  farce  thus  obtained  is  ennugh ;  but  somutimea  more  is 
wanted.  This  is  obtained  by  cTossing  n  line  napkin  or  silk 
handkeixthior  over  the  neck,  and  bringing  the  ends  in  front 
of  the  chest,  and  drawing  upon  tliem,  as  in  Fig.  90. 

Ojeat  assistance  in  extraction  may  In;  gaineil,  und  tnLction- 
fotoc  economised,  by  getting  an  assistant  to  press  firmly  upon 
tho  vault  of  the  head  tiiroiigh  the  fihdominal  walls,  thus  helping 
to  push  tlie  hesnl  through  the  BtmiL  This  jiroceeding  was 
advised  by  Pugh  and  "VVigand.  The  possibility  of  deriving 
advantage  front  it  should  be  home  in  mind  in  ikU  coses  of 
head-last  labour. 

Where  tho  pelvis  is  unequally  contracted,  one  half  being 
8nin]lor  than  the  other,  the  object  is  to  throw  the  big  or 
occipital  end  of  the  head  intfl  the  krger  half.  Professor  E. 
Martin  deacrihes  three  modos  t>f  nccamplisKing  tbiii. 

1.  A  tuitahlt  positi&ji  qJ  the  vjoman.  Let  her  lie  on  that 
ride  towards  which  the  forehead  is  directed.  The  fundus 
uten  will  gradually  sink  with  the  pelvic  end  of  the  obild 
to  this  side;  the  spine  draws  the  oi:ci]jut  to  tli«  opposite  aide 
of  the  pelvis,  and  tlie  forehead  sinks  more  deeply  towards 
the  brim.  Martin  refers  to  a  case  in  which  ho  nuccessfuliy 
cnrried  this  plan  into  csecutiou,  the  pelvis  meosuriug  tliroe 
inches  only. 

2.  TJu  forcqis  is  a  means  of  releasing  the  posterior  trausverso 
dianiL-t<!r  of  the  hcsid  when  imprisoned  iu  the  pelvic  conjugute. 
Tills  explains  the  frerjtieut  eiLsy  uxtmetiou  when  a  little  traction 
has  heen  imide.  Martin  admits  tliat  we  mast  not  bo  sauguioo 
aa  to  the  siicccbs  of  thin  plan.  We  must  he  pn^jared,  he 
says,  to  perforate,  if  there  be  evidence  of  exhaustion.  My 
own  experience  is  decidedly  adverse  to  it  if  tho  contraction  is 
at  all  marked. 

3.  Turning  6y  the  Fett  How  is  this  to  bo  dono?  In 
consoqucnco  of  the  well-knnwn  law  that,  in  complete  foot 
presentation,  tlie  foot  that  is  drawn  down  always  comes  under 
tUc  pubic  arcti,  if  Uie  foetus  is  not  abnonually  small,  or  the 
pelvis  too  large,  if  we  draw  down  the  right  foot,  the  child's 
back,  and  also  its  occiput,  will  come  into  Uie  right  half  of 
the  uterus,  and  -viee  versd.      If,   therefore,  tlie  right    half  of 
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the  pfiLvu  is  Uis  lai^r,  seize  the  right  knee;  if  the  left  side 
ia  larger,  seize  the  leH.  knee. 

HohJ  ami  Stmssmami  ilonbt  tlie  pniwihiliLy  of  securiug  lIiU 
rcsiilU  If  it  Imppiiiw,  it  ilous  at>  by  accideut.  I  believe, 
however,  tlis  mlu  aud  the  practice  are  good  and  feasible. 
But  the  success  of  tlie  ypemlimi  is  not  nocGaaarily  imporiUcd, 
if  even  the  occiput  ahoulil  fall  into  the  uarrower  half  of  the 
pelvia.  I  have  saved  children  nhen  this  has  happened,  and 
Stiu^inanu  relates  *  some  striking  cases  in  proof  of  tliia 
{ffopoaition. 

To  determine  which  aide  of  the  pelvis  is  the  more  con- 
tracted, nttention  to  the  foUowinj^  point-s  trill  help; — 

1.  If  the  woman  walks  Htraiglit,  and  iht;  legs  are  of  equal 
loii>^],  the  ilofect  in  symmetry  will  bo  but  slight ;  but  llie 
prcsiuuptiou  is  that  lUc  right  side  is  the  liirgcr. 

2.  If  the  woman  has  one  hip  affected,  op  cue  leg  shorter 
tlian  the  other,  the  corres]H)udi:ig  side  of  the  pelvis  will  be 
the  siiiftller. 

3.  You  may  measure  and  compare  the  two  half  circum- 
fereaccs  of  the  pelvis  externally  from  the  crest  of  the  sacrul 
spine  to  the  Byniph)'nis  pubis. 

4.  Thi!  Imtul  in  tlie  ))elvi3  may  take  a  very  close  estimate  of 
the  rulative  space  iu  the  two  sides. 


LECTUKE    X\in. 

MBCIIASICAL  COWrLlCATIdNS  OP  rHEGMANCY  AXD  LABOUR:  D^'STO- 
CIA  FllOM  DlRfLACEMKNT  OP  TIIK  WOMH ;  RET1I0VKK8I0N — 
HI3T0KV  or  ItmtOVKllSION  AXD  UETROFLKSION  OF  THE  filWVin 
WOMB— OttUJIS  OF  larCHOVKRSION  AND  ItETROl'l.RXION  IS  THE 
KABLY  MOKTHS,  COMPLKTE  AXII  IXCOMPLETE  —  IXCDMII-KTR 
BltTROPLKXlO.V  AT  THE  RND  OP  OESTATIOX — DIAOXOSIS  rBOK 
KXTItA-LTERINE  OKSTAT ION —FROM  PEI.VIC  CELLULITIS — mOM 
RtTftO-LTEItlXB  II .GMATOCRI.K — I'ltOLAFSCS  AKD  PIIOCIDEMTIA 
UTEHI  JLVD  UYl'EltTItOPUIC  BLOS  CATION  OF  TUB  CERVIX  UTBIEI 
— TRE.\TMEKT. 


To  determine  the  choice  of  operations,  it  is  deairabic  here 
to  study  cerUiin  cQin|)liaiti()n!4  which  may  impEidu  liLliuur, 
presenting  j^rcat  \'aiioti&s  of  difficulty,  and  (Icuiandiag  a 
corresponding  range  of  trcntmcnt.  The  utcnts  itself  iimy 
pTCsant  abnonnnlitivi)  uf  deviilopment.  Tumniirs  may  exist  in 
it«  walls,  or  iu  it^i  iimghlMniihond,  tm  as  to  Uuck  tbu  pelvic 
canal.  H()th  kimia  uf  amipliciilidus  imiy  csert  ftii  injurious 
influuQCe  before  LLe  natural  term  of  sestation.  and  compel  tho 
phyaiciwi  to  vreigh  the  que«ti»n,  whether  to  deal  with  tho 
intniding  wimplicaiion  or  lt»  ti-nuinate  the  geBtation.  And,  if 
the  tenii  of  gestatiuu  is  i-eached,  die  question,  how  the  deliveiy 
CUD  be  most  safely  effected,  must  be  solved — and  that  vritliout 
much  time  for  dulil)c  ration.  Theae  coses  beiuf;  compurativcly 
raro.  no  nuin  can  expect  to  liave  such  an  amount  of  personal 
oxjiuritince  aa  will  enable  him  to  fonn  alone  safe  niles  of 
practioe.  The  danger,  perhaps  nn.iMsi7cctod  until  Uh;  crisis 
ia  at  liaud.  culminates  quickly.  Wc  can  ouly  hopo  to  iiioct 
it  aucccssftilly  by  cArcful  study  of  groups  of  cases,  acunning 
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closely  in  wLat  ttie  danger  consists,  aud  the  success  of  the 
treatment  opposed  to  it. 

By  pursuing  this  course,  I  hope  we  shall  arrive  at  certain 
definite  principles  wliieh  will  help  us  thio«j,'*i  ^wt  particular 
emeryenciea.  The  first  order  of  cases  I  propose  to  diiieugs 
includes  certain  ohwirtnal  rondiiioiu  of  the  titents.  Tliese  I 
will  class  in  order : — I.  Jidrmvrxion  and  Bttrofiexion  of  the 
gravid  wcnth.  S.  ffypfrlropky  of  the  cervix  uieri.  3.  ProlajisvA 
and  Procidentia  of  the  gravid  uttrua.  4.  Prtgnancy  in  one 
horn  of  a  dimhk  lUtraa. 

The  second  order  iiiclutlea  metJianical  ohMru^tionn  to  the 
dtv^cpmcnl  of  thf,  prrffnant  tUcms,  or  to  the  Bccnmplishment 
of  lahimr,  which  arise  uither  iu  the  walla  of  tho  utenis  or 
external  to  iL  We  mtiy  clnsa  them  in  the  following  order:— 
1.  TuTnottrs  in  the  walh  of  the  uterus,  including  p'>fy]n  pro- 
jecting from  the  wnlls  iulo  lh«  ciivity.  2.  Tkscmt  of  hhdder 
hffore  hmd.  3.  Ttimcrurs  i»  th-e  vatfina,  incltidin^'  hamatocdat  of 
the  soft  canal.  4.  Abdominal  tumotirs,  including  exira-uUriite 
gestation,  O'carian  trtmeurs,  retro-tttertnc  Jicem^otelc,  hydatid 
tttmoum  of  tfie  liivr,  cijstie  dUmse  of  the  kidju-ys.  5.  Pehne 
turrionm,  including  '«wiy,  cartilagin/nis,  and  mrcemntntis  iummirs 
aitached  to  tlic  walla  of  the  peUis;  ovarian  tumours  dippii^ 
into  the  true  pdvui. 


Retroversion  of  the  Uttru-i. 

The  relationB  of  retroversion  to  pregnancy  and  laboiir  nn> 
very  imperfectly  related  in  our  text-lmnkji.  Indeed,  many  of 
tlio  moat  irapoTtnnt  features  are  scarcely  referred  to.  or  are 
quite  misunderatood.  1  need  do  no  more  tliau  glance  at  the 
doctrine  of  Denman,  which  attributes  retrnvendnn  of  the 
gravid  wninh  to  disteusion  of  the  bladder.  It  i.s  iiiidoubteiny 
erroueous ;  au  instance  of  tw  ifartpop  TrpvTtpov.  It  is  tru«,  the 
severe  aymptoms  of  retention  of  urine,  intolerable  pain, 
straiuiu},'  efforts,  and  tenesmus  appear  nioi-o  or  leaa  suddfinly ; 
but  it  does  not  follow  that  the  di9]daceiueut  uf  Uie  womb 
was  produced  suddenly.  So  long  as  the  retroverted  womb  is 
comparatively  email,  it  dnes  not  press  upon  the  rectum  and 
bladder  so  as  to  obstruct  the  function  of  tlic^c  organs.  It  is 
only  when,  in  Uio  course  of  development,  that  the  eccentric 
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(HKSsnre  gradually  increasing,  nt  liist  coinprossea  tlie  stntottin>s 
outside  tiie  atenis  againat  tbe  unyielding  walls  of  tlie  pelvisu 
Tbea  tlio  ilistrBaa  arisen,  the  bladder  is  jaiuniei)  a^inst  tiie 
pubes,  and  retention  onsues.  It  is  on  epiplienoinanon — a  con- 
sequence, not  a  cnu8e  of  tli«  retroversion. 

Retroversion  and  retinfiexion  are  frequent  conditions  of  tlie 
noii-gravid  womti.     They  are  frequent  in  single  women,  still 
more  frequent   after    chiJd-birllL      In   many   eases    these  dia- 
plnccmenta  ofTev  no  imped iiuent  to  conception.    And  having 
begun  under  this  condition,  so  pregnancy  goes  on.     I  have 
observed  retmrersion  or  retroflexion  of  iLc  gravid  ■womb  under 
all  the  following  circumstances.     J^'rst,  there  is  the  condition 
af  primitive  retrGjIe^on  peraistJng  during  pregnancy;  stmntfly, 
it  may  be  a  continuation  of  rfiroJU-xian  fo:i<fting  before  the  actual 
prtffnatuy,   tlio   result   of  a    previous   laliour.     W,  J.  ScbmitC 
(1820)  afbruicd  tliat  rotrovereion   of  the  gi-avid,    as   well   na 
of  the  non-gravid  womb,  was  a  gradual  process.     IIb  ii.$e8  the 
term  "leclinatinu  "     He  says  it  may  be  overlooked  in  tlie  earliur 
stages,  and  until   the  severe  symptoms  arise.      This  has  also 
been  pointed  out  by  Dr.  Tyler  Smith  (Obstetrical  Transactiorw, 
vol  ii.),  and  adopted  by  Scanzoni.     Tldrdly.  the  retroflexion 
may  have  been  caused  by  a  imitour  in  (he  poxla-ior  wall  of  tht 
uienu,  or  by  adhesion  dTag^ing  tlie/uiulus  haekirards.     Fmirthfy, 
as  I  have  several  times  observed,  retroversion  of  the  grand 
vromb  succeeds  to  juvlap.tus  0/  t}u  non-gravid  u^inh.     In  this 
last  case,  the  beavy  fundus  is  gradually  forced  back  by  the 
intoatine*,  and  being  oauglit  under  the  sa^inil  jirr.niont.nry,  tli© 
cervix  is  tilled  forwards  by  a  pereisteiit  leverage  action.     In  all 
these  four  cases  the  gestation  during  the  early  months  may  be 
calle*l  ptlcie  gestation,.     The  uterus  grows  within  the  cavity  of 
the  true  pelvis,  and  Incomes  locked  there  when  it  ought  to  find 
room  by  emerging  into  the  alxlominal  cavity.    In  several  cases 
(Bailly,  Oallisen,  Boiviu)  nfln-owing  of  the  conjugate  diameter 
of  the  pehns  has  been  noted  as  a  predispctsing  cause. 

It  mnst  not,  however,  l)e  concludeil  that  retroversion  of  the 
gnvid  womb  is  always  nf  gradual  formation.  It  may  arise, 
J^fUifjf,  iuddftUff.  If,  for  example,  a  woman,  pregnant  three  or 
four  uiontbs,  be  subjected  to  great  and  sudden  exertion,  as  by 
lifting  lieaTj- weights,  whilst  the  bladder  is.  perhaps,  somewhat 
diiit(!iided,  and  thus  directing  the  fundiu  uteri  backwards,  tlie 
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Biiperincuuilieut  prftsaiire  of  tlie  inuatiues  will  bear  upon  the 
ftuterior  surface  of  the  fundus,  fliicl  the  uterus,  acliup  lik«  a 
lever  under  the  furce  applied  to  one  extremity,  will  mil  limk, 
and    may   get    Inukeii    under    the    ]iroiuontury.      Iteiii^  tht-ra,  ^ 
leuosnitis,  uucoutrollaMo  effurts  at  defwc^ttiou  are  produced,  iuu9 
iho  pr4>s!<iito  of  tho  intestines  then  acts  mora  diiccUy  upon  tlie 


Fio.  »I. 
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11i«  TiOi^U*.  Uitmni  back,  balgc*  oul  Iht  pcn-iikn^nn.  flAlli-iia  IhfVi^ma.  Urom  fomwd  111* 
Ntvis  uUri.  4ikd  dngi  np  mi  cvmprccMa  (be  urdlir*. 

ftntcnnr  wull  of  the  uterus,  tentling  tc>  maiataiii  and  tncreoAa 
thn  relro version,  !u  this  fifth  vas*-  there  may  have  Iiul-u 
origiuidly  mi  flwxion ;  and  the  aecideutal  Jisplaecnieut  will  be 
the  typinil  riitrovLTiioii  of  Hinit«r  and  Den  man,  the  only  fomi 
ab  one  time  kuowa.  Severe  repealed  iviiiitin^  nt  tliis  stage  of 
gentAtion  amy  also  incroiwe  or  produce  rtti-ovti-sion. 

TImrc  is  Htill    n  dtijLini:tion    to  he  made — ime    of  extreuM 
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importance.  Itptroveraioii  or  retroflexion  may  be  eomplfte  or 
ineompJete.  This  dietiuction  is  hardly  vet  uuderstwoil.  It  has 
ofton  been  ob«er\'ed  tbAt  retroversion  of  tlie  gravid  womli  tends 
to  spontDTieous  cure.  This  is  ^(^uerallv  sitppiisod  lo  uristi  fium 
the  litems  liheratiiLg  itself  suddenly  or  f,TnduaI]y,  as  it  enlarpos, 
from  thu  p«Ivic  cftvity.  Now,  this  in  true  only  in  a  certain 
pro]x>Hiou  of  oases,  possibly  not  in  tlie  niftjority,  WiaL  rcAlIy 
takt-s  gthtce  in  roany  casta  is  this:  Uown  to  the-  cud  of  three  or 
fonr  months  nf  preunitncy,  thero  is  polvic  pcslation  with 
retroflexion  or  relruveiitioii.  At  IhiA  xtagR  the  efi'ects  of 
eccentric  pressure  upon  tlie  orjs'aiis  aummndiny  the  growing 
uterus  are  often  felt ;  they  may  pmdimlty  suljsidi^ ;  hut  exunii- 
nntion  roveolii  the  existence  of  the  retroflexion.  TIow,  then, 
has  relief  hevii  obtained  i  The  ovum  coutlnuiii^  to  urovi, 
pushes  out  th»t  portiun  of  the  uterine  wall  which  looks 
DpvanU  luid  fomtii'ds  to  tlio  abtloininul  cavity.  This  part  is 
fteo ;  and  it  gradually  enlarges  to  foiiii  a  aocondaiy  aac  or  pouch 
nccomnioihiling  the  mnin  hullt  of  the  fo-tus  down  to  tlio  normal 
term  of  gestalioiL  This  secoudarj'  pouch,  or  divcrticiilnni, 
expands  in  the  abdominal  cavity  just  ae  the  whole  litems  does 
in  nonnal  gestation,  wliilst  llie  posterior  pnrtioJi  ami  rnmlus  am 
retaineil  in  the  pelvis  thronjjliout.  Towanls  the  end  of  preg- 
nancy the  predominance  in  rate  of  growth  and  of  hulk  of  the 
abdominal  diveniculum  is  so  >,nvmt  as  to  draw  tlio  pelvif  portion 
partly  out  of  its  lodgment  tlioi-o,  pi-oduciuj'  a  partial  reclill- 
catiou  of  the  form  and  relations  of  the  uterus ;  the  o»  comes 
neaier  to  the  centre  of  the  pelvis,  and  there  is  no  obvious 
obstruction  to  labour.  The  phenomena  described  I  have  dis- 
tinctly traced  and  recorded  in  several  inatnuooj ;  and  I  nigftrd 
tlio  process  as  an  ordinary  one  by  whii^h  Nature  releiisea  hereelf 
(nun  the  danger  of  a  locked  retroflexed  uleriia.  But  sometimes 
tlie  course  of  events  is  not  so  favounible.  The  develo])ment 
goes  on  Ufl  descrilxjd  in  the  two  pouches,  ono  pelvic,  one 
abdorninol ;  but  the  pelvic  piirt  of  the  j»(wtatian  remaiua  so  con- 
sidoniblo  that  the  os  is  kept  fixed  buiiiml  aud  above  the 
symphysis,  sn  that  when  labour  ctuuttii  uii  it  is  found  that  tlio 
pelvic  cavity  is  iilli-d  with  tlu;  uterine  pouch,  containing,  per- 
luijts,  the  chihl'shead,  wldlut  it  is  almost  impossible  to  bring  the 
cervix  and  os  down  into  ruhition  with  the  axis  of  tlie  ijelvis,  so 
as  to  afford  n  chainiel  for  the  jKt'i^ngiMif  the  f«tU9.     (.5?*;  i'ig,  92.) 
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Klerrimao  rotates  two  cases  whicli  ap]>ear  to  have  I^md  of 
this  kind.  One  or  them  he  attended  wilh  Deamao.  They 
found  liiQ  OS  couie  dnwn  gradually  dunug  tlio  pains  of  Inhour. 
as  if  the  uU-niB  wi-re  iolliiij>  ruimd  to  its  natural  poBitiou. 
Merrimaii  htUeved  thai  retravcraion  ini<;ht  contimie  to  th«  end 
of  ytstation.     He  did  not  seize  the  fiict  that  reti-overaton  so 

Fio.  m. 


0  C>  M  utsrii  b«(it  duwuwrnrdi  alutc  iiriiii>liyiiii  puliiii  -.  t,  MjuMit  i  i.  (rctum.  Ona  paH 
cf  tcl*Ia|>c<l  UloiM*  lovlkod  is  Uic  [wItu  c<iul«iiu  tLc  Lmrl ;  iLe  oUivi  yatX,  Ivvvlupod  la  tlia 
kbdomt^,  tout4iiu  the  U)dy  cf  tho  fujtiu 

coiitduucd  vi)uM  only  he  incon]]>1ete.  Scanzoni  (Lthrh.  d. 
Gebtififk..  1867),  saya  the  "  partial "  nitroveraioii  is  nitlicr  a 
fniilt  of  form  than  of  position.  U  is  always  caused  hy  the 
pressuro  of  the  part  cif  tha  child  upon  the  postorioT  lo«'cr  -wall 
of  tha  utemi!  ;  and  is  esjwcially  tihsen'ed  wltpn  with  slight 
pelrio  iucUtintion  the  fundus  of  the  ut«niH  falls  down  thnmgli 
the  relaxed  abdominal  walla.  The  Lniuk  of  the  child  thus 
sinking  forwards,  the  pi-estjuting  haad  pushes  the  relaxed  liiuder 
wall  into  the  sacral  hollow  in  f«nu  of  a  aac.  The  viiginnl- 
portion  (cen-ix)  is  pushtid  forwai-d.  Tliis  form,  he  says,  is  only 
sum  in  the  last  two  months.  It  causers  no  intemijition  bo 
pre^oaiicy. 
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HeckcT  dcacribes  a  reiniirkablK  cas«  (^funt^lssch.  /.  Gflmrfair., 
1858),  olwerveil  in  tlie  sixth  month.  A  plnripani  Jiad  siiRered 
repeated  attacks  of  dyauria,  at  times  threateuiog  abortion  ;  at  last 
she  took  to  bed  with  crampy  pains.  The  fuodus  waa  felt  about  the 
level  of  the  navel,  the  uterus  contrattlinji;  the  os  ul«ri  was  felt, 
with  much  difliculty,  abuve  iht?  aymphysia;  the  cavity  of  tha 
sacrum  was  filled  by  a  siuootli,  ^hiatic  swelling,  which  compressed 
the  Vi^iita  forwanls.  This  was  violently  pressed  dowii  with 
ever)'  pain,  so  that  rupture  was  feared.  After  failing:  to  push  tk? 
tumour  out  of  the  pelvis,  it  at  length  ro.se,  and  at  the  same  time 
•another  nnind  elastic  swelling — -the  niemlimnes — came  down 
IVoia  behind  tlie  Kymphysia  The  child  was  then  dnlivcre(t 
Pr.  Oldham  relates  (Obsidrieal  TrnnJiatiwm,  18()t))  n  atill  moru 
strikijig  case.  Thu  patient,  a  priniipava,  was  at  temi.  The 
head  was  coiitaine<l  in  the  pelvis,  whilst  the  tnink  and  bree^:!) 
of  Uie  child  were  contained  in  the  nbdoniiiial  |>orli«iii 
of  the  uterus ;  the  oa  poiuieJ  downwards,  but  was  hiyli 
behind  the  symphysis ;  the  va^na,  of  course,  was  flattened 
agniust  the  symphysis.  Dr.  Oldham  contrived  l^)  deliver  by 
pulliog  down  the  cervix,  by  pressing  the  breech  down  by  a 
liand  outHiite,  and  ]nishiit]{  up  the  pelvic  mass.  A  scrt  of 
rotation  t*)uk  place,  the  child  bein^  delivered  by  seizing  a  foot^ 
Dr.  Oldham  had  seen  this  'wniiiiiii  tliri^  yeai-s  Ijuforc,  when 
siagle  ;  she  was  Ihun  sufleriufi  from  dyauria  and  retroflexion  of 
the  womb. 

The  following  j«  a  condensed  account  of  an  interesttnft  ease  of 
tliis  kind,  whii'li  1  saw  in  conjunction  willi  Di-s.  Hilliard  aud 
Bnmton.  A  lady,  a  week  befoix?  tenii  of  gestnLion.  complaiiud 
of  headache  and  (wleina  of  the  fiirti  and  legs.  The  urine  was 
found  to  contain  albumen,  blood-discs,  and  casts.  Taken  in 
Iftljour,  no  08  uteri  ondd  be  found,  until  we  produced  nniesthesia. 
I  felt  the  posterior  wall  of  the  vagina  closely  oooipressed  against 
tlto  anterior  by  a  rounded,  firm  niiLS.s  tilling  the  cavity  of  the 
pelvis.  Following  tlie  vagina  1  felt  the  i>Mnt<;ri  Hoftand  patnlotia 
above  the  upper  edge  of  the  symphysis  pubis.  Through  the  os  I 
coidd  fool  a  hard  rotnulcd  muss,  which  1  concluded  to  be  a  fcetnl 
head  covered  by  the  membranes.  Tliis  lienil  came  close  ti>  the 
rounded  mass  in  the  pehHs,  giving  the  idea  of  two  heads  inter- 
locking. This  iutra-pelvii!  mass  presented  a  Iiunl  riOgp.  unlike 
tlic  head,  and   Dr.  Uninlon,  on  ciu-oful  ausculUition,  could  only 
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hm  one  fcetal  heart  The  ibdoraen  was  invgulnr  in  slmpn 
enhu);enietit  was  trajin'erse  and  bi-lubed,  stig^^'ei^tin}^  twins.  1 
4lt!tt>niimHJ  fii^t  U)  try  to  push  up  into  the  alMlonieii  tlie  luasa 
that  oocupied  the  pctvis.  mi  ha  in  miahla  me  to  Kisixv  lite  liciu] 
which  lay  above  tiie  pelvis  with  the  fcircopa.  Thia  I  succeeded 
in  doing.  When  the  mass  was  lifted  into  the  alxlomen  tlie  on 
uleri  cautu  dowu  into  tho  centre  of  the  i«>lvi8.  The  cenix  was 
thcu  tlilatod  to  aimie  extent  hy  hags  vintil  1  cuuhl  get  thu  lihides 
of  my  long  forceps  over  the  head.  Delivery  was  i-.ninplcLud  hy 
traction,  extending  over  an  honr  and  a  hidC  Tlio  child  small, 
bat  mature,  wm  born  alive.  The  placenta  wtia  vasl.  >«'cs:t  day. 
child  nnd  mothev  were  doing  well.  The  cnse  proved  to  be  one 
of  incomplete  retroversion  ;  a  pelvic  pouch  vontiLined  the  lin3t;eh, 
an  ftbtlfiminal  pouch  contained  the  Itead.  Thrt  pivs-suir  upon 
th«  pelvic  and  aUlominiil  vcsHelH  nnd  iipiin  the  tdaddvr  wus  pro- 
bably the  cause  of  die  alhumiimria. 

The  terj/itTUttians  of  retroversion  of  the  gravid  womb  arc  : — - 
1.  JietxKej-y  b^  riyfosUion,  s|)outanaoiis  or  chimrgicnl,  is,  perIi8]Mt, 
tlw  most  rret|nent  termination.  2.  Mfcorfiy  is  also  occasionally 
effected  hy  the  aafety-vftlve  process  of  partutl  oiifr/roiM  of  the 
vterKS  upwards  into  tlie  nlniomina]  cavity.  'A.  AlwrtioH  is  not 
uncommon.  The  immediate  diminution  in  bulk  of  the  uterun, 
nnd  the  cessiitioii  o(  tliu  Eittmetiuu  of  bhiod  to  Uio  pitWij),  bring 
(|i]iek  n^Iief.  Arthnr  Farre  says  *  :  "  The  senuela",  wlwii  rt-po- 
Bition  Minnot  hv  ellcct-ed,  are  u.siially  pivmHtiii-e  expulsion  of  llie 
ovum,  or  shmyhing  of  tlio  nt.erino  pariefces,  nnd  slow  di»char;,'e 
of  the  content*  ly  listulons  openings  into  the  ^'l^,•ina,  rectum,  or 
bladder."  Some  of  these  cases  were  mo«t  pi-uhahly  luit  casus  of 
retro  version,  hut  of  extra-uterine  postntion.f  4.  Death  by 
b/(wjrf-jwij«»ji Hw/.  tlie  matters  which  sliuuld  l)t;  esineU*d  by  tlie 
kidneys  biriiiy  retuincd  in  the  system.  This  1  Iwlitvc  to  be 
the  most  frequent  cauiu  of  a  fatal  termination.  iL  was  tlie 
oliief  cause  in  four  fatal  enaes  ob8er\'ed  by  myaulf.  5.  U. 
lirfiun  rehiu?sj  a  uise  which  ended  in  death  under  eclamp- 
tic attacks  in  coiiseijueuce  of  Jtn'gkf'x  drtfrneration  of  kid- 
iiryn,  and  .tecondary  urjemia.  In  many  canes,  conjoined  with 
urimcijua,  there  is  difmsc  vf  fJic  hinder,  such  as  iutcuae  con- 
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and  wan  tuken  into  ItcMpital  on  the  9l1i  October.  The  cattietcr 
drevruU'  lUO  ^^nimntus  ni  Mlnmyly  muiiicniiaeul  turbid  iirinw.  In 
spite  of  many  attempts  the  Uaddei-  coiUd  uot  be  completely 
emptied.  Tlio  la.tt  portion  dniwii  was  alimy  and  puruluni,  and 
mixed  with  giiiij^reiiouii  Kbreds,  and  mi  thick  tliat  it  would 
barely  pass  the  catheter.  An  impacted  retnjfluxitjii  of  tlie 
gravid  uterus  wns  made  out  Il<^position  waa  Kflectcd  in  the 
knee-elbow  positiou.  The  woman  seemed  relieved-  Urine 
tJciwed  iuvoluntarily.  Ou  tho  15th  October  sht  was  delivered  of 
a  freab  fwliis  iiini*  inches  Long.  TIio  litems  coatractod  to  mn-uial 
iitv,  Vomitiii<^  and  collapse  set  in,  and  death  took  j^hic-e  ou 
the  I7tJj.  Aufo}}gjf  :  no  iiiRrlc  of  recent  peritonitis.  There 
wuru  old  adlit>.-iiunH  binding  tlie  fundus  of  the  bladtler  to  tim 
colou  oud  suiiill  iutcstine^,  fonuing  ii  bridge  which  cuuipletely 
□batnict4.Ml  the  risw  of  Uie  uterus  out  of  the  pelvis.  The  con- 
tracted iilerus  was  found  retrovcrt*d.  The  bladder,  distended 
Wvond  the  size  of  a  child's  head,  contained  a  grey-yidlow  sac, 
vhich  \T&s  the  mucous  uiemhmue,  witJi  a  part  of  titc  mus- 
cular coat,  cast  off  by  necrosis.  The  m-eters  were  uot  much 
tlilatfid.  The  pyramids  of  the  kidneys  were  very  full  of  blood, 
ti.  Uejith  by  rupture  of  the  bladder.  Thia  ia  cttremely  rare. 
Lyuii,  of  AVoudbridgc  (1771),  published  a  case  ending  fatally 
tbnm^h  tliis  cause;  Van  Docvereu,  of  (ironiagon  {Spfcimtn 
ObiercaiKnuLni  Acadrmicantm,  rtc,  oTfrm  f^Mttricinnt  prtrcijuie 
eptclatitiam,  1765),  gives  two  similar  cases.  I  have  nut  noted 
the  relation  of  any  recent  case.  There  are  three  cxiinpcnsating 
fdct(irs  which  retard  or  prevent  bursting , — lat,  dribbling,  or 
oveiUow;  'lw\,  stretching  of  the  bladder,  to  accommodate  a 
great  accunuilatiou ;  3rd,  aljsorption  from  the  hlndder.  More- 
over, when  tliu  rt^tnigraile  jireasure  npnn  the  kidneys  is  great 
there  is  diminished  sccretitm  nf  urine,  and  n  divwsitiu  is  elVeeted 
to  the  skin,  which  throws  olf  ahundiml  peispiration.  I^eath  will 
oeeiip  from  uriiiii^niin,  shock,  and  exlii\'.istion  long  before  the  blad- 
der will  burst,  The  qutuitity  of  uriuo  tliat  gathers  varies  from 
four  to  ton  or  twelve  pints.  lu  Dr.  Chambere"  case  the  accumula- 
tioQ  of  urine  was  enormous.  The  woman  measured  thirty-nine 
inchM  round  the  abdomen.  The  cnae  ^rus  at  lirHt  supposed 
to  be  ovarian.  Twelve  pints  of  uriue  charged  with  blood,  and 
having  searcely  any  urinoiw  odour,  wci-e  drawn  olf.  A  fcetiis  of 
_  four  01  five  monllis'  gestution  waa  removed.     The  nterus  waa 
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fired  in  tlie  pelvia  At  the  autopsy  tlie  bladder  was  found  to 
roiitaiii  two  pounds  bi^  wwiylit  of  bluck  cluU  Tliere  was  no 
tmoe  of  peritonitis.  7.  DeAlU  by  (fattgrent  of  the  rUerus  or  other 
parts  mm.jtrciistd.  Tliift  is  also  exixeniely  rare.  Itiirns  says 
itiflAraniatioti  and  gaugiene  of  iLe  vagina  aticl  exlerual  ports 
have  been  produced.  8.  J'erittmitig,  M'tuch  may  be  fatal,  or 
which  may  oud  in  adhesions.  Id  none  of  five  fatal  caxeg  seen 
by  myself  was  there  peritonitis.  Death  by  tirinemia  and  the 
xhock  at  pain  ufiiially  anticipate  thn  outbreak  of  jieritonitia. 
Pexilouitis  is  a  hitor  event.  Kir.  Mislcy  relates  (Mtd.  Times 
and  Gat.,  18.^5)  a  case  in  wliicli,  afUip  reposition,  the  patient 
died  twenty  days  later  of  pcnUmitis.  Adhesions  of  intestines 
were  found,  and  the  ureters  were  diMteudud  fourfold.  In  ;tome 
cases,  uo  doubt,  where  no  poiit- mortem  cxaiiiiuution  hiu  hc-cn 
Quulc,  peritonitis  has  been  inferre<l  from  the  intense  pain  Buf- 
feted dontt};  life.  But  this  ai;:;n  is  fallacious,  since  iu  cases 
where  peritonitis  hiul  been  so  Uiagnoawl,  p08t-)nnrlem  exami- 
nation refuted  the  dia^ioubi.  9.  SJiceit  and  ailmnstion  enter 
into  eiiorj-  case,  but  they  mny  bo  the  chief  fatal  factoi-s.  10. 
Jiujilurc  of  ihe  pmtrrioT  vrall  o/  the  tatfina,  caused  by  violencti  of 
tUe  expulsive  elfort,  ha.s  hei^n  noted. 

If  Qbortion  do  not  occur  durin;;  the  ncutc  stuf^  it  nrny  ^till 
follow  reposition,  some  day3  or  weeks'  later.  Jiut  in  a  larfjo 
proportion  of  cases,  after  reposition,  gestation  ^spcs  on  to  torm. 
After  labour  the  uterus  is  very  liable  to  fall  back,  either  iinme- 
diatuly  or  in  a  few  diiys,  disposing  to  hicmorrhage.  primarj-  or 
secondary.  Anmntrst  the  rcinoU;  cflt^ctn,  veBico-vaginal  (istuhi, 
cystitis,  chronic  cntan'li  of  the  bladder,  disetwe  of  the  kidneys, 
chronic  inilAmuatiou  of  the  uterus  may  bo  ol)ser\-ed. 

The  ditfjpwsis.  Seoiug  tliiit  the  deveinpiuenl  of  the  dangerous 
state  is  often  (jradual,  it  bemmts  it  (luestiou  of  pi-acticaJ  interest 
to  study  (Ac  early  or  prrmonitory  symjitoms.  Tiie  eatly  mbjeclivK 
signs  are  those  of  retrovorsion  or  retroflexion  of  the  womb  in  a 
more  or  lees  aggravated  dej^^c,  preceded  by  the  signs  of  preg- 
oancy:  a  sonao  of  4li'ngging,  <jf  bearing-dowu,  luinbo*sacTal  pain, 
praasure  upon  the  bowel,  and.  above  all.bladder-distrefis  evinced 
in  frerpient  desire  tt)  ptisa  wiitcr,  with  occasional  {lartial  retention 
or  dysuria,  1  Uiink  the  rule  I  have  submitted  elsewhere 
{Iiutuxt,  J875),  to  examine  the  sUit*  of  the  pelvic  organs  when- 
ever Uiero  is  severe  bbulder-distress,  shouki  be  imperative,  and 
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OBpecirtlly  so  wlion  ]iregimiioy  is  kiiuwii  or  suspectpj  to  existir'' 
RetToveniicin,  when  1,'eslalinn  is  \ml  two  or  tln-ee  inmiths 
ad^anr-cd,  in  very  apt  to  lend  to  almrlion  ;  and  if  tills  flangcr  bo 
escaped  from,  tli«  mora  formidable,  perhaps  fntil,  coiii]>1ivtitL>>ti9 
nmjr  ensuo,  Thus,  1  have  known  u  tase  in  wliich  a  wuumn  lnul 
been  nttending  a  siirf^on  lor  sovoml  weetg  ou  nooouut  of  partial 
ret<?ntioii ;  complete  retention  supervened  suddenly,  and  aha 
died  fiDiii  iiii[mnli()n  nf  the  relrovt>rt«d  gravid  womb  at  tlie 
fourth  mnnth.  Now,  thcw  catostrojtheii  can  almost  certainly  l>u 
ftvtTtral  hy  maintain in^  tlie  iitonifi  in  iUi  profwr  plac*:  during;  lliu 
wenoiid  luid  tliird  niontli-t  by  •*■  Hodj^e-pcssnry.  At  the  end  nf 
thia  ti»!t»  the  uti^nis,  havin;^  l)een  kept  with  ita  fundus  jinintinj^ 
ftinvaitU,  will  gniw  into  the  a)>doniinnI  cavity,  and  Ufnteforwiiul 
will  siipjKtrl  itsuir. 

When  tlio  ttat/g  of  im-prtrtion  nr  incnrferatinn  ha*  arrived,  tlifll 
is,  when  the  uIotm!*  is  so  large  na  to  press  iujuriously  upon  the 
snrroundin^  stnictiirai,  the  snhjretiw.  aympiom*  nm  (■oninionly 
tnoiir;iwnt  to  be  ueylect*?!!.  Tlif  nigiis  are^l.  Those  of  pressure; 
Mvere  pelvic  and  iilKloniiiiiil  iitiiii.  2.  Shock,  thv  rcsnll  of  pain, 
intemipliini  of  bladdor  ami  howtd  function,  and  Uie  hital  violmice 
due  to  the  displftcemeut  of  the  wond>,  3.  Ji^Jifjs  phrrwrnfun, 
straining  or  beiiriiiH-down,  ciiu»ed  liy  tho  fnlni'S«  of  the  bladder, 
and  the  pressiiiB  of  the  fniidiiH  uteri  upon  the  n^ctiini.  4.  The 
gfcantlnry  or  mMtilnlion-al  sytnptmn-t,  aa  urin<r-mia  and  ex}inu»- 
tif'ii.  Ill  some  cases  alhuntinuria  liaa  been  oha«rved ;  tlie  le<^ 
may  swell.  5,  Xambnesti  of  the  loya,  suggtisting  paraple^^  liae 
been  deacribed  by  Bedford. 

The  ohjrj^iipt  sirfM  of  retroversion  of  tfu  ffravul  vvmlf  oti^ht  to 
lend  to  a  poeitivc  condiision.  1.  The  alxlonien,  if  the  bladder 
is  distended,  is  pnydiarly  prnniiiu-nt ;  inten^fly  ptiinful  to  touch  ; 
and  percussion  will  map  out  a  Icnm  fli(ctuating  taniour  orciijtyitv} 
(kr  pusitUin  <f  the  gravid  WOW*  at  tJie  sixtli  or  seventh  month. 
Kesonanoe  will  be  made  out  above  it,  and  in  eitbop  Hank. 
2.  The  fiw/tr  pagmt  into  the  rnffin^t,  inst<«id  of  going  back 
towanU  the  liollow  of  the  aacnim,  t*  ^nidtd  forimrd  clmt 
behind  l/i-r  aymphfiuM  fivhiif,  be(»iu»c  the  po«t<;rior  wall  of  the 
vufjina  is  compressed  forward  by  a  firm  r<mnd«d  mass  which 
fills  the  sacral  hollow.  1-eelinjr  for  the  «s  «*!«',  it  is  found  to 
ho  diflienit  or  impoufiible  to  reach;  it  is  draggsd  »p  iiitJi  lh« 
diitplaced  roof  of  tho  vagina,  jwihap!*  Iiiyli  ahote  the  stftnphyMS. 
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Kig.  y|.)  Tlio  fiiit-CT  Ixjiii*;  in  tin:  va-^ina,  we  oupliL,  hy 
ling  the  linaera  of  tlio  other  hanU  in  aliovo  tho  pul>es,  to 
•toeet  it  anil  f»Kl  il;  but  the  (listeiidi-i)  nud  painful  bhtdder 
piwHuU  tliis  Hpiu-uximaltuu.  3.  This  \va>\s  at  out-e  to  esjilo- 
nitiuu  by  catluirr.  Auil  iiuw  a  churactcristic  eigu  is  rcvoalud. 
The  base  of  the  btiuliler  tnkl  tJi£  urethra  attacked  to  the 
anterior  %c<aU  of  the  etrpix  vtfri  art  pitUrd  vp,  and  eo  etretchctl 
Uiat  the  aiitL»pi«r  wall  of  the  vagina  with  tlie  urethra  aiit 
smoothed  mil,  the  meatus  ttrimarivs  is  drufjgtil  up  from  its 
plare,  Hud  so  stretcbeil  out  that  it  is  stmietitiies  difllciilt 
to  fL-el,  anil  how  to  pase  up  tlie  catheter  may  he  extremely 
piiMlJng.  (Se<  Fig.  91.)  This  important  si^pi,  which  I  believe 
diatiugiiishcs  iviroversion  of  the  gravid  womb  from  every  other 
oondition,  wns  f«irticulnily  pointed  out  by  Dr.  Iloper,  at  a 
discuBsion  in  tlie  Obstetrical  S«)dety,  in  1874.  In  the  typical 
caaes  there  19  ooinplet«  capsizing  of  the  iiteiai  without  fle\ioii ; 
the  03  \oi>\tA  iipM'iivdit  aud  forwards  towarda  the  umbilicus,  whilst 
the  ftindua  p-:)iiit«  backward*  nnd  downwards  towards  the  coccyx 
or  niHis.  Tbig  position  of  the  ut«rus  briii<;a  nbout  niiutlier 
ayinptom  scarcely  le.HS  chnracterislic,  to  which  my  attention 
waa  drnwD  by  an  old  pupil.  Mr.  Max  Simon.  This  is:  4.  2'A« 
htihjing  of  iht  anux  and  jifriti'rnm,  uiuKod  by  the  enlai;f;ed 
utt>ni8,  especially  manifest  if  tenesmus  and  expulsive  action 
nnj  sot  up.  L'ndcr  this  action  the  bulging  of  the  jicrinn^uiu  aud 
protrusion  with  yvenjion  of  rbe  anns,  remind  one  of  the  stagu 
vt  InboiU'  wlion  tlie  head  is  Iwaring  on  the  porina?iinj.  Tliis 
B^mptom  liiiH  l)i'i-u  si'vcnil  times  nljfterved.  In  aimjjle  retit)- 
vcreiou  it  13  probftbly  iwhluni  alto^thct  wanting,  llnlhertema, 
of  t'trocht.  relates  a  case  in  which  the  fumivx  vtfri  jM-ojtctrd 
t/irout/k  tkr  antu,  M'liich  was  widely  ii]»Hnird.  In  I)r.  Cham- 
bers' ca5o  the  pontcriur  wall  of  ihu  vagina  waa  pmtnKleil 
Uirough  the  vnlvo.  But,  ucca^ionatly,  if  certuiii  casts  a'lateil 
are  not  crroiieouidy  inlcrjjTcteJ,  the  pressure  exfrUil  under  the 
stormy  rcHox  expulsion  excited,  in  so  great  llmt  actunl  burstinff 
vf  the  pogtrrior  wait  cf  tkf  iityina  may  occur.  This  accident 
Is  so  imporUiiit  tluil  the  cnst-a  luuat  !*•  briefly  eiu-d.  firi^nser 
ttslat«s  [ihiwiss^ir.f.  Grharijfk.,  IHoTj  that  a  midwife  was  called 
to  a  woman,  whom  she  found  forcing  down  etfongly  and  coin- 
plaining  of  sncml  paini  nnd  idiHtnictinn  of  the  bowels,  SIio 
found  a  swelling  like  a  luuip  of  flush  prujyetinj;  from  the  vulvu. 
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A  physician  vho  was  aenl  lor  found  the  winiian  in  cnUHpfte. 
Thinking  llie  mass  mii-Iit  l»e  a  mole,  tio  coticlii(i«d  lie  must  drag 
it  awajr,  and  eo  pulled  iu  various  directions.  Ue  fult  compelled 
to  give  in.  Ajiother  physician  arriving,  recojjnized  retroversion 
of  UiG  womb.  Tlie  woraaji  died  iu  four  or  live  houra.  At  th« 
autopsy,  a  swelling  the  size  of  a  child's  head  projected  outside 
the  viilva;  this  was  the  uterus,  containing  an  ovum  the  siae  of 
a  hen's  egg.  nnd  the  ovariei!.  At  the  hack  part  of  the  vagina 
wits  a  rent,  tlirougL  which  the  uterus  and  ovaries  were  hanging 
forth,  80  tlint  tho  ccn'ix  w-os  still  in  the  pelvic  cavity.  The 
case  was  .luhmitted  to  Oreiiser  for  n-port  He  conchided  thnt 
the  rupture  wa-S  spnntanetnis,  IJiihuis  rehitea  (Prr/of  AtMicah, 
t,  i.)  II  Diiniliu*  ciisi;.  Thts  {cravid  n:tr«)Vortfld  ntenis  came 
thnm^h  a  va^^inul  runt.  Tlie  woman  died  u  fvw  minutes  after 
reduction.  This  case  is  related  in  detail  by  Moreau  [Traiti 
prat.  fie.tAcmVf.fl.).  Tlie  doubt  niny  he  entertained  that  a  loniont 
Judgment  covered  ignumnt  nudiipnixis.  But  it  neems  irrational 
to  deny  the  prohahility  that  the  accomplished  re^iortcrs  were 
right. 

Wtien  ttiD  bladder  has  been  emptied,  auscultation  in  the 
groins  uiay  mvcnl  Die  uterine  soullle.  And  iu  some  cases  the 
doulile  tuucti  may  bring  out  a  sense  of  ballottemeut. 

lUtroJlfxUni  of  the  ffravtd  vteru»  ia  not  usually  attended  by 
Buoh  marked  sympComH  as  is  retrnversinn ;  ami  thus  the  rftW- 
gnofis  is  not  so  easy.  It  has  been  said  that,  in  most,  if  not.  in  all 
cases,  retroversion  is  the  lirst  stage  of  retroflexion ;  that  is,  that 
na  the  cervi-t  riaes,  the  dnif*gin*'»l'  thf  vayina  and  bhiJder  u|k).ii 
its  anterior  wall  bi'uds  it  down.  To  a  certain  extent  this  jg 
true ;  but  I  am  satisfied  that  the  statement  in  its  general  apidl- 
calinn  is  based  upon  tlieo]y  or  very  liniitcd  ">h8ervation.  Iu  llio 
majority  of  cases  the  flexion  exists  ab  origiiw,  although  it  may 
heoomo  ng^vated  as  the  ixxly  of  the  ut«ru4  enlarges,  and  as, 
therefore,  the  fundus  }fn)ws  downwards.  Tiia  subjeriive  farly 
eiynx  are  irritJitidu  of  the  bladder,  dy«Lhezia,  sense  of  Itearing 
down,  and  of  weight  in  the  pelvis.  Retenlion  is  less  common 
timn  in  pure  retroversion.  The  objective  sifpts  also  differ.  The 
posterior  wall  of  the  vagina  ia  driven  forward  by  the  displaced 
and  enlargerl  hody  of  the  uterus.  Bat  sine©  the  cervix  uteri  is 
not  thrown  up.  the  n>of  of  the  vagina  in  not  dragged  up  into  nn 
eloiij,'at«d  coue  to  the  same  tlegroe  as  in  retroversion.     For  tlie 


DUGKOSIS  OF  »gTROn.EXfOX. 


269 


same  reason  tlie  iiretlira  h  uot  so  much  pulled  up,  lite  meatus  is 
not  di»plac^l,  and  reteiitiou  of  urine  ia  not  nearly  80  I'requcDt 
The  08  uUsri  poiniH  ilowiiwnnU;  it  is  closely  jammed  ngftinrt 
tlie  syniiihysis  pubis,  and  HalU'iicd  tninavcrsuly  by  tbo  pressnre. 
ThB  linyer,  pressoii  into  tJie  mijjio  between  tlie  cenix  and  botly 
of  tliu  uterus,  may  trace  the  coutinnity  of  the  organ.  The 
bulging  of  the  anus  and  perin:eura  will  also  be  leas  niarkwd 
I  than  iu  retroversion  pmper.     {Sfc  Fi^'s.  92  and  93.) 

Up  to  this  point  tho  objective  sign*  arc  nearly  the  same  as 
those  of  ntra-uteriiie  hcrntafoetU,  oi"  of  eiira'Uteri-M  ijestation  i% 


Fro.  04. 


.\ 


tiCTvrcD  Brr«ri-uTixni>  irciitTocii.B,  rioi  x  «ri:ciii>i  m  n.  tiiohu'i  iiowitjii.. 

n.  Ibo  luBauto»elB,  i>iufalnf  v.  ilia  utonu.  firwmnt  u|inn  the  lilulilvr,    Tli*  ca  utai  rainta 

iluwninuilB,  anil  b<'a*ily  nmdicd. 

Douglaii  jioueh.  Tlie  first  roudiumi  ia  llmt  fur  which  T  have 
most  often  known  it  to  lie  iiii<tUk<!u.  The  distinction  is  tuiide 
by  rcnicmbcriini  Uiat  in  retro-uteiiue  ha-mulocele  tlie  utiM-us  is 
pushed  bodily  forward  by  the  iiinss  lnjhind,  pi-eaerviu}t  ito 
normal  axis,  so  that  when  the  bladder  is  emptied,  the  hngor 
of  the  left  hand  applied  behind  the  oa  uteii,  end  the  ftngen 
of  the  right  linnd  piv-ssed  down  above  the  pubes,  the  body  of 
th«  uterus  is  fell  between,     'Die  position  of  the  uterus  is  clearly 
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denioitatraU^J  hy  Mie  BotiiiJ,  wliii-b  will  easily  pass  up  to  the 
fundus  for  the  normal  lenj^h  or  mure;  anil  lUiis  held  supported 
till  the  Buumi,  the  ul«nis  may  be  jilajuly  full  dose  Iwliiud 
Uie  abdominal  wall  rUiii<;  above  the  symphysis  pubis.  In  this 
case,  then,  it  follows  that  the  mast  protniding  the  posterior  wall 
of  the  viijiina  is  not  the  disphu-ed  iitenu.  The  oa  vJtri,  oftt.>ii 
flattened  aa  in  retroflexion,  is  generally  muth  loiter  dcufn. 
Afrain  ha-iuatocLde  is  not  often  liuntod  to  the  pelvic  cavity;  a 
IKjrtion  rises  into  the  alidonien.  It  rarely  fills  the  lower  pari 
of  the  sacral  hollow  so  completely  aa  rctroveision  or  retro- 
ilexion.  If  of  recent  rormation,  it  ia  softer  as  felt  from  the 
r&ctum.     Jtjixts  thf.  vUrni  in  o)w  vfJ-ts  with  itieff.    (5«  Fig.  94). 

A  smnil  ovarian  lufinntr  \ocktni  Mn<\(!T  the  sncrnl  prtimontury 
may  push  the  uterus  forward  like  a  hjeiuatocele.  Ilero,  again, 
the  aoimd  defines  the  (insition  id'  the  uterus.  The  tumour  ia 
made  out  by  its  firm  eliisLit;  htcl ;  by  its  globular  shfi])e ;  by  its 
bcint,'  ^'tiuerally  mobile  and  capable  <>i  Uing  isolated  from  tlic 
uterus. 

Pdvie  etlhUUxs  or  jterUonUig  has  some  features  in  common. 
Bat  the  OS  uteri  is  wtaaUy  lower  domi  ami  nearer  the  middU  of 
fkf  ;»r/r« ;  the  peri-  or  retro-uterine  masses  are  hauler,  not  so 
unifonnly  rouiulod;  they  embrace  the  cervix  uot  Ixjhiiid  only, 
but  ^unerally  on  one  or  both  sides  as  well,  fixing  it ;  they  rarely 
fill  tho  relro-uUmne  poiicli  so  evoidy  or  ceutrally  as  tb«  dis- 
placed iit«rn8  nr  li  h.'i'iiiiitoce1e.  The  disonso  may  usually  Iw 
connected  hy  history  with  labonr,  alwrtion,  iuteirupted  men- 
atruaticm,  or  surgical  r}r  ntlier  local  iujurv. 

A  ]-cti'o-uterinf  alfscfss  may  displace  the  uterus,  causiiifi 
retention  of  urioo,  niul  produce  many  of  the  subjective  and 
objective  signs  of  retroversion  or  retroflexion.  The  sound 
will  reveal  the  position  of  the  utenia  The  moreobvioua  fluctu- 
ation will  diiitinguisti  it  fn^m  iiii'umtoa'ile ;  and  the  aHpimtor- 
trowir,  by  drawing  off  pus,  and  greatly  I'cduciug  llic  tumour,  or 
cau^ting  it  to  disappear,  will  remove  all  doubt 

An  ertra-^tirriiw  >ff-ilal}im-(Tif.i(  will  sometime)'  get  ill  part  into 
Doii^jlas'  pouch,  and  puKh  the  uterus  forward.^  The  aspirator- 
trocar  will  he  of  ser\'i€e  here.  In  a  case  in  which  I  was  at  first 
mided,  llio  woman  wn^  calculatttd  tu  In;  fjOvpu  nionilis  pregnant 
when  she  began  to  sutler  from  incoiitiutncc  of  urine,  then  pain, 
and  a  red  erysipolftt«u»  suffusion  spread  over  the  aLdomon.    Tho 
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VAgiiia  vas  cninprettsod  fruiu  Ix'liiiid  forward  liy  a  rDunil  elastic 
tcuHu  tiimniir  partly  tilling  t!ie  cavity  of  the  sacnitn,  ami  coming 
froDi  uUuva  Tliu  oa  iit«ri  vrm  chwc  Iwliiiid  tliu  sympliysia  pubis 
poiiitinjj  tlownwnnis ;  it  niimitUHl  the  fiiigor  freely,  but  I  coulil 
uot  i^eacli  tlie  o»  intcmiini  or  Icr]  nnyptirl  nf  a  child.  The  sound 
wcat  rundily  l«wanU  the  iirnliiliom  soveral  itichfA  Then;  were 
syiiiptoius  of  iifriUiiiiLis  and  pnmtraLiou.  1  iHimttirwl  the  fcloatic 
swelliug  in  the  va;{iiia  with  a  line  lri:)nkr,  niid  iln:\v  ofT  ei^^bt  ounces 
of  turbid  liuid  misiid  with  lilniKl.  This  relieved  the  tension  of 
the  tumom*  and  of  the  alxlomeri;  auil  the  erjKijiulatoua  Uusli 
vaiiislied  aluiust  iuiiuediattrly.  I  then  fidt  parts  of  a  foetus 
Uiroiigli  the  flaccid  walls  of  the  cyat  She  died  two  days  after 
this.  Aaiopsij. — Exteuaive  lecent  adhesions  glued  the  abdo- 
minal wall  to  the  intestines.  Breaking  throufrli  the  ndlicsions 
vre  canie  to  All  irregular  cavity  frmii  whieh  llovved  dirty  ttirtiid 
fluid  with  souie  blood.  In  front  of  this  cavity  was  tlie  utenis. 
siiiyukrly  elongated  lu  it«  cor\-ic»]  portion,  8o  that  the  fundus 
reacbod  iictLrly  to  the  unihilirus,  ns  ascertained  by  the  sound 
during  life.  The  body  coiitained  a  pultoccons  meuibraiioio 
iavcstinent  (dccidua  ?].  Tlie  Fallopian  tubes  and  ovaries  were 
uiuli^tingiiislialile  iu  the  cunfused  mass  of  adhesions.  Tiebind 
the  uterus  was  a  cavity,  bounded  liehnv  by  Dtniglnfl'  p«nicb. 
hehind  by  the  ineaentery  and  vertebral  column,  almvc  and  in 
front  by  the  liver,  iuto&liues,  onicntuu,  and  abdomin&l  wall. 
It  contained  n  foetus  of  .^veii  months'  development,  cuticle 
peeling,  and  deeompatition  so  far  advanced  as  to  surest  th«t 
death  had  taken  place  a  fortnifjlit.  Tlie  placenta  grow  to  the 
iliac  fossa.  The  ease  figuiied  (Fig.  fl5)  is  a  fair  parallel  to  this 
caae.  I  have  related  it  in  some  detail  benauao  the  retention 
of  urine  and  tho  fielvic  objective  signs  eloaeJy  simulated  tlmso  of 
retroversion  of  the  gravid  voniI>,  and  tliuse  coincitling  with  a 
histurj-  of  pregnancy  rendered  the  diagnosis  still  more  cmbarms- 
siiig.  It  is  well  known  that  extra-utcrim:  ^«.4tHti()n-eyst*  com- 
monly encroach  in  pait  into  Douglas'  jiouch,  The  imjiortaiit 
differeuoes  here  were  the  determination  of  the  position  of  the 
uterus  by  the  sound,  the  cs  being  low  down,  the  freer  elasticity 
_i>f  the  relro-uturino  tumour,  ami  tlie  esfaiie  of  fluid  on  lapping, 

}A  the  consequent  ability  to  feel  fictul  buues. 

Cue  general  fact   of  great  service  in  forming  a  diagnoais  is 
Uiis:  Almost  all  bodies  which  got  into  Douglas'  pouch  tome 
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frotiv  above,  and  so  push  Oie  ut«ru8  not  only  forwards,  hut  at  tlie 
aune  liine  dowuwaHs,  tlma  briiigiiii^  the  os  Tit*ri  wilhiu  easy 
reach,  and  pointing  tlovFTi\rarJs.  Ou  the  titiiiir  hand,  retrover- 
BioDS  of  the  uterus  lifts  the  os  upwanls  and  tends  to  tlirow  it 
forward. 

In  coancction  with  tliis  ({uestion  I  fefer  Ui  a  most  vduablo 
series  of  casus  of  cxtra-utcrinc  gestation  by  M.  I-)«|mu],  in  the 


.-rT?v 


»i  b«w«b|  V,  ntawi  *i  fairitwi  k,  nctaiu,  fomiiig  txnmdary  of  aautlonfw,  vhkifa  la 
a|)enMI  to  upMo  UiO  fo^u*  uid  |:lMualii 

Arthivei  de  Toto}ogie,  1874.  In  the  same  journal  is  a  history  hy 
r>r.  Bailly  of  a  case  of  ])artial  or  Ui-IoWd  rotroverted  gravid 
uterus,  which  was  taken  by  the  most  ahle  oh.ser\-er9  for  extra- 
uterine gestation.  Tlie  sound  pnsseiltlireftiiichHH  close  l>ehitid  the 
puliea,  and  couM  he  ftOt  tliroiigh  the  abtloniiiial  walls.  It  had 
pawed  into  tlie  upper  or  abdomiual  pouch  of  tlie  uterus.  Tlie  nte- 
tiiie  8«wtllo  was  heard.    In  the  cose  ligiirod  (Fig.  93),  which  I  saw 


BKTHOVBilfilOX  OF  CBAVil}   m-KRUS. 


273 


frith  Dr.  Cliamliers,  also  I  was  at  first  d6ce!\'ed  hy  the  flound 
possaii"  tliroo  inchrji. 

IlL  tJio  casca  of  partial  retroversion,  with  outgrowth  of  the 
nterus  into  the  abdomiuftl  ca\ity,  there  is  not  so  often  actual 
retention  of  urino.  The  o8  uteri  will  be  carried  above  the  eym- 
phjais  pubis,  and  it  may  point  downwards  or  forwards.  When 
the  Madder  is  umptieil,  the  part  of  the  utenis  which  grows  up 
into  the  abdomen  will  bo  nutda  out  hy  pal{)ation  and  percus- 
aioa.  The  symptoms  rarely  become  urgent  until  the  natural 
term  of  gestaticin.  Then  the  trouble  con-sist^  mainly  in  the 
difRculty  of  labour.  This,  no  doubt,  i»  the  reason  why  these 
cases,  which,  I  bctievu,  are  not  uucouuuoii,  have  been  ao  long 
overlooked. 

The  question  of  trMtmoU  must  first  be  considered  in  relation 
to  the  inlercurrenca  nf  urjjHuL  symptoms  in  early  prejfnnncy. 
It  will  fiP8t  of  all  be  directed  to  the  relitif  of  the  imperatively 
urgent  symptoms,  retention  of  urine  and  pain.  Thu  first  object 
and.  to  some  extent,  the  .second,  will  have  bucu  nccompliHhed  by 
pamitff  the  attheter  for  the  purpose  of  diagnosis.  1.  Passing  the 
eviiuUr  is  not  always  an  easy  matter;  and,  in  anticipation  of 
difficulty,  it  will  penendly  !►«  wise  Ui  indiit^e  nnn'slhesia.  The 
first  difficulty  coniusts  lu  fiudtiig  the  meatiis.  which,  in  retruver- 
Bion  proper  (sm  Fig.  91).  is  drawn  up  and  flattened  out  behind 
tlie  symphysis.  The  point  of  the  catheter— a  flexible  male  one. 
No.  9  or  10,  should  l>e  selected — instead  of  being  directed  a 
little  hacku'ards  under  the  pubic  arch,  muat  l>e  directed  close 
ap  hehiud  the  symphysis.  The  second  difficulty  is  sometimes 
found  in  emptying  the  bladder,  even  when  the  catheter  has 
entered  it  It  should,  in  the  first  instance,  be  passed  in  as  far 
fta  it  will  go;  and  then,  when  urine  cefl.'tcs  tn  flow,  witlidraw  it 
by  slow  degrees,  when  mure  urine  will  often  flow,  lu  if  the 
catheter  tapped  fresh  pouches  of  bladder.  A  very  singular  phe- 
nomenon, sometimes  observed,  nm;  which  I  cannot  sBtisfnctorily 
account  for,  is  tliat.  when  ynu  have  npixirently  drawn  off  all  the 
urine,  a  copious  gush  will  spnjt  out  when  the  uterus  is  reduced. 
This  shows,  at  least,  that  the  ohstnirtion  was  mechanical,  not  from 
psrnlysia.  In  some  ca.%es.,  when  retention  lias  Iwen  severe,  the 
flow  of  urine  is  at  times  fltopp*"!  by  .«tluala  of  cast  necrosed 
mucous  membrane,  or  plugs  of  umcusuud  blood.  2.  ?7w  reduftion 
of  the  uUrus.     The  bhiddur  being  emptied,  and  the  state  of 

T 


274 


OBSTETRIC  OFERATIOJta 


anesthesia  1>eing  niainUiin»l,  careful  trinl  should  be  made  to 
nsston:  Ihc  uU:nis,  Two  kiuds  of  difficulty  may  oppose  restora- 
tion. Pirat,  there  may  be  adhesions  liindini"  down  the  fundus. 
Theiw  are  nnt  roiiiiiioii.  Bui  ahould  thuy  bo  pitfiLMil,  attompts 
to  pusli  up  tli(>  utc'iua  uii^lit  be  fatal.  Btundell  relates  a 
Kmarkablc  case*  of  a  young  lady  who  had  an  ovarian  cyst, 
■wldch  burst  from  a  fall.  l*erit<milis  followed  ;  on  recovery  slic 
married  ;  and  becoming'  pre^'uatit,  died,  with  an  irreducible 
TOlrovorsion  of  the  utems.  Iiillamiuatory  ndhesions  had  fixed 
the  uterus  in  the  pelvis.  Dr.  Moldenhnuer's  case,  related  at 
p.  263,  is  another  example.  Dr.  Mci^  rclutcrs  a  a\sc  in  which 
tim  retn>vortcd  utcrua  wan  bound  d<iwn  by  adhc^ituis  ussuuiatod 
■with  a  fallopian  gtsUition.  Secondly,  reduction  niay  be  im- 
pelled by  the  congestion,  tnmRfaction  of  the  parts.  The  uterus 
is  l[>c1ced  in  the  pelviK  by  its  hulk.  In  such  ca^ieit,  and  indeed 
in  all  ua5es  where  it  is  very  diilicull  tu  reduce  the  uterus,  the 
projier  course,  it  appears  to  ine,  is  to  induce  abortion.  By 
merely  leasouing  tlio  bulk  of  the  womUcei-tmn  relief  is  ohuiiucd, 
the  pressure  is  token  off,  and  the  Bliinulus  of  ilevelopinenta) 
attraction  being  arrested,  contraction  and  involution  of  the 
uterus  set  in.  Eeduction  then  will  generally  he  easy;  and  if 
not  eflfacted,  the  diciim-shed  ntenw  ceases  to  be  a  source  of 
dAager.  Tlie  induction  of  alnirtion,  however,  is  not  always  easy. 
The  08  uteri  rony  he  not  only  high  «p  above  the  symphysis,  but 
it  may  hIho  bo  dii'ectinl  forw-nrils  and  upwards  an  tliat  it  is  hanl 
to  rea<di ;  and  it  liecomes  diificult,  if  nut  iuiposeihle,  to  pass  an 
instrument  through  it  iiito  tl»e  uterus.  ThiH  is  e.ipecially  the 
CftSO  iu  pure  i-etroveraiou.  In  the  oiae  of  rotrollu.xi(pn  the  os 
uteri  points  downwarda,  and  is  more  ea^  to  reach.  In  eitlier 
case  an  attempt  may  hi!  niadt!  tu  pa-sii  a  curved  sound  or  an 
elastic  bougie  iulo  tho  uterine  cavity,  to  rupture  the  mem- 
bnxnes,  or  at  least  to  disturb  the  coiiiiectious  of  the  ovum. 
This  done,  tlie  patient  should  rest  in  the  pinne  jjo^ition,  tlio 
bladder  bcin-,'  emptied  every  six  hours  by  catheter.  If  it  be 
found  iuipoiwible  to  pass  on  iustrumont  tbrou;;h  the  os  uteri, 
if  reduction  1>e  also  impossible,  and  the  8ymptoui<i  l«j  urgent, 
it  is  juatitiahlc  tn  puncture  the  uterus  by  ihu  vagina  or  rectum. 
The  risk  of  piercing  the  phicu-ntii,  which  is  lilcely  to  lie  attached 
to  tho  posterior  wall  of  tho  utonu,  shoiUd  not  deler.but  must  be 
•  "OUtctrioSurBory."" 
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encountered  ns  a  lesser  eviL  Tlie  best  inatrument  h  TJieulafoj-"* 
a«|imit^»r-trocar,  which  is  ]>eri'ectly  Bafe.  Tlie  forefinger  of  tlie 
left  luind  a{]p]iBd  inniilo  tlie  vagina  or  rectum  determines  the 
most  Imlging  part  of  the  litems,  and  the  trocar  guided  by  it,  ia 
pushed  into  tlie  utems,  taking  spocinl  caro  to  enter  the  uterine 
.wall  peqwndiciilarlj.  Tlie  rectum  is  to  be  preferred,  because 
puncture  there  is  more  certain  to  tnp  the  body  nf  the  uterus, 
nnd  to  keep  clear  uf  the  cervix.  Umler  the  influence  of  air- 
exhaustion,  lifjuor  anauii  should  tun  out  of  the  cauula.  Some 
(liuiiuution  i>f  bulk  is  inimediiitely  gained,  and  abortion  will 
follow  in  n  few  hours,  'Hiis  siigge-ilion,  made  in  tlie  last  edition 
of  this  work,  lias  I>een  aiicressfully  carried  out  by  Anthony  IWl. 
Tltu  ffettis  vras  exjHilled  in  thirty-six  liuure.  The  vunmn  nmdc 
a  good  recovery. 

Wliere  it  baft  been  found  iuipossible  to  psiss  n  [-atlicter,  and 
reduclinn  Iwini^  nloo  inipoiuiibte,  the  questiim  liaa  ariRun  be- 
tweftn  aupm-pubif-  puncture  of  the  liliidder  and  puncturt!  of  the 
uterus  by  ructum.  A  caac  uf  this  kiud  (iccurreJ  U*  lir.  Hiiiul 
at  tlto  London  Hospital*  He  puuctored  the  ut&rus;  it  tlion 
became  possible  In  empty  the  bUiiLder;  a.  shrivelled  foitus  of  five 
months  was  ]kwswI,  and  afttr  a  very  seveiie  illne-ss,  the  woman 
recovered  Tlie  decision  to  puncture  the  uterus  fiwt  was  judi- 
cious, since  it  might  still  Imve  beeu  iiecc^ary  to  do  it  iifter 
Imviii;;  punctured  the  bladder.  On  the  other  hand,  Dr. 
Alunchmeyer  relates  t  a  case  in  which  he  punctured  Lhc 
bladder;  tlie  uterus  was  tlien  reduced,  and  recovery  followed. 
And  Dr  Selmtz  rylates  J  a  case  iu  which  be  tajtped  both  uterus 
and  blatlder  with  auccesa.  The  aspirator- trocar.  iiioreovL-r. 
greatly  lussens  the  objcctiou  to  puncturing  blatldor  or  uterus. 
By  its  use  Ibo  urine  eao  be  drawn  off  with  complete  safety. 
The  pnncture  should  he  made  about  3"  above  the  syinpliysis,  so 
ns  to  allow  for  the  descent  of  the  bladder  as  it  Ijeconic*  empty. 

Ke-luctiiin  may  \m  attempted,  either  Icaviny  the  ovum  intact, 
or  afler  abortiuu.  In  a  fair  proportion  of  cases,  if  seen  early, 
simply  keeping  the  bladder  and  tcctnin  empty,  and  rest  in 
the  proac  or  senii-prone  posture,  are  enough  to  obtain  rustoration 
of  the  utcnts ;  and  unless  very  urgent  distress  ennlinue,  time 
should  Ijb  afforded  for  ibis  spontaneous  cure.     When   it   has 

•  Sm"  London  Ho>ip.  Rpp,"  IB67.  t  "  Mnn.  i.  Gobartak.,"  IB4». 
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been  decided  to  tn*  reduction,  the  plan  to  be  pursued  is  as 
follows: — Empty  tlio  bladder  ftod  rectum  ;  indin-e  autfslliesJtt  to 
the  Biiixical  degree  ;  place  the  pntient  in  the  prtme  or  semi-prone 
poHition  with  the  nates  elmvutcd;  puaa  two  or  tliree  fingere,  or 
even  tlie  whole  hand,  into  the  rectum  ;  apply  the  tips  of  them  to 
oue  side  of,  and  under  the  uterine  globe;  push  the glolie  upwurda 
and  to  one  tvle  of  Ihif  jyromontory  of  ihe  sacnini,  so  as  to  dear 
this  projectioa  Tliis  oblique  direction  of  the  reducing  force 
ii  a  point  of  great  importaQce.  It  was  insisted  upon  by  Dr. 
Skinner  {Itrii.  Mt<l.  Jmrml.  1860).     You  adapt  the  bi-polw 
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UooCTiUH  or  A  KwrnavKiawv  attvio  irtHni  ti  m-kub  njomii.  taxi*. 

r,  framntttcJT  of  menm  lodiiig  r,  fuodw  ot  ulvrot :  o,  oa  nltri  behind  ijiyphir*!*.  TH* 
■mwa*llOWUi«4lT*cti'illiuf  tliD  futo»  apjilhil  Irytkr  Cli({cn  to  lidnK  llw  ulFtusiuloul  cibUijiie 
dlannbar  iipiiatTiUiil  I7  dottad  lina  In  vhieh  it  U  cluki  of  Ui*  jirofuimlarT,  and  <aa  tlini  rve 
oral  of  tb«  pel^ii. 


principle  to  the  reduction.  First,  by  finger  in  the  vagina,  poll 
the  c«nix  uteri  braclcwnrds  towanls  the  right  ncctabuhin),  so  as 
to  bring  the  utenis  into  the  left  oblique  diameter  of  the  pelvis ; 
then,  the  liugera  in  Uii;  rectum  pu-sli  the  funihiij  towards  the  left 
Bacro-iliac  synchondrosis.  (Set  Fig.  9G.)  If  the  jwitient  is  not 
muler  ehloroform,  prtssure  should  be  exerted  duiing  expinitioa 
only.  I  Iiaverediie^edan  impacted  rotroverted  gravid  utenis  with 
comjMmtivt:  i'lKjility  by  attention  to  this  nile.  which  had  resisted 
many  previous  efforts.     If  it  be  found  awkward  to  work  witli 
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OlB  lll&d  in  the  vagina,  and  t}ie  oDier  iu  the  rectum,  the  cervix 
HM!  snybe  drawn  down  by  lielp  uf  a  hook. 

Various  methods  have  been  suggested  aud  tried  to  facilitate 
Teduction.  Hfllpin  ajipHed  &  mheep's  hlnilder,  dikited  with  air  or 
witer,  with  the  view  of  so  lifting  uj)  the-  uterus.  Buagranges  took 
np  the  same  idea.  Dr,  Playfair  relatos  a  case  in  which  fluid- 
pressure  \ty  my  bags  Bustained  for  twenty-four  hours  in  the  vagina 
leplaced  the  uterus.  J  tried  it  in  one  ca.9e  without  success.  In 
fact,  a  jKn'nf  ttappui  is  wnntetl  betnw,  which  the  perinieum  in  i]I- 
adapted  to  give;  the  diatc'nfiibility  of  the  floor  of  the  pelvis 
allow.'*  the  hlndder  to  eJtpaiid  downwanls.  Anil  in  moat  caaca  it 
would  W  dilTicult  to  get  a  bladder  into  the  vagina.  But  since  it  is 
impossible  to  govtrn  with  accuracy  the  direction  of  the  force,  the 
bladder  expanding,  presses  the  futuliis  uteri  directly  upwards 
■under  tlie  promontory,  thus  in  reality  calling  for  more  force 
than  would  b«  necessary  if  the  liand — a  sentient  and  intelligent 
instninient — were  used  in  the  manner  already  describeti.  It 
would  be  Irtjtter  to  jilatM  tht;  bladder  in  the  rectum  as  I  did. 
Thus  it  gets  more  command  over  the  utcnis,  and  the  lateral 
course  of  the  rectum  will  direct  the  pressure  to  one  side  of 
the  promontory.  Again,  position  has  been  much  insisted  upon. 
Blundell  n-4-o  mm  ended  the  Ituee-elbow  position,  that  \^,  upon 
aU-foiuw.  Tlio  knee-elbow  position  was  tried  by  Hunter ; 
More«u  snys  this  was  the  method  commonly  tried ;  but  that 
it  was  bad  l>ecauBe  the  woman  could  not  bear  it.  It  has  been 
supposed  to  help  by  gravitation,  But  this  ie  illusory.  The 
8enii-pron«  jioailion  gives  all  the  nM^uiaite  facilily.  (iodefroy 
(ffaseUe  rf«  Hdpitn-ax,  1859)  placed  the  patient  on  tlie  edge 
of  the  bed,  so  that  her  head  and  cheat  were  hanging  down 
on  the  floor,  the  Ifigs  and  pelvis  only  hcing  on  the  bed.  In 
tills  position  there  is  no  resistance  from  the  abdominal  walla. 
Then,  two  or  more  fingers  in  the  rectum  act  at  greater  ad- 
vanb^e.  N^ier,  of  Angern,  introduced  tbc  whole  hand  into 
the  vagina,  turned  it  in  supination,  and  pressed  fornUy  by 
tlio  flat  snrijite  made  by  tiic  backs  of  tlie  first  phalanges,  and 
by  the  thumb  brouij^ht  level  with  them.  Tliis  he  calls  "kMuc- 
lion  iV  poing  fermd"  He  suc^etided  by  it  in  four  eases.  It  is 
luefuJ  wliilst  pushing  the  iiteru-s  from  below  to  exert  conuter- 
pressuro  by  the  other  hand  applied  above  the  symphysis  pubis. 
Prafonor  Ualbertsma  relates  a  case  in  which  a  woman  dieil ;  the 
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ntCTus  was  fouod  retroflcxed  and  retrovcrtwl  There  was  no 
peritunitis.  On  pressing  up  t)te  ftimluR,  the  utonis  inintediatBly 
rose  like  a  feather  into  its  pliice.  This  piist-mortmu  demaiwtra- 
tiou  is  KSjHicLilly  viJuabli;.  E.  Itiyly  and  Dowees  advised 
bleeding  to  fiicUitat*  reduction,  Wbere  tliere  is  great  conges- 
tion tliis  may  be  useful.  But  tlie  commonly  exieling  exlmustiou 
aud  tlifi  iiupelus  ^ivt>u  to  absorptiuu  by  Lleediiig,  would  be 
strong  coutra-indlcatioua. 

Tlie  TtunuigcniriU  of  lite  eaee  aftrr  redvdion  is  impoTtant. 
Itichter,  Baudelocque,  and  Simpson,  recoiantendotl  to  apply  & 
pessary  to  prevent  tbo  ut«rus  falling  back  again.  Tho  best 
pessary  for  tliis  is  a  large  llodge's  lever. 

Ijooking  to  tlia  history  of  retroversion  and  retroflexion, 
regarding  it  aa  a  conditiMi  existing  before  pregnancy,  and 
continuing  with  advanciug  pre^iancy,  the  prophylactic  trtat- 
ment  should  have  prominent  attention.  I  have  on  many 
occasions  used  Hotl^'e's  pessary  to  support  the  uterus  wton 
retroviTtod  during  tho  first  tliree  montlis  of  pregnancy,  as  a 
precaution  against  impaction.  This  precnntiou  should  never 
be  omitted  in  the  case  of  pregnancy  occurring  in  a  wonuin  who 
1303  once  suffered  Iroin  retroversion  or  retroflexion,  especially  if 
ghe  Lfis  had  abortions, 

Othpr  points  are,  absolute  rest,  encouraged  by  opium ;  keep- 
ing thu  LiladtU^r  ernply — nttention  imiy  perslat  from  paralysis 
even  after  prtssuTc  is  mmovcd ;  and  uiedicints,  such  iis  mineral 
acids,  arc  useful.  The  bladder  requires  the  most  carefiU  atten- 
tion. The  liability  of  the  mucous  coat  to  undergo  necrosis 
must  he  borne  in  mind.  Shreda  of  mucons  membrane  or  of 
fibrinous  cast  may  become  detaclied  and  occlude  the  iirothrn. 

The  treatment  of  incomplete  retroflexion,  that  is,  when  tlie 
gestation  is  partly  aUlominal,  must  be  mainly  expectative. 
Wlicn  labour  has  arrived,  filunild  the  pelvic  portion  of  the 
uterus  not  rise  into  the  abdomen,  vc  must  endeavour  to  push  it 
up  l>y  fingers  in  the  rectum,  whilst  the  patient  is  on  all-fours. 

If  n»<Uu'tion  cannot  ha  effected,  imitate  tho  practice  of  Dr. 
Oldham,  duscrilieil  in  the  case  1  have  (pieted.  Draw  down  the 
cervL\  uteri,  [nish  down  the  ulxhimintd  mass,  push  np  the  pelvic 
masfi,  60  as  to  ofTect  a  rotation  of  the  utenis  forwar<ls. 

Ji^r&Mrsiort.or  rather  rdivflexion,  may  occasion  difficulty  even 
after  delivery  at  t«rm.    The  uterus  imperfectly  Mutractcd,  and 
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tUBrcTorB  enlarged  and  flaccid,  may  bend  back  and  become 
looked  in  the  pelvis.  lietention  of  urine  may  result.  This 
accident,  Morrimaii  says,  has  principnUy  occiured  on  the  second 
day  after  delivery ;  but  he  gives  a  case  in  which  retonlion  of 
urine  liappened  from  this  cause  on  the  ninth  day.  E,  Martin 
says  poftt-pnrtum  retroflexion  is  tine  to  tlie  placenta  having  been 
attached  to  the  anterior  wall  of  the  uterus,  the  eflbct  of  which 
is  to  keep  this  vnd]  longer  than  the  posterior,  and  thus  to  throw 
the  fundus  back  ;  and  conversely  that  anteflexion  is  due  tu  the 
placenta  haviug  been  Attached  to  the  posterior  wslL 

liut  nsluclifin  ehonld  not  lie  looked  upon  as  the  object  to  be 
accomplished  at  all  hu»inlH.  Onu  cannot  think  without  a 
shudder  upon  the  description  given  by  Aniussmt  of  his  supple- 
menting Iu8  own  strength  hy  that  of  one  or  two  nssistanta  wjio 
heljted  liim  in  pushing  thu  uterus  inlii  its  place.  When  the 
uterus  tuus  sliruuk  after  tjip]iiiii|;  nud  abortion,  it  is  no  longer  the 
oliief  source  of  mischief.  ludcL-d,  I  liuvo  knoM-n  death  to  ensue 
after  an  cosy  reduction  of  tlic  utcnis.  The  woman  died  from 
tliH  shock  already  suHkained,  thu  cuutinuinj>  urina:miaj  and  the 
injury  douo  to  the  urinary  apjMuatna. 

The  geneml  niles,  then,  may  be  thus  summed  up : — 1,  Empty 
the  hloiidcr  :  2.  Make  a  gentle  attempt  at  reposition  :  3.  If  tWa 
fail,  lie  governed  by  bite  urgency  of  the  case;  if  there  be  great 
distress,  induce  abortion  or  puncture  the  uterus  by  the  ospirator- 
trocar,  and  wait :  4.  Wlien  almrtinu  lins  tnken  place,  make 
further  cautiou.s  attempts  to  reduce :  5.  If  there  be  still  diffi- 
culty, wait  again:  6.  ^Vlllen  the  nt»miH  is  reduced,  support  it  in 
position  by  a  suitable  Hodj;e-|)C8sary. 


Ptvlajiwa  or  Proctdtntia  of  the  Gravid  Uttrut. 

This,  like  retroversiftn,  may  Im  primitive,  or  may  occur  sud- 
denly during  the  course  of  pregnancy.  Conception  may  occur 
in  a  prolapsed  or  even  in  a  procidcnt  uterus ;  and  continuing  to 
grow,  it  may  retain  its  viciimH  position.  'Hie  simple  prolapens 
beoomefl  a  pelvic  gestation,  the  utenis  growing  in  the  pelvis 
proper.  lo  this  case,  unless  it  Iwcorao  retroverted,  it  is  pretty 
tieftain  to  grow  up  iiit<i  th«j  abtlnminal  cavity  in  the  fourth  or 
fifth  month;   aiul  titeu  it  is  generally  too  large  to  sink  bodiljr 
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through  the  brim  agaiu.  But,  in  the  case  of  procMent  utenw,  it 
ig  quite  possible  for  the  enlai'gemeut  to  go  on  external  to  tlie 
vulva.  The  pregnant  ntenis  then,  covered  by  the  inverted 
Tagina,  formn  an  Buoroinus  mafis  lictMccu  tliu  UiighE.  It  has 
been  said  also  that  the  entire  uterus  coDtAitiiiig  the  child  has 
been  driven  through  tlie  vulva  dm-ing  labour.  1  have  no  doubt 
that  in  some  of  th«  iiistauces  recorded  as  of  this  nature,  there 
was  B  defect  of  obseiTatJou ;  and  that  the  real  condition  was 
limply  prolrusiou  of  the  lower  acKiuent  of  tlie  uterus  mveriug 
the  head,  or  the  hyperlrophied  cervix,  to  be  described  presently, 

A  curious  case  which  conies  under  this  bead  is  cited  by 
Mopean,*  from  Chopart,  A  youiij;  woman  had  jirocideuCia  uteri, 
tlie  result  of  violence  before  marriage.  This  was  never  reduced; 
but  after  twenty  yenrs  the  cervix  becoming  gradually  opemHi, 
conception  look  place.  I.Jtl>uur  at  term  wttit  un  fur  tw<;iity- 
four  hours  without  progress,  when  the  child  voa  dead,  and  the 
woraan  seemed  expirioj;.  The  surgeon,  Marrigue,  diviiled  the 
cervix  by  incision,  and  thus  was  able  to  exti-acL  the  child.  The 
mother  recovered.  It  is  not  i^learly  »tatt:d  tliut  the  entira 
ut(;ru»  and  cliihl  were  exteniiU  to  the  viJva  at  the  time  of  labour. 
There  isafisaire  iuSiebold'a  t/cKnifii/ttr  CciKr/sAtU/V  (182G)  of  a 
la.r^<e  msua  i*uti<ide  Ihu  vulva  with  a  fuut  prujeutiug ;  hut  it  is 
not  certain  tliat  the  wliolc  uterus  was  ontside.  A  more  probable 
case  is  that  nf  I'arul^  treated  in  eonjunction  with  the  first 
Moreau.  A  primijuim  had  Itmg  sufTentd  fr<>ui  prolap.>%ns,  but  the 
uterus  had  gone  up  during  pregnancy  ;  and  only  came  out»itIt) 
under  violent  straining  in  aid  of  slight  labour-pains.  The  orifice 
was  artifitiially  dilated,  and  a  Uvjng  child  extracted. 

Harvey  relates  a  case  of  ciuiceplion  taking  plaee  in  a  proci- 
dent  uterus.     A  dead  premature  child  was  expelled. 

The  Trcaivimi. — Labour  with  simple  prolapse  is  generally 
tedious,  from  the  fundus  wonting  the  full  support  aud  inipEuit 
of  the  abdominal  muscles.  If  the  cerslx  is  slow  iu  dilating, 
and  tlie  expulsive  power  is  d^liciunt,  Um  u^rvtx  shnuhl  be 
dilated  artificially  by  the  water-bugs,  and  the  forceps  put  on 
the  he^id,  care  being  takeu  to  sujijiort  tliu  p«rin»<uni  ami  nilva 
well,  lest  tlie  lower  segment  of  the  uterus  he  dniwn  Uirough. 
In  the  case  of  complete  procidentia  tlic  difficulty  ia  aggmvaled : 
tlie  uterus  is  away  from  all  its  auxiliary   forces.      Still,  its 

*  "  Tisiti  pmtiiiuu  dim  AticautiiumumXr,"  183B. 
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inlietent  power  may  possibly  expal  its  contents.  First  of  all 
you  bIwuIJ  trj*  to  carry  Uie  uterus  up  iuto  the  pelvis.  If 
tliis  foil,  dulivei^'  must  be  ended  outside  tlie  pelvis.  Whether 
tlie  uterus  act  by  itself,  or  you  find  it  necessary  to  extract 
tU«  child  by  forreps  or  turning,  it  is  desirable  to  support  the 
lower  segment  carefully  by  means  of  a  square  cloth,  having 
a  hole  cut  out  of  its  middle  largo  enough  to  afford  oxit  to  the 
child.  This  opening  is  applied  over  the  os  uteri  and  the  four 
cotucni  are  held  up  around  thi!  nt«rus,  so  lui  to  counteract  the 
downward  traction  cxeitcd  upon  the  child.  Kcan/oni  .says,  the 
long-continued  bruising  of  the  uterine  walls  agftiast  the  pelvis 
may  cause  nmtriUs  or  sloughing. 

1  liavB  not  seen  a  complete  procidentia  of  the  gravid 
uterus  at  term;  but  t  have  several  times  been  called  in  to 
see  it  This  is  what  I  actually  saw  :  »n  enomions  fleshy  niaaa 
protruded  beyond  Uie  vulva,  of  livid  colour,  and  pi-osenting 
an  opening — the  os  uteri' — in  it«  centre.  On  feeling  the 
abdomen,  ]iau'ever,  I  have  found  at  least  a  portion  of  the 
uterus  containing  port  of  the  fcetns  there.  It  was  clear  then 
that,  although  the  oa  utert  and  cervix  might  be  completely 
outside  the  ndva,  tJie  whole  uterus  vf&a  not.  In  one  case 
in  which  the  midwife  said  the  labour-pains  were  forcing  the 
whole  body  out,  I  found  the  os  uteri  outside ;  and,  on  ex- 
amiuing,  my  finger  passed  three  inches  up  along  the  cervical 
caual  till  it  was  ari'ested  by  the  os  internum  uteri,  above 
wliich  was  the  child's  head.  This  condition  is  refirescutcd 
in  Fi«.  97. 

It  JB  aimply  a  case  of  hyprrtropiiie  tlemgttium  of  the  tfrvix 
ftUri  In  a  8ubscq_neiit  labour  she  wan  seen  by  I>r.  Eopcr,  then 
my  colleague  in  the  Itoynl  Mal«mity  tMiarity.  lie  found  the 
same  condition.  Tlicru  can  be  no  doubt  that  the  elongated 
cervix  was  a  persistent  condition.  (See  Ohsteir^iccil  TTa}isactions, 
vol.  vii.)  In  another  caHe  I  found  the  head  had  piifisud  along 
the  hypertrophied  wrvix  «ud  was  protruding  the  os  externum 
outside  tlie  vulva.  lu  another,  the  hypertrophied  cervix  was 
enormously  distended  with  extravasated  blood — cervical  throm- 
bus— a  condition  to  which  the  hypertropliicd  cervix  is  especially 
expoeecL  One  cause  of  dystocia  in  these  cases  is  the  hardened 
state  of  tlie  os  and  cervix  uteri. 

Dr.  Roper  relates  {phatclriad  Traniadioiis,  vol.  xv.)  another  case 
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up  to  meet  tlio  natural  expansion  at  ttie  03  iitbemum.  She.  w&s 
theu  delivered,  after  an  unsinus  labour  of  fifty-two  hours;  boUi 
motber  and  child  doing  well.  Vr.  Itopor  insists  upon  tlic 
importauct!,  in  HiiiiiUir  caseii,  of  wniting  until  cxpauHion  tike» 
^lace  atove,  aud  tlitin  meeting  it  by  incisions  from  belgw.    Two 

Fio.  98. 


^ 


^ 


'  in  onsutcnu,  •■•rooilulaiu  uuimpmnuilal  bjttMiUo. 

ninntlis  after  delivnr)-,  tho  cervix  liunff  dim-n  in  Uio  va^^ua  liko 
o  shrivdlod  piece  of  akin.    It  was  uniputatcd. 

U  may  Iw  nero!i3.T.py  tn  ittliit*  t]i«  oen-ix  l)y  means  nf  the 
wftter-ljags,  or  even  liy  inLMBimi;  «nd  to  upjdy  tlio  forcups,  or  to 
turn. 

A  coosi  derail!  c  numlurr  of  castas  are  now  rewinlcd  wlicro 
labour  has  Ixjen  i^d-uctcd  Uf  the  htjmcn,  AVliuro  thi^  'n  found 
the  Tomcdy  is  incision, 

Brtgtuuiey  in  one  eowvpnrimeni  of  a  two-horntd  aterJts  is  a 
rue  and,  theroforo,  perplexing  complication.      I  was  called 
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to  a  cast!  i)f  severe  puerperal  convulsiona  with  allminiuuria, 
in  which  it  wm  coii9i<iered  dwiraWe  to  expwlito  delivery. 
There  had  been  strong  pnin.-*  Imt  no  progivss,  Mr.  Garlick, 
who  was  in  attendance,  (-ouhl  luui:li  tli«  presenting  hvad;  but 
when  I  triwl  I  fuimtl  a  dunse  flcsliy  septum  between  my  linger 
and  the  head,  although  it  wna  ()uit«  clear  that  my  finger  passed 
into  the  os  uteri  At  last,  following  my  friend's  guidance, 
I  got  my  fiugiar  also  on  tli«  head  ;  and  here  I  nsoortained 
that  there  were  two  era,  each  leading  to  distinct  uterine 
cavities,  one  of  which  containe-d  the  child  whilst  the  other 
was  empty.  It  waa  necessary  to  deliver  by  craniotomy.  Dr. 
Oldham  describes  a  similar  case  {Ouj^s  Hosp.  Reports).  Fig.  98 
is  taken  from  his  illustration.  Lcfort  cites  a  case  from  F. 
Tiedmann,*  who  says  tliere  is  in  the  TTeidelbei^  Musevim  a 
double  uterus  with  dmibli?  vagina,  taken  fn>m  a  woman  who 
died  after  hihoiir.  At  hrr  labour  two  diatinguishrd  physicians 
attended ;  one  declared  the  woman  was  not  pregnant,  the  other 
that  the  head  waa  in  the  on  ul^ri.  Ouh  had  examtned  the  l«fl 
vagina,  tlie  other  the  right.  Tlie  xame  thing  liajipened  to  two 
midwivea  at  the  Matemit^  in  1824.  My  difticiJty,  tlicreforc,  is 
not  without  precedent, 

Biralmuni  relates  (Afon/ttischr.  filr  Geburlek,  1853)  a  caac  of 
twiu-pregnaiicy,  a  ehild  in  oach  biUb  of  a  two-horiitid  ut«v«8.  A 
very  distinct  saddle-like  depression  waa  observeil  near  the 
umbilicus,  the  upper  boundary  between  the  two  horns  of  the 
titeruB.  XLc  summita  of  tbeae  roae  to  on  utiOH[UftI  huiglit,  There 
was  one  placenta.  He  relates  another  awe  of  !singIo  gestation 
in  one  horn  of  a  two-homed  utenis.  Them  in  a  valuablo 
collection  of  caaes  illustrating  this  subject  in  Kutwmaul,  and  the 
Buhjcct  is  refen-ed  to  in  my  work  on  I}ijKa.scs  of  Wi/nun. 

lu  some  cases  the  septum  ia  continued  all  ^e  way  dowu 
the  vagina.  There  is  then  a  double  %'agiua  as  well  as  a 
double  uterus.  In  these  cases  one  vagina  only  getiemlly  is 
used  in  copulation.  If  labour  were  found  obstructed  by  such 
a  septum,  there  should  l)e  no  heuitation  in  dividing  it  longi- 
tudinally with  a  hernia  knife. 


"  Joum.  Complutn-  du  Siutioo.,"  t.  it. 


MKCHAKICAL  COMPLICATIOSS    OF    LABOUR    CO NTINT-^D— DYSTOCIA 

FitOM  TUMOuas:  nanoiD  or  mtcima — roLVPua — ovahian — 

EXTBA-CTEBINE     OESTATIOS-CTSr — CONDYLOaiATA  —  BETRO- 
tTTEBIKiC  U^MAIOCELS. 


Prtffnanetf  and  Labour  complicated  wUh  Tumov/n, 

Tmeub  are  few  complications  of  pregu&ncy  and  lalxmr  prodactive 
of  more  perplexity,  difliciilty,  and  danger  than  tiimoiirs.  They 
present  great  viiriety  nf  foiir,  size,  coDBiHtetice,  position,  orij^n, 
and  relations,  entailing  corresponding  interference  witli  tlie  due 
course  of  pregnancy  and  laI>oiir. 

First,  we  will  Jiscusa  thu  inHuence  of  tumours  in  the  walls  of 
the  uterUA.  Thcse  will  include  lolifjri  projecting  from  the  walls 
into  the  cavity. 

Happily,  in  a  great  number  of  instancea,  fibroid  tumour  or 
myoina  imbedded  in  tlie  walls  of  the  litems  operates  as  a  bar 
to  conception ;  but  when  pregnancy  does  snpen'ene,  the  residt 
ia  often  disastmuft.  The  ttimour  interferps  with  the  equnble 
development  of  the  ut^nis ;  and,  therefore,  frequently  determines 
bffimorrhaj^  and  abortion.  And,  perhaps,  tliis  is  the  most 
forlunat«  event ;  for  delivery  in  the  latter  months  hiinpH  addi- 
tioual  danger.  The  haemorrhage  of  ahortion  can  he  stayeil  by 
injection  or  swabbing  with  percbloride  or  pwrsulphate  of  iron.  It 
ia  not  often  that  the  tumour  is  so  injured  that  inflammation 
enauea ;  but  looking  to  future  prvliabilities,  we  should  doprecnl*) 
incurritig  the  risk  of  auotlier  pregnancy.  1  believe  ovcty 
experienced  obaletrician  would  advise  a  single  woman  known 
to  have  fibroid  tnmours  in  the  uterus  to  avoid  marriage;  with 
the  doubtful  exception  of  tumoun^  seated  in  the  fundus. 
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Comppftssioii  of  tli(j  bladiler  and  roctum  may  lie  causeJ  hy 
tlic  comljiued  growth  aud  ticceiilric  pressure  of  the  tumour 
ant!  uterua,  causing  symptoms  resembling  those  arising  from 
ictroveraion  of  the  gravid  womh.  Tlicso  may  he  dovcltiped 
early  in  pre^'noncy,  (md  compol  prompt  intcT\'fiQtioii.  In  some 
cases,  iudcod,  a  tumour  Lns  rniiscd  retroversion. 

After  five  months  there  is  less  risk  of  intra-pel^ic  comprei«loii, 
hecause  the  litems  and  fretiis  will  have  gi-nwn  out  of  the  pelris. 
There  is  some  thmger  of  hirmorrhage.  but  generally  danger  ia 
henceforth  iti  susitcnsc  tiutil  tlic  advent  of  lubour. 

A  myoma  growLny  in  the  uterine  wall  induces  effeete  npon 
the  utenis  analogous  to  those  of  pregnnncy.  It  acta  as  a  cause 
of  development,  it  attracts  hlooil ;  it  nmy  Jw  said  that  there  is 
tiunoiir-gestatinn.  If  to  this  ha  mUled  true  emhr^'onic  gestation, 
tbere  ia  comiaensunLto  incrcaao  of  iit-crino  vasculuitj  and 
growth.  The  tumour,  or  the  cellidar  capsule  oroimd  it,  may 
undergo  inllamniation,  or  a  kind  (»f  degoncmtive  softening. 
Pain  and  even  suppumtion  may  ranilt  .'\t  least,  I  think  I 
have  (iKierveil  these  KvenLs  Dr.  IjGO  leliites*  a  case  proving 
fatal  at  Hvu  months  from  iiillamiiialion  luid  mippumtion  of  tlta 
tumonr,  with  peritonitis. 

The  dnugors  attending  InboiiT  are  of  the  most  serious  kind. 
First,  there  may  lie  oljstniction  to  lahour  requiring  dangerous 
operaticiits  to  overeonie  it  Sfcondly,  die  iiteni.s  may  be  rent 
from  tho  unciiuul  strain  of  the  coulvacting  muscular  tissues, 
or  from  di-aggiug  on  the  tumour  by  the  advancing  child. 
Tkirdhj,  if  the  tumour  be  in  the  miterior  wall  of  the  utenis, 
BO  as  to  l>e  eomprt-ssud  butweuu  the  advancing  head  and  llia 
symphysis  pubis,  rupture  of  the  bladder  or  veaico-vag^al 
fistula  may  occur.  I  have  known  two  teases  of  this  accident, 
one  of  which  was  futal  Futirikln,  the  solid  iiiiissea  in  the 
trails  prevent  the  oquahle  contraction  of  the  uterine  muedes 
during  and  after  labour,  and  thus  give  riso  to  dangerous 
tai'morrhago,  scarcely  controllable  by  the  ordinary  means. 
FifUdti,  the  placenta  may  !«  attached  to  the  tumour,  and  leaJ 
to  inversion  of  the  utpnm.  Inveraion  has  even  occurred  where 
itio  placenta  \\\\s  not  known  to  have  so  ntihered.  Sixthly,  the 
bruising  to  which  the  tumour  and  the  uterine  wall  are  sub- 
jected, by  being  jammed  between  the  head  and  the  pelvis, 
•  "ClinioiJMi'lwif'-ty."  ISJ?. 
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&  commonly  followed  hy  a  low  form  of  iiiflammftUon  in  tJio 
tumour,  tuiiditi;;  Ui  necroHis,  ami  j^viiij:  rise  to  peritionitia  and 
scpticicmic  puerperal  t'cvor.  Thum  »i:t:iiiit  little  iluul>b  that 
myoma,  b^ini;  I'onBtitnted  of  analnj^mis  tissues  to  tliose  of  the 
uLenis  iu  wbicli  it  arises,  growH  witli  the-  uterus  during  preg- 
nancy ;  ami  Iicuoo,  iiL  llii;  lime  wlicii  labour  comes,  the  tumour 
in  uiiusuiilty  viiaculur  and  more  iinmi;  to  siiR'^r  from  vi«>Ience. 
It  ftlao  undergoes  a  process  of  involutiou  after  labour,  like  the 
uterine  ttaaue  proper. 

Myoui&s,  it  is  known,  occasionally  f^et  driven  oul-wnrdR,  eo 
is  to  luuig  loosely  in  the  fll>iIomtual  cavity  Ly  a  slender  ]>H(licle 
to  the  external  surface  of  the  uterus.  In  this  position  tlrey 
are  shut  off  from  the  luHuence  of  the  changes  goiiig  on  iu  tha 
atenis,  and  may  be  out  of  the  M-ay  of  mechanical  mischief. 
I  have  attendtwl  a  lady  llirough  several  Inhoiirs,  who  had  a 
tumour  which  I  could  grasp  in  my  hand  through  the  ahdominal 
walls;  she  never  suffered  in  anyway  in  coiiKeniicnce.  Tliuse 
tnnmurs  have  hurin  known  to  get  detached  alUigiithtir,  so  a$ 
to  roll  free  in  the  abdomen.  In  this  ciise,  thoy  would  gravitate 
into  the  retro-ul«rino  sac,  where  they  might  obstruct  Inboor. 
TUl"  dauger  and  the  prognosis  are  also  influenced  hy  the  region 
of  the  uterus  in.  wliicli  the  tumours  are  seate*!.  Those  occupy- 
ing the  lower  region,  and  which  are,  therefore,  most  exposwl  to 
iniary  daring  labour,  are  the  mogt  dangerous ;  whilst  thvse 
seated  in  tho  fundus  above  the  child  are  comparatively  froo 
from  mechanical  injury.  They  nra  not,  howeveTj  nitogcthpr 
free  from  the  danger  of  inflammation,  and  are  not  unlikely  to 
cause  hirniorriiiigu. 

In  nob  a  few  instances  a  myoma  lias  been  spontaneously 
expelloil  some  days  or  week.'*  nftisr  labour.  I  exhibited 
a  tumour  to  the  Obst-t'trical  Society,  i-xjielled  in  tliis  way 
some  weeks  after  labour.  It  seems  that  during  labour  a, 
process  of  Itwstiniiig  "f  the  attachments,  favouring  enuclea- 
tion, takes  plana  Danyan  and  M.  Dunoon  each  relate  a 
case  in  which  partial  enucleation  thus  effected  wna  easily  com- 
pleted sutgically.  The  gi-eat  decrtmi'e  in  size  of  the  uterus 
after  delivery,  and  the  jiersislont  contractions,  teiid  to  cast  off 
tlie  tumour. 

Sometimes  the  tuTnnur  dinintegnitea,  or  undergoes  atTOphy, 
and  (lisnpjicnrit,  wholly  or  in  (Mirt,  after  labour,  or  at  least  to 
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luch  an  extent  as  to  escape  detection.  Dr.  Paj^n  relates  a 
strUdn<|  cose  iu  which  a  Uimour  was  mistaken  fur  a  second  chiltL 
The  woman  recovering,  the  tumour  rapidly  diminisheil  and 
disnppeared  below  the  pubes.  She  had  ohsen'cd  the  sanw 
phenomenon  in  preceding  pregnancies.  Dr.  Leonard  Sedgwick 
ictfttes  {St,  Thoauts'a  Hmpital  ErporU,  1870)  two  cases  in  which 
nterine  tumours  eutirely  disappeared  after  dclivciy.  Mont- 
gtnoeiy  cites  similar  cases.  Mence  we  see  pregnancy  may  cure 
uterine  myfima,  A  iixiat  itu]Hiitjuit  feiitim;  ucci>fii<inally  attend- 
ing  this  complication  is  the  eitrcme  difficulty  in  establishing  a 
correct  diagnosis.  Tiie  jielvis  may  be  bo  hlockeil,  tlie  viigina 
and  cervix  uteri  so  distorted,  that  access  for  the  examining 
finger  lielow  may  be  impossible,  and  at  the  same  time  uUluminal 
exploration  may  he  eiiuaHy  unaatisfactory.  The  mystery  uuiy, 
however,  be  cleared  up  by  making  repeated  oxaminations  at 
sufGctent  interviJs.  Tlie  comimrative  obseniitiuna  may  reveal 
changes  of  form,  size,  and  relation,  and  poasibly  auscultatory 
signs  due  to  the  progress  of  gtistation. 

Closely  allied  to  the  niiwcular  tumour  in  the  uterine  wall 
is  the  mtuiadar  pvfypm,  which,  attached  by  a  stalk,  projecte 
into  the  uterine  cavity,  or  through  the  o9  nteri  into  the  vannnt- 
Such  a  polypus  may  inipede  lalxiur  by  getting  out  of  the 
iiteruR  before  tlie  head  and  fUling  the  vagina.  A  aise  of  thitt 
kind  occurred  in  St.  Thomns's  Hospital  Maternity,  in  1868.  A 
solid  polj-pus,  as  large  a&  a  full-sized  coconnut,  blocked  the 
vagina.  It  adhered,  to  ttie  os  and  whole  circumferoncc  of  the 
cer\'ix.  My  colleague,  Dr.  Gervia,  being  sent  for,  found  that 
some  laceration  of  the  surface  of  the  polypus  had  octMirred, 
and  with  every  pain  it  became  extremely  teiise  atid  elastic 
The  cliiUl  was  delivea*d  by  craniotomy.  A  secornl  cliild  waa 
delivered  by  turning.  The  tumour,  after  labour,  protruded 
tlirough  the  vulva.  It  was  removed  by  the  t'craaeur  five  days 
aRerwarda.  The  woman  died  on  the  tlmtoeiilh  day,  aymptoms 
of  peritonitis  having  set  in.  Peritonitis  was  found  on  post- 
mortem examination.  The  tumour,  wliieh  ia  preserved  in  St. 
Thomas's  Museum,  and  figured  in  the  Obsidriefti  Transtu- 
tions  (1369),  was  a  myoma  enveloped  in  a  capsule  of  true 
nterino  tissue.  Ijov/  necrotic  inflnmiiiHliou  was  progressijig 
in  its  8ub8tanc&  In  St.  Bartholomew's  Musuum  is  a  specimen 
(32.22)  of  a  large  polypna  removed  by  excision ;  it  was  five  inche.'i 
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long;  its  Imse  of  attaclinient  nearly  11  inches  m  diameter. 
Tho  subject  was  twenty  years  oM.  The  polyiius  was  first 
diaGoverct]  after  InlKitir,  and  waa  exoLsud  ten  days  afterwards. 
She  recovereil  speedily. 

Again,  thu  jHilypus  may  be  above  the  child's  head  in  utero, 
and  not  uppCBT  until  the  child  is  born,  ns  in  a  remarkable 
caao  recorded  by  Dr.  Crisp.  The  placenta  being  retained, 
0r.  Criaj)  introduced  his  hand  and  removed  it.  Ho  thought 
he  felt  another  cliild,  but  it  wiia  found  to  be  a  larye  |Kilypns, 
cauang  violent  expiUaive  paiua  and  greatly  I'xbansting  the 
patiant  The  energetic  action  of  the  womb  forced  ihu  pulypua 
80  low  down  in  the  vagina  as  to  interfere  with  the  passage  of 
the  catheter.  Tho  patient  died  collapsed,  worn  out  with  the 
constant  utorino  action ;  there  was  no  hicmorrhaga.  This  symp- 
tom :  violent  expulsive  action  coutiuuiug  after  the  birth  of  the 
chilli,  seems  one  of  the  dangers  atteniling  leading  the  poIy|ius 
attached.  It  waa  enough,  wc  see,  in  Dr.  Crisp's  case,  to  cau.%> 
death.  Tngleby  and  Gooch  relate  fatal  cases.  It  was  very 
severe  in  other  cajtes,  namely,  in  mie  rwlateJ  by  Mr.  Fiveman,'  aiul 
in  one  by  Dr.  Priestley.f  It  ia  important  to  remember  anotlier 
point  iu  coniinctiou  with  labour  complicated  with  tummtr.  It 
ia  that  the  tumour  haa  been  mistaken,  as  in  Dr.  Pagan's  case, 
for  the  head  uf  a  aUild  Such  a  mistake,  leading  as  it  might 
to  attempts  to  deliver  by  hand,  by  forceps,  or  by  perforation, 
might  be  fatal.  In  tlii.s  way  the  ntenis  might  Kven  l)e  torn 
away.  And  yet  Imw  lyiay  tho  crrorl  It  ia  so  natural  to  cun- 
dude  that  any  limi  rounded  mass,  like  in  size  to  the  f«i?tal  heail, 
is  n  fn'tal  huad  ;  and  so  rare,  and  tlieivfoi-o  uiithougbt  of,  is  a 
tumour,  that  even  esperieuced  men  may  be  decoived  1  know 
of  no  way  of  aacertaining  the  exact  couditiona,  but  that  of 
passing  the  whole  hand  above  the  tumour,  and  tracLug  de- 
liberately its  attachments.  Tlu-n  the  nuestion,  an  aiixioiia  one. 
not  free  from  doubt,  ai-isM  :  how  to  deal  with  it  ?  "Whether  left 
alone  or  removed  by  operation,  di^alh  may  follow.  Experience 
ia  not  decisive  enough  to  justify  the  laying  down  an  absolute 
law.  My  opinion  would  be  generally  in  favour  of  immediate 
Temovat  by  the  wire  <?craseur,  the  galvanic  cautery,  or  enuclea- 
tion ;  but  in  any  given  vaae,  the  surgeon  must  be  governed  by 
circumstances  and  the  lUnans  at  Ida  disposal. 

•  "  OlMtl^tTi<wl  TrtHittotioti","  wo],  v.  t  Ibid.,  vol.  i. 
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]u  II  ca.se  recenLlji'  uitder  my  care  ttic  aii1)Jcct  comjiluioecl 
of  foul  dischai'ges,  ami  syuiptums  of  dirouic  ]>>'u;uua  three 
months  after  kbour.  1  fouud  a  larxe  pol\'poid  myoma  in 
ft  etaU}  of  dticoiii[K\4iticm  growiti{j  fnnii  the  fuudtis  cif  Uio 
utenw.  I  reinoved  it  by  thB  wire  ceraseur.  Tim  uteras 
then  underweRt  normal  involution,  and  she  made  a  good 
recover)-. 

Since  it  may  be  difficult  or  impuusililo  to  make  out  the 
nnturo  and  flttaclnucnts  of  soino  <jf  tito  tilings  t.1iaC  mny  present 
in  the  passages  liy  the  mere  seDsatioii  they  impart  to  the  toncli, 
it  i;<i  a  gcMxl  rnle  in  eveni'  case  of  doubt  to  put  tlic;  patient  in 
autustbutiia,  and  to  nxplont  with  tlic;  whi>lc  hand.  lu  tliia  way, 
if  we  SHccccd  in  tracing  the  walls  of  the  vu^ina  iind  iitenis, 
gutting  all  round  the  piviteiiiing  niiu»  ati  far  as  ]K]i«)iibU<.,  and 
abfiVH  it.  We  i!an  lianlly  fall  to  dut«riuiuti  whullmr  il  Lvlou^s  to 
a  fcttiis  or  be  utliiclied  to  the  uterus. 

The  sources  of  danger,  then,  in  polypus,  are  similar  to  thoee 
of  tumour  in  tho  uterine  wall  Tbo  mass  gets  bruised  and 
undei^oes  necrotic  inflaninrntion  lending  to  inetio-peritonitis 
and  septicfeinia ;  imperfect  contraction  umy  lead  t(i  Iw-mor- 
llmge;  uterine  tenesQni»  or  tetanus  nuiy  cauHe  collapse  Irora 
exiiaiietinn ;  and  inversion  may  be  pruduc<:J,  as  in  n  cose  of 
l)r,  Kcfttlv. 

llie  relation  uf  cancer  of  the  uterus  and  \-agina  t«  pregnancy 
will  TCCt'ive  iucideiiUil  illustration  in  tlic  Lecturca  on  "  Kupture 
of  the  rtenw"  and  "Oaaarian  Section." 

We  will  lurthor  diseiiss  the  treatmeiit  of  these  cases  when 
we  have  gone  through  tho  histoiy  of  eompli«ation  with  obl»er 
Icinda  of  tumuui's. 

The  nv.xi  cIiish  includes  tumours  external  to  the  sUncture 
of  the  uterus.  First,  ovanan  (.iiviotirs.  Tlioae  are  movable  or 
immovable;  tlicy  may  be  solid  or  fluid;  be  seated  below  the 
uterus  in  the  pelvis,  or  to  one  side?,  Ufjldnd  it,  or  aliove  it;  and 
the  issue  of  the  ease  wiU  depend  veiy  much  upon  which  of 
these  conditions  is  present  Tlie  dinguosis  is  aomctimen  vei-y 
ilifficult,  only  to  be  clearly  made  out  by  repeated  cumiKimtivu 
ob3er\-tttions. 

Thi  injlwMa  of  ovarian  tuimura  ow  tkr  diurst  of  prctpiOTiejf  ia 
the  fir-sl  sulijact  of  study.  It  i*  geueruliy  the  [:ase  that  tlio 
o\'am])  tuuiDitr  exi^its  and  has  attained  a  ccrtaiu  size  when  ilie 
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iMey  Iwgins;  niwl  as  ovnrian  tunioiips  moHtly  rise  out  of 
the  pelvis,  the  gravid  iitenin  enlarging,  KiuIk  tlii;  tumour  nlKive  it, 
probably  u  Utile  to  ouo  side.  Tli«  Uuiiuur  Injinf;  movttble, 
is  Uf^  up  by  the  ^ruwing  ut«TU3,  and  pushed  aside,  if  of 
moderate  size,  the  prfgnancy  may  go  on  to  ttna,  and  delivery 
be  acctiniptlslied  witliout  dilTiciilty.  Such  a  case  is  oot  uii> 
oonimoiL  I  have  seen  several,  and  some  in  which  a  woman 
vitb  ovBriau  tumour  lias  been  delivered  two  or  Uirae  ttiuea. 
But  wc  shnll  not  he  nlways  so  fortunate.  Another  issue  ifi 
abortiim  or  ^itrmaturr  Inbour.  Sooui-r  or  later  tlie  tiinnmr 
presses  agaimt  the  growiug  uterus,  or  the  double  ^'ruwdi  be- 
comes too  much  for  the  system  to  bear,  and  the  utorua  is  driven 
to  expel  ita  contents.  When  this  happens  the  danger  is  usually 
over  for  a  time.  But  if  the  dnnger  ii;  not  averted  by  the  spou- 
t*ne<jus  or  artilicial  reduction  of  the  utenjs,  it  is  but  too  pn.)- 
bablc  tliat  the  tuiumir  must  give  way.  There  is  a  limit  tti  the 
disleurtibiliLy  of  tliii  ubdumuu ;  tbei>:  is  a.  limit  to  the  piiasui-u 
which  the  aMouiinal  viscera,  the  vessels,  and  the  thorauio 
orgaiiR  uin  endure.  In  rmlitiary  j^eRtatioii,  pruvision  iH  mwle 
for  the  accommodatiim  of  the  ut^irus.  But  the  systein  cuu 
ill  tolerate  the  siniultaiieuus  ^nowth  of  two  tuiiisstr.^  in  the 
•bdomeiL  To  be  clIuL-t^sd  safely,  disteuaiou  and  accuiuniudation 
runst  pix)ceej  at  a  given  moderate  ratt,  When  an  Dvarinn 
tumour  IB  added  to  pre^piaiicy,  the  distension  is  rapid  and 
beyond  measure.  The  tumour  grows  as  well  as  the  uterus. 
It  not  only  oppresses  by  its  hulk,  but  it  drains  the  system 
of  jmrt  of  tlic  sHjiplies  wanted  for  henltliy  purposes.  AVe  may. 
tlieK-forc,  lind  towards  the  end  of  gefitation  sucb  a  dcj^ree  of 

..^nflenng  ami  exbaustion,  that  the  jmii/'tit  will  «'»*■  eiifur  If/ore 

'■%)"  MMm  n/lrr  tUhiitry. 

Or  a  remarkable  ciminiKtiiuce  may  liappoa  TLe  uterus 
giDwing  upwaiils  umh;m»riiUi  tlie  tumour,  not  only  lifts  it  up, 
but  rolls  it  round  tm  its  a^i^,  rjonffnting  and  tm^ting  Uu  ptditle. 
TIio  condequence  of  thia  is  strangulation  of  the  vessels  witicb 
feed  tliH  tiiinnur.  They  burst  and  pour  out  blond  into  the 
cyste  of  till-  tiiimmr,  or  i-xtenially  into  tbe  peritoneum.  Death 
speedily  follows  under  the  shock  of  the  injury,  Iruiu  ha-nior- 
rhage  or  peritonitis.  I  have  recorded  a  case  of  this  kiud  in 
a.  Thoman'it  /f/xij>Haf  Bep&rls,  1870,  Dr.  St.  John  lylu-ards, 
of  Malta,  reconlft  another  {LanstU  IftCI).    Or  the  axiiil  twisting 
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may  occur  under  tbe  expnlsivc  efforts  of  labour    Kukilaiiskj' 
relates  more  caaes  iii  iUustnitiou  of  this  accideotv 

Another  event,  more  common,  U  simple  rupture  of  the  tyrf. 
riiis  may  Jiajinen  at  any  |M!rioU  of  pregnaucy,  but  is  most 
frequeul  after  the  sUth  utoiitb.  Tbe  accident  is  not  always 
fat«l.  The  effuaed  fliiid  may  be  ahsorbed,  and  the  iiregnancy 
may  even  go  on.  But  more  frequently  Uic  nhock  is  fuUtiwod 
by  fatal  collapse ;  or,  if  the  patient  live  to  the  point  of  reaction, 
fatfil  )>eritonitis  ensues.  In  cases  of  tliut  nature  which  I  have 
Kvun,  ilealh  took  place  fruni  ithock,  anti  although  iutunac  potu 
vna  complained  of,  there  was  no  evidence  of  peritonitis  on 
dissectioii.  "WbetlicT  it  be  by  bursting  as  above  mentioned,  or 
hy  some  other  pruetisa,  thuro  is  evidence  to  show  tliat  ovamo 
tumours  may  viinish  under  tlie  inlluence  of  pregnancy.  Mont* 
gomery  and  Hamilton  yive  examples. 

If  the  patient  escape  the  perilous  ijerioil  of  pregnancy,  she 
bas  to  run  the  gauntlet  of  even  greater  perils  during  and  after 
d^ivery.  Tli©  tumour  may  buret  or  bceonio  strangulated  under 
the  straining  of  Inboiir.  It  may  l>e  otheru'ise  injured,  so  that 
»  fatal  reault  fnllrnvs  in  a  shurt  time.  All  tljis  may  occur  even 
when  the  tumour  lias  nfl't^red  no  matcriu.1  obstruction  to  ttic 
possog)^  of  the  child.  JBut  where  the  tumour  is  lodged  wlioliy 
or  partly  in  the  pelvis,  mdpiis  it  Im  nwvable,  it  can  hardly 
(scape  injury,  and  by  Bm:rt)ac))iiMg  on  ihu  pelvic  (•juice,  it  ob- 
Btnicta  the  birth  of  the  cliUd.  Rupture  is  more  likely  to 
happen  ;  the  dmjiging  or  stretching  of  the  structures  to  whicli 
it  is  attached  may  set  up  iutlauimation,  and  the  bruising  ita 
own  structure  nnderyocs  inny  also  prove  fatal. 

I  have  referred  to  the  familiar  fact  that  many  women  have 
gone  through  several  hibours  without  accident  imder  comjdi- 
cation  with  ovarian  tiiuiour.  Let  mc  insUt  upon  another  fact, 
necesjwiry  to  modemte  the  confidence  in  future  immunity 
which  undue  consideration  of  those  forLunat<3  cases  may  in- 
spire :  not  a  few  women,  after  thua  escaping  once  or  ofl«iier,  have 
in  the  end  fallen  victims  to  one  or  other  of  tijc  catastrophes 
recited 

Mr,  lieny,  of  Birmingham,  relates  {Ohstelrical  Tranmciions, 
vol  ^-iii.)  an  extraonlinaiy  case^  showing  what  narrow  escapes 
sometimes  occur.  Liiboiir  bad  1)een  obstructed  by  nn  ovarian 
tumour,  and  the  child  Irnd  been  extraeled  with  considerublo 
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^fiiree  by  forceps.  Next  day,  after  coiigliinfi,  tlie  patient  fait 
elliiiig  come  down.  Mr,  llerry  heing  called  in,  found  it  to 
l»«  tin  ovarian  tumour,  the  pediclo  of  which  waa  tnict^d  tlirough 
a  pent  in  thn  upper  part  of  the  vaginn.  Mr.  Kerry  was  of 
opiiiiuu  tlmt  llie  rt^nt  hiid  lioen  caused  l»y  the  forci-ps.  Rut  it  is 
quite  possible  tliat  in  auch  a  c«sc  the  rupture  uiiylit  occur  sp«m- 
bineoiisly.  A  li^^tiire  wns  put  ou.  and  the  tumour  was  cut  off. 
The  woman  recovered.  The  preparation  is  in  St  Baitholomew'a 
Muse  mil. 

Dermoiil  tnmmirs,  contaiiiin'^  hair  and  fat,  may  get  into  tlie 
retro-uterine  pouch  and  obstruct  lahoiir.  Tliey  rafty  feel  so 
hard  as  to  suggest  solidity.  Rut  nn  piinrtnru  fnt  may  run  out. 
as  in  a  case  of  Itamsbotham's  (i'tiM,  SVuns,,  vol.  iv.),  and  in 
others  by  Inglebj.  Hence  Ramshotlmin  saya  all  tumours  ob- 
structing labour  should  Iw  punctured.  BKiuuan  oitw*  a  case 
where  labour  was  obslrncttd  by  a  dermoid  cj'st  between  the 
va^na  and  rectum.  Tlie  head  vaa  perforated ;  but  the  woman 
died  ft-om  the  injur)'  to  the  tumour  and  surrourdini,'  parts.  It 
would  probably"  have  Ijceu  better  to  follow  Itiunsbothaiu's  rulo, 

Amongst    the    most    remarkable    am]    dangerous  forms    of 
tumour  that  may  complicate  pn-gnanoy  is  the  lumoin-  fonntil 
fry   B«    extra-uterine   ffosialion.     It  must   In:    very   dillicult  to 
dioffuoBO  tliia  with   certainty   during  the  uterine   pregnancy. 
The  extra-«t<erino  cyst  is  in  givat  danger  of   bursting  at  thia 
tiine.      If   it  endure  to  the  term    of  gestation,  it    may  bnmt 
under  Uw  violeuce  of  labour,  or  become  the  centre  of  iuflaui- 
ination  that  may  prove  fatal.     A  case  of  recovery  is  related 
in  Vevfect     It  was  conimimieat«d  by  Mr.  John  Ban.!,  of  New 
York,  to  Dr.  John    Fothprj^ill.      A    wtJinan,   a-t  twenty-eif'lit, 
had  had  one  child  and  thought  she  was  pregnant  ajjaiii.     At 
the  end  of  nine  montli.s  sliu  had   Sf>me    paius  which  wont  off, 
and  the  awelling  grow  less.     A  liard  iudolenl  tumour  remained 
in    the    right  side,      aienstruation    returned  ;   site    conceived 
again  ;  at  tlie  end  of  nine   months   she  was   delivered   of  a 
healthy  child.      Tlie  tumour  stil!  felt  an  Iwfore.      Five  days 
«fl«rwuitl8  violeut  fever,  pmging,  pain  in  the  tumour,  profiae 
fetid  sweats  act  io.    These  subsided  into  hectic  and  dianhcea. 
After  nine  weeks,  fluctuation  was  manifcRt  in  Uih  tumour;  it 
was  opened;  a  va^t  quantity  of  fetid    mutter,  atul  a  fix-tii:*  of 
common   size,  were   cxtractod  Uirough  tha    incision.      Ttit-y 


■2U 


OBBTffTRlC  OPBaAtlOSa. 


imiigiiicd  tlio  placental  liad  dissolved   into  pus.     The  woman 
rccuverud  and  suckled. 

Two  cases  are  recorded  by  Dr.  Gttwnhalgli,*  One  of  these 
is  hIso  n-porled  «t  kngth  by  Mr  t'onkcf  A  tiuiioiir  was 
fuiiud  iu  the  jwlvis  ohstnicting  laliDur ;  it  was  pushed  up  with 
some  force  out  of  the  |i«lviH.  mid  tbi:  child  whs  delivered  by 
tiirniny,  dead.  The  wouiau  died  two  day»  uftur  thn  luWnr.  A 
fuU-grown  foetus,  contained  in  ito  membranes  unruptured,  waa 
fonnd  in  tlie  perituiieal  cavity.  Beuealh  tlie  tummir  the  ulenis 
waa  seen  partially  coilWatted,  and  unrujtturfd.  Tlie  plai^iita 
of  tliH  extm-uteriue  ftetiiH  was  found  attached  to  the  fimbriated 
extremity  of  the  right  FaUopian  tube.  Dr.  Greonlml^h'e 
second  ea«B  is  briefly  as  follows : — A  twin  eJEtTn-uterine  fattation 
olwtructed  labour;  the  forceps  was  applied  to  the  uterine  child. 
The  woman  i-ecovered,  with  suhseijuent  discharge  of  ftvtal 
bones.  Montgnmer>"  lias  cnllucted  sumo  cnsctt  of  woni^^u  )H;anng 
uterine  children  sevoml  times  auocesBfulIy,  an  exti-a-uterino 
gestation  persiRLinf!  thmughout. 

ObstnicLion  by  hydatid  tumour  of  the  liver  and  by  ryitie 
disrnM  of  tin  kidnrys  OL^ca-sioimlly  occurs.  It  would  he  ln-ttur 
to  punciuR.-  these  l/eforc  labour  than  to  incur  the  risk  of  their 
borstiog  into  the  abdomen. 

Sometiroes  the  disiendtd  bladder  is  carried  down  liefore  tJio 
head,  and  presents  a  tense  fluctuating  tunirjur  at  tlie  vulva. 
The  diii^n(»si»  and  the  treatment  oiler  iid  difliculty  if  wc  have 
ultaerN-ed  the  good  obetetric  nUu  of  pfts.-(iu!,'  the:  cutlieU^r  in  every 
Odae  of  tedious  labour,  A  distended  bindder  compli editing  prcg- 
naiicf  has  been  mistaken  for  dm])Hy.  luiwder  mentions  a  c»sc 
when  tappin}*  was  perfonued.  The  trocar  traversed  the  bladder, 
penetnited  the  utenia,  aud  pierced  the  child's  head.  Death 
ensued. 

The  obetnictiou  offered  by  tumovra  in  the  vagina  aTui  mtva 
may  be  great ;  but  these  cast's  are  gBnt?ralIy  \^s.fi,  ncriniLs,  bftcnufo 
they  are  more  within  reach  of  operative  uieaaureH  for  removal. 
If  they  stand  in  the  way,  tliey  should  he  removed  before  tJie 
child  comes  down.  Fibrm'd  tumours  may  ftjirinji  fioni  the 
vaginnl  wtdls.  Cond\/(nmaloiu  or  cnncmvs  grotdht  may  f«irin 
lai;ge  tumours  at  the  viilvn.     If  these   are   left  until    labour 

■  "  Bartliulani«*r'i»  Rcptrrt-,"  IR6S. 
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siip«r\-cne.H  they  must  umlergo  severe  laceratinn.  and  may  cmise 
rentluig  of  tho  va^inn.  A  young  woman  vfts  in  tbe  I/imlou 
HoHpilal  sevonil  iiioiitlis  ailvniiced  iu  pregnnucy,  having  an 
«am-nious  p-owth  of  8y|>hilitic  conrlyloniata  armind  tlie  \^llva. 
ll  was  rtmiiivtHi  liy  the  Icnife,  l>y  my  ailvici!,  l»y  Mr.  Curling. 
The  luuuiurrlm^iti  wtis  cimUvWeii  witliuut  much  difKcully,  itutt 
the  prej^iiftiu'V  wviit  on  unOUturlivd.  Wc  should  now  remove 
8ueh  excres<:<;nce8  by  tiie  gnlvuno-ccmteTy  wire  or  kiiile. 

AnoUier  form  of  tiunuiir  which  I  hiive  known  to  cu-«.\iKt 
with  preynaiicy  is  i-rtiu'iitfriiie  ha-maioMk.  The  mass  tvaa 
iiX[)«tlcd  by  the  n-ctuiii.  Whci-a  such  a  tuuiuur  is  »us[)l-cU:(1, 
it  nifty  be  punctured  by  the  rectum.  Blood-tmuoiirs  may  ulso 
form  JD  the  oa  uturi.  iit  any  point  of  the  vagina,  iind  in  the 
vulva.  If  thtiy  obstmet  labour,  it  is  lit-et  to  open  ihem  bofora 
the  hca/l  cornea  lo  pass,  otherwise  increased  Incemtion  aud 
bleeding  may  result  The  diagnosis  r»f .retro-uterine  Im-nialncele 
and  other  retro-utcriuft  lunioure  is  discussed  iu  the  |>rcceding 
lectiiiw  un  "Retroversion."     (Sm  Fiji's.  Ul  and  Oi5.) 

The  dififfTtosii  nf  ovarian  lUTnaun.  Tn  ami©  cases  the  pppsence 
of  ovarian  diHitiue  will  bu  kmiwn  hefon;  the  prpgnan(^y  has 
be;4uii.  Hut  it  is  TeTnitrl!iil)tu  that  iji  a  considcmbtc  uuml>er,  nn 
tumour  is  suspected  until  symptoms  of  diatress  come  on  at  an 
odvanctid  pLirioiI  of  gestiiUnn.  Then  we  are  led  Ui  examine,  The 
tiympUnibi  aw  mainly  those  which  result  fntm  ni'jcUanical  prca- 
sure.  DyapntJta,  accaleraled  pulse,  heutli;.  accompany  e-xcessive 
abdoDtiiial  teusion.  This  may  be  due  to  excess  of  liquor  amnii, 
lo  twin-prefeiiaucy,  to  oompUcation  with  ascites.  With  care  the 
two  tuiQom-a,  ovarian  and  ulyrine.can  generally  bo  disliuguished. 

By  refamng  to  Fig.  99  wo  boo  the  general  outlines  of  the 
two  masses  are  prcsen'ed.  Kvun  tlinjugh  the  abduminal  walls, 
the  groove  or  furrow  between  the  two  may  be  felt :  it  gives 
the  wleaof  a  hi-lobed  tumour;  the  distension  of  the  abdomen 
is  greater  transversely,  in  the  llftiika,  than  iu  simple  proguanty ; 
anrl  tho  ffctal  heart  is  hfartl  very  much  on  one  side,  and  gene- 
rally lower  than  it  dhimld  be.  And  I  have  observed  that,  the 
spot  of  i^Tivitrsl  intensity  of  this  sound  ahifU  it*  place  u-s  tJie 
gcfltnlion  n'ivunces  and  the  uterus  is  piuhcil  more  and  more 
asiilo.  It  may  ot  may  not  happen  tlwt  the  us  uteri  is  dig- 
placed,  and  tliat  n  portion  of  the  tumour  may  be  felt  in  the 
brim  of  llie  pelvis. 
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A  smnll  ovnvian  tunioiir,  or  nil  early  Fallopisn  geetation- 
Cjrst,  may  he  diiijoi"^e<l  by  the  feelitig  a  t«iise,  elastic  swelling 
in  tliQ  roof  of  the  pelvis,  fltratchin^  the  poKterior  vrall  of  the 
vagiim,  uid  carrying  tliu  uturine  ut^ek  forwiuils,  and  thu  fundus 
|o  ODB  side.    TL«  {liognosia  iH  made  cleareT,  and  a  good  tliem- 
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ntBUllcT  i:i.lirM<-»T«l>  WITH  OVJUUH   TtI»Oll». 

D  \,  tbu  lumi^iui  lift^outot  Uic  |>clria  Iiy  the  ultmu.  u,  wbirli  i>  [luvlinl  Drvrta  IbnrUoaoil 
umUiB  brim  of  U»  iMlvia  ;  r  ii,  rpot  vh«iv  (u^la]lif«[t  mar  bcliauit. 

peQtical  indicntioa  ia  ful6Iled,  by  pmicturing  the  swelling  willi 
flji  aspirator-trocar. 

TIhj  uttii-iis  deformed  hy  luyonm  Iiiu)  licun  mistaken  for  a 
uwnw  bicornis.  Nor  is  tho  diagnosis  easy,  even  after  the 
©lulipyn  nml  seriimliues  hnvis  been  expt'lled. 

The  plucHiila  ndliBriiig  to  a  pnlypuR  iiiiiy  HiinutHte  inversion 
of  tlie  utci'UB.  We  must  be  careful  thuruforu  to  put  in  practice 
oU  the  tests  for  inversion.  These  I  have  described  under 
"  InvyrsiyiL" 
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The  trtatmttU  or  managrmtnt  of  pregnancy  nml  labour  com- 
plicated with  ovTiriiui  tumours  will  bo  indicated  by  the  com- 
jpcmlious  hifitory  1  lmv«  IraCBcl  of  the  eventa  wUicIi  lisve  been 
obseired  under  this  comjilicittion.  Tlie  rule  of  conduct  should 
be  bftseil  upon  the  geueral  law  of  giving  primary  consideraUon 
to  the  safety  of  the  mother,  reganling  tlie  fate  of  the  child  u 
of  secondary  im]>ortAnc0.  Indcod,  a  rigid  ftnalysis  will  show 
llmt  lUe  Iwst  hope  of  rescuing  tlie  child  will,  in  muny  uaaeH, 
depend  upon  our  success  in  saving  the  mother. 

The  fact  which  atiuitht  iiiout  imiuiinciiUy  out  is,  tlmt  a  main 
80ur<«  of  danger  is  the  injury  the  tumour  undergoes,  especially 
during  labour.  During  pregnancy  even,  this  dangi>r  is  great  in 
tlie  case  of  ovariau  tumours.  Tim  risk  of  burstiug,  of  strangula- 
tion of  the  tumoui',  mid  of  conse^iuent  shock,  ha^morrluige,  and 
periLonitix,  is  so  serious,  ami  the  cataiitraphu  comes  M'ith  eo 
little  wnrning,  that  the  question  whether  it  i«  ever  pnident 
to  let  pTi'giiancy  and  ovai-inu  tumour  prooead  trjgellior  without 
intcrfereHce  compels  atteiitiwn.  To  do  nothing,  because  preg- 
nancy hiw  often  Iwjcn  crompleted  without  mishap,  is  aimply 
tnistij^  to  chance ;  it  iw  a  Bimcmhir  of  judgment  but  too  likely 
to  entail  unavailing  icgrct.  We  have  no  means  of  telling 
whether  any  piiiiiculiir  tumour  will  burst  or  become  stran- 
gulated under  liregtiiiiicy  or  labour.  The  fluid  tumours  are 
more  likely  to  burst ;  but  the  solid  oues  arc  liahle  to  twisting  and 
Btimngulatiou  and  perforation.  Both  may  give  rise  to  unexpeetcd 
obstruction  to  labour,  and  undergo  fatal  injxiry  during  the  pro- 
cess. The  double  burthen  itself,  upart  from  muchaiiical  injury, 
may  prove  t<K>  nmeh  for  the  system  to  bear.  On  the  other  hand, 
jmlicious  interference  does  not  involve  any  sHrions  ilunger. 

Thu  obscn-ation  of  a  considumble  number  of  cases  of  severe 
conslitutioniil  or  organic  disease  complicating  pregnancy  luid 
of  ovarian  tumours  prograsaing  simultaiieuusly,  has  led  me  to 
the  general  conchision,  that  it  in  bL*tU'.r  to  bring  the  pregnancy 
to  an  end  in  the  fir.iL  iuataticc.  and  then  to  deal  with  the 
disease  or  tumour  in  its  simple  state  according  to  ite  jparticular 
indications.  This  conclusion  is  the  result  of  tlircc  different 
orders  of  olwervation,  all  converging  to  the  same  point  Ist  In 
ft  large  proportion  of  cases,  Nature  solves  the  prubh;uj,  token 
the  case  into  her  own  hands,  and  finds  relief  by  tlie  spon- 
taiuwus  inductiou  of   premature  labour.     2udly.  In  anolhui 
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series  of  cases,  where  labour  has  been  indiiccil  artifirially.  im- 
mediate relkf  and  safety  Imve  boon  Attained.  3i-d]y.  In  aDOtbcr 
serif*,  where  laboar  has  not  (tecum'*!  3pimtane«usly,  dp  lieen 
inddned  by  art,  formidable  cataslrn|i]ies,  and  vveu  death,  have 
hui»]K'^ed.  The  point  to  which  all  reasoniiij*  cuiiverges,  theu, 
ap]>oara  ta  be  to  reduce  the  case  to  its  simplest  ex]>reMion  by 
eiiininntinjr  on©  or  other  of  the  complicating  eU-uicnts,  "Which 
shnlt  be  L^limiiiatod  ?  W«  may  tap  the  eyst  and  so  reduce  the 
bulk  of  the  tnmonr  that  it  will  W  broHght  within  tolerance ; 
niid  (5VC1J,  shoidd  preniiitHn;  lubuur  not  follow  the  tiipping.  lunl 
it  is  vmry  likely  to  follow,  what  rcniaius  of  the  tuuiour  may  u<'L 
impede  delivery  nt  term.  But  there  are  consideration!)  which 
weigh  strongly  in  favour  of  eliminating  tlie  pregnancy.  IsL  Tl« 
tamonr  may  be  in  great  part  solid.  2ndly,  Kven  if  obvionsly 
in  great  part  Huid,  wh  cannot  tell  iintil  after  lapping  what 
amount  of  solid  residuiun  there  max  Itc  to  endflnger  labour. 
3nUy.  Tapping  the  cyst  may  in  itself  I>e  danpemiis,  tin*  cyst 
may  Gil  again;  prenwtiirw  labour  may  set  in  under  uiifavonniblM 
circunistanfcs.  We  slioxild,  therefore,  do  better  to  bring  on 
labour  in  the  first  lustaiKe,  and  deal  with  the  unLOtiiidiailtfd 
disease  under  the  best  conditions.  This  should  be  the  rule. 
Tile  excuption  shoidd  be  to  tap  or  to  extirpate  iJie  tumour. 
The  propriety  of  selecting  extirpation  hag  beeii  ably  discui^-sed 
by  Mr.  Onddanl  {Oliai.  Tran.^.  vol.  siii.),  and  illustrated  by 
thu  liialoi-y  ut"  a  cqms  in  which  ilr.  Wells  porformcd  ovarintoiny 
DD  a  woiuan  about  two  moiitbs  pregnant.  She  recovered,  nud 
was  delivered  iit  t«nii.  Hera,  llipu,  sw  in  stn  inniiy  other  qnes- 
taorw,  im  absolutt?  sohitiim  cannot  he  sUit«d.  We  iiiu*t  study 
uny  giveu  case  in  all  its  aspects,  and  select  that  jirocecding 
which  ia  inditat«d  by  the  special  circuuistancos.  If  the  tumour 
lie  in  great  part  solid,  we  raiist  choose  between  extiqjation 
of  the  tumour,  or  the  indication  of  labour.  If  the  tumour  be 
iu  great  part  fluid  nntl  of  Inrgn  sizi-,  we  may  tap  or  iiiiluct! 
lalxjiu'.  Tf  the  tumour  Ih;  Hiuidl  i»rid  showing  no  Umdmuy  ti> 
n»ind  gpcwth,  wc  may  teniporiw,  watch,  nnd  perhaps  run  the 
risk  of  letting  things  take  their  iroui'SH  unihstiirbod.  That 
pivgnancy  ia  no  bar  to  successful  ovarii it^iJiuy,  whs  juuved  by 
tli«  case  ]>ul-dislied  by  M.  Bund  {IffiK-Ckir.  Trans.,  vol.  xxx.). 
Tlie  subject  alwrted  three  days  after  the  operation,  and  le- 
oovored.    She  was  about  four  montlis  kohc. 
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AniUlicr  qtiestian  must  Iw  cniisidered.  Take  tlie  case  where 
we  are  surprised  by  llie  burstiiiy  or  atmnjjiulaliou  of  llie  cyst, 
ami  deAth  lij  shock,  hseiuorrliage,  or  iiitlamiiiation  threalens. 
If  we  do  iiotlung,  or  tJiiat  sinipJy  to  ordinan,-  means,  the 
woiniin  (lies.  One  sucli  cjise  appears  to  have  liecn  aived  by 
deceive  ai:tiuiL  Mr.  Sjwncer  Wella  iierfiJniied  gastrotoiiiy, 
removed  Uic  burst  tuiuour.  aud  clcored  out  the  efTusoil  fluids 
(ObU.  TrariB.  voL  xi.).  TUe  woman  made  a  ^ood  recovery, 
{irogiiancy  being  uniotoiTupCed.  I  am  dmpoxeil  to  think  that 
where  severe  and  guiliten  jxtritoiiitis  occhis  during  preguaiicy, 
it  is  frequently  due  to  rupture  of  an  ovarian  cynL  Under 
tlicse  circuiiiAtiui(M»i  reuuvury  in  tuvircoty  prol^ahle.  But,  tui  Mr. 
W<dl»'i»  cmx}-  aliow'3,  tlie  prohability  is  increflsed  by  removin;,' 
tlwi  itlTuiidin^  «iuhh.  Wu  shouhl,  therefore,  not  hesitate  to 
fulluvr  Ilia  example. 

Tlie  aspirator- tmcar  is  likely  to  prove  of  great  sei-vice  in 
Cfwea  of  sinall  fluid  ovarian  cysts,  and  of  early  extra-ul«rine 
gestation-cysts.  These  cysts  may  be  tapped  by  tlie  vajjina, 
and  the  contenls  drawn  off  with  ense  and  safety.  ]*rnf'«.s8or 
Thomas  has  lately  operated  succes-sfiiUy  upon  nn  extra-uteriue 
gestation  by  opening  the  trynt  Mu-ou^h  the  vugiua  by  the  ^- 
vanic  oiutcry  aod  rcuioviuy  a  fu:tiia  of  four  months'  gruwtli 
(AVitf  yorA-  Mai.  J"uni.  1875), 

N«xtwe  have  tn discuss  how  to  net  uliun  lahnnr  in  (dwtnirted 
by  tumour.  Uj)  to  a  certain  point  tlie  priiicipleH  of  artinj^ 
are  the  sarai:  whether  tJie  tumour  lie  ovarian  or  lilm»id.  We 
have  tti  lumr  in  mind  that  our  duty  is,  /nrf,  to  deliver  th« 
tt'ownn  safely;  secondly,  to  secure  the  safety  of  tlie  cliild,  if 

Th«  first  queatioii  to  determine  is.  Can  tkr  nhntmrting  hnnmir 
hr  pujJuil  (/lit  of  the.  way  f  Many  cases  nf  ovarian  tum<iur, 
and  some  of  fibroid,  are  movnble,  and  admit  of  bcin^j; 
lifted  almve  the  polvie  brim,  so  that  the  child  ran  fnd  riuim 
to  pasa  This  may  be  done  hy  the  h:ind.  The  operation 
will  generally  be  facilitated  by  placing  tht;  ]>atient  on  all-fours. 
Now  and  then  the  tumour  rises  imt  of  the.  pi-Ivis  in  tlie 
course  of  hibuur,  undi-r  tlie  unitidod  uutiou  of  the  descending 
Uterus  and  child.  BoMty  and  I>epnul  relate  cases  in  point. 
In  one  cftse.  Dr.  (i.  Kidd  cairied  a  tunmur  nut  of  the  way 
by  the    pressure  of  ouc   of  Jiiy  bays   distended    below   it   iu 
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the  rectum  {JhilHn  Quart.  J(mm.  of  Mtd.  1870).  As  soon  m 
the  iMjlvic  brim  is  clear,  endeavoxir  to  seize  the  child's  head  with 
the  forceps.  Three  excellent  reasona  persuade  to  thia  prac- 
tice: ^rst,  ttie  hwul  being  made  to  occupy  the  iK-tvis,  the 
tumour  (aiuoot  full  iu  agiun;  eecoruUy,  you  save  tlie  forces  of 
the  mother,  by  lessening  the  need  of  uteriue  action — you  lessen 
tho  riitk  of  m])turu  of  the  tumour  and  of  the  ulonis ;  thirdly, 
you  improve  the  chances  of  secunng  a  live  child. 

This,  then,  is  the  simplest  counse:  put  aside  the  tumour  if 
you  can. 

The  second  question,  one  which  arises  in  the  event  of  tlie 
first  heing  decided  in  the  negntiv-e,  is,  Can  toa  d<minish  the 
bulk  of  (he  tumour  no  as  to  givt,  roam  for  tlte  child  to  jxixnt 
Wc  might  tireutly  aimpUfy  tliis  diilicult  question  hy  dceidii^ 
ftt  ooc«  that  we  ou^ht  uot  to  |>uu€ture  solid  tiuiioiirs.  Little 
or  uotliinf^  can  be  ^ned  iu  the  way  «f  lessening  bulk  by 
this  procedure,  whilst  tlie  injury  is  very  likely  to  be  followed 
by  low  necrotic  iuflammatimi  niul  death.  Itr.  Chailca  West 
has  diaai^Kcil  and  illu-stniLud  this  poiut.'  Iu  u  fat^d  case  he 
attributed  the  death  to  an  atteni]>t  to  punctiiro  the  tumour 
before  trying  to  cany  it  abnv«  Uifs  ptdvic  brim.  There  was 
no  geueml  peritonitis,  but  the  wound  in  the  tumour  "was 
gaping  widely,  the  tissue  around  it  was  of  a  black  colour, 
and  this  discoloration  extended  thence  iuwaixls  towards  the 
centre  of  the  tumour."  But  this  rule  requires  a  qualitication. 
The  best  test  of  solidity  ia  sonieliineH  puuclure.  The  aspimtor- 
trocar  is  not  open  to  the  olijocttou  uryed  by  West 

I  would  .lubmit  this  proposition  as  the  rule  iu  dealing  witli 
solid  tumours:  if  they  cannot  be  pushed  up  and  aside,  puno- 
tun)  by  aspiTRtor,  b«t  do  not  incise  them,  unless  you  sco  your 
way  clearly  to  removing  ttum  aJtogetkrr.  To  enucleate  a  fibroid 
tumour  front  the  uterus,  during  labour,  is  a  ha/ardouH  uiidei^ 
taking.  But  circum.?tances  may  occnsionally  be  favourable. 
Thus,  Dr.  ]licks  relates  a  caset  in  which,  finding  the  head 
arrested  by  a  firm  tumour  so  tilliug  the  vagina  ttiat  delivery 
by  forcept,  turning,  or  embrj'otomy,  seemed  doubtful,  he  made 
a  smnll  incLsion  in  the  lower  j»art  of  the  tumour,  whieli,  under 
di^tuusion,  pettniltcd  its  enucleation  and  removal    Thers  was 

•  "DiMHUEoaf  TVoioPQ."     Eilillou.  l&SO, 
t  ••  ObaMricM]  TrauMoUous."  ISTO. 
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no  bleeding.  Tlie  wi>iii:n.n  tlUI  well  The  decision  ia  clearer 
wbeu  the  uimoiir  ia  of  pnlyp^iii  form-  If  a  jiolypua  prntrude 
lob)  tlio  vajjiiui  tiefuru  ttm  cliild,  I  iitrun^ly  mlvisa  Uiat  it  Imi 
removed  before  the  cliUd  is  allowed  to  pass  over  it.  Von 
mar  do  thia  hy  tlie  ^craseiir  directly,  or  you  may  apply  a  whip- 
cord U^iiturc  round  the  pedicle  firsts  and  cut  off  iho  tumour  b^low. 
A  better  plan  still  i»  rcinovnl  l>y  the  K>dvanie  cautGry-wire, 

In  tliti  caxe  of  fluid  tiiinouni,  ax  ovariau  cy»Ui,  the  pnijirictj 
of  puuctiiriiig  is  estahlishud.     Uow  shall  we  proceed  ?    Tlie 
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first  tiling  to  do  is  to  ruptore  tlie  fo'tnl  membranes,  and  let 
the  liquor  amnii  dmin  off,  This  ab  once  reilucea  b\dk  and 
tJikes  off  some  umuuiit  of  teuHinn.  Thpn  piincturr  the  cysl. 
The  best  place,  if  the  cyst  protrude  iiUo  the  pelvis  aiui  flucdtation 
he  felt  there,  will  generally  Ijc  the  moat  pri>miuenl  part  of  the 
tiimour  behind  the  ua  uteri  in  the  roof  of  the  vagina,  or  liy  llie 
rectum.  But  if  fluctuation  be  not  felt  in  the  vagina,  it  will  Iw 
better  to  puncture  in  the  moAt  prominent  part  of  the  cyst  in 
tliH  alKlominnl  walla,  carefully  determining  the  position  of  the 
uteniH  by  the  fo?tiil  heiirt  and  palpation.  Use  a  modemte- 
aiwid  tn)car  or  the  aapii-aUir  firaL  The  cyst,  if  punctured  by 
tlie  abdomen,  will  probiilily  collapse  more  complettdy ;  and  you 
are  more  likely  lo  avoid  the  solid  baHia  which  '\i  so  often  fouud 
at  the  lowtr  part  of  ovarian  tumouw. 
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]  am  djsposml  to  tliink  that  eTon  where  the  ovarian  cyst 
<Ines  not  nuiterially  nbittruct  liilMiur,  it  should  be  tapped.  It 
is  a  rcniarkaVile  circuiuslmmK  that  in  not  a  few  cases,  the  cy»b 
has  ruptured — or,  at  least,  the  evidence  of  rapture  has  becomo 
manifest — days  aftwr  Inboiir,  causing  death.  Dr.  Clay  relates 
an  instance  of  this.*  In  such  «  ca«e  as  tliat  ^Icetched  iu  Fig. 
100,  ptuictiire  of  the  tiiniotir  by  vagina  or  rectum  would  tvt 
once  permit  the  uterus  uid  cliild  to  descend. 

Dr.  riayfuir  Urn  examine<I  the  question  how  to  deal  with 
ovariaii  tumours  by  compnriji^  the  hiiit»rie!i  of  nettrly  tifly  in- 
sUinc«A  (Oiat.  Trans.,  vol.  vii.)  of  labour  coiuplicated  with 
ovarian  tumour.  He  found  that  of  the  cases  delivered  by 
crauiotomy  more  than  half  had  termiuatcd  fatally.  It  might, 
ho  urges,  Iw  fairly  assumed  that  had  the  Cipsnrian  sentinn  lieen 
perfonned  in  th»we  (M-ies  at  an  eiirly  jieriod  tlio  mortality  of 
mothei-s  would  tiut  have  been  grcalcr.  whilst  some  of  tlia 
diildiiiii  would  hiive  been  saved.  This  reasoiiiii};  is  difficult  to 
resist ;  but  it  clearly  docs  not  justify  a  unifonn  mode  of  pro- 
eeediitg.  The  facts,  however,  prove  the  extreme  danger  of 
dragging  a  child  past  an  ovurian  tumour;  ami  that,  in  some 
casta  at  lea^t,  the  Csesariau  section  is  the  safer  proceeding. 
Wlieu  gasli-otomy  has  been  performed  with  the  view  to 
CifBariaTi  section,  it  seems  a  reasonable  thing  to  proceed  to  the 
extiqjittion  of  the  tumour,  where  practicnble,  at  the  Bnnic  time- 
Indued,  leokiiig  at  the  fair  pronpect  of  a  radical  cure  of  a  threat- 
eniufj  diaease.  m  well  aa  at  Iht-  solution  of  the  difficulty  of 
elTeeting  deliverj-.  I  think  the  propriety  of  conjoint  Off^ftriait 
section  and  ovarioLoiny  should  he  carefully  weighed  when  dia- 
cun^ing  the  (reutiiii>iit  of  tliese  eaaeei. 

The  Ihii-d  quesliou  ariaea  in  tlie  event  of  the  tumour  being 
immovable,  and  incapable  of  reduction  of  bulk.  The  ilmigi;r 
now  rj.ie3  hiyh.  There  is  ol-strui;lioii  to  InWur;  there  is  Uns 
nlmost  unavoidable  risk  of  injuring  the  tumour.  Malij^nant 
ovariflu  cysts  may  be  linnly  att«clied  to  the  pelvic  walls, 
sarcomntous  or  bnny  tumours  may  spring  from  the  indvie 
wiitU,  ami  iibroid  tunioui-s  of  the  uk-nis  may  be  impacted 
in  the  pelvis.  Our  deeision  as  to  the  course  to  be  adopted 
must  he  guverned  by  a  C4reful  sncvey  of  all  the  conditions 
of  the  particular  case.  It  is  aanunied  tliat  wo  cnnuot  act 
•  '•  OtntoMcal  Tmua^jtiaM,"  rol  i. 
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blie  tumour.  The  alteniativo  is  that  tct  mvti  act  upon 
tkt  child.  The  moile  of  action  will  i:lei>enii  upon  the  dugiea 
to  which  thti  pvlviis  \s  contmcteil,  auil  u|H)ii  thv  estimate  wo 
may  furiu  of  tlit>  tiiilufe  of  Uio  tnnioui'  iintl  its  liitbility  to 
be  ii^uKcI  hy  the  jKissage  of  the  vMld.  If  tli^re  teuain 
three  inches,  or  perhaps  eveu  lesa,  of  space  iu  the  conjugate 
(Uiiiui-'U;r,  anil  the  tumour  lie  of  a  yielding  siihatance,  we  may 
possibly  deliver  by  the  forceps,  hut  turning  is  generally  to 
be  preferred;  if  the  spnce  be  very  small,  sny  uniler  two  inches, 
oud  the  po.isihiliiy  oi'  llic:  Umimir  Wing  BerioiiBly  bniiswl  in 
It.  we  must  bii  piv]j[ticil,  wliether  wc  hftvu  applied  llio 
OT  have  turned,  to  perforate  th«  child's  head  to  lessen 
tifi».1iidk  and  soliility.  A  perforatM  head  will  llatten  and 
monld  itself  in  its  passage,  especially  if  the  cephalotrilie  \>e 
applied;  tliutt  pliustii;  and  yielding,  pruHAure  a^iinnt  the  tumour 
is  p-eatly  les«eni;ii.  In  the  case  of  a  solid  or  comparativuly  lirm 
tumour,  leaving  barely  an  indi  <ir  so  of  pelvic  space,  it  may  be 
diffiewit  l«  reach  the  head  lu  pevfomte,  or,  if  perfuratiun  bn 
ncconiplislied,  it  may  bo  impossible  to  pursue  the  Airlher  steps 
of  cru-thUiji!  the  head  hy  cepIi;Uolribe,  of  picking  off  pieces  of  the 
cranial  vault,  lutd  of  ncizin^  tliu  iacv  by  tliu  ciiiniotoniy  forutpis. 
It  will,  however,  b«  eeen  ia  the  Leetwe  devoted  to  C'nmiotomy, 
tljat  tliii)  (ipeRititm  admiu  of  beinj*  suvvesHfully  jn-rfonned  in 
a  far  uarrower  spuce  than  is  conimuidy  deemed  possible. 
,  This  is  especially  a  caw  where  my  new  operation  of  reducing 
the  Uoad  hy  making  sections  of  it  by  the  wire-^craseur  pi'omisea 
to  be  useful.  We  should  e.tliaufit  all  means  of  acting  ujjoii 
the    child    lieforc  deciding  upou  the  Cit'sariau    ecction.      The 

slionid  1)6  well  studied  in  all  its  bearinjis.  If  we  are 
upiniuu  llmt  no  anmutit  of  mutilBtion  of  the  child  that 
etui  \ms  effected  will  unsure  delivery  nilh  u  i-easomibtu  prospect 
of  aiving  the  mother,  then  we  should  spare  the  child  and 
deliver  it  by  the  (.'iv.sarian  nectiuiL  Great  as  is  the  pi>ril 
of  lljis  operation  to  the  motljer,  thero  cornea  a  point  at  which 
k  hoId:«  out  the  best  ehance.  And  to  give  the  Itest  chance 
we  ahouKI  endeavour  to  perform  the  operation  as  the  first 
8t«p,  that  is,  by  election,  ■without  having  previously  damngwd 
llie  proBiiect  of  Buec<ss  by  fi-iiitless  efforts  to  deliver  by  other 
lueaiLs.  If  tlic  oljMlructing  tumour  be  extm-uterine,  liony,  or 
semi-solid,  and  cucrnuctiinj;  to  an  extreme  degree  u]Kin  tlin 
pelvic    siiace,  the    argument    for  Cu'sariiui     suction   will    ho 
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strength«nc(l    If  the  tumour  be  nterine  fibroid,  the  C«MiriBD 

section  oflvis  but  n  slender  hope. 

Di.  K.  iJ.  Lajiibert,  in  liis  valuablu  £tti(le  sur  !rs  ffrosaetttt 
eotnpli^u4cs  de  Mffomes  uUrins,  ld7U,  has  coU«ct«d  fifteen  CAses 
in  which  the  Ca'aariau  suctiim  waa  perftinned.  Two  women 
recovered';  one  operated  upon  by  Mayor,  of  Geneva,  and  one 
by  Duclofl,  wliosc  case  is  a\xx\  by  Tnniier. 

Id  the  case  of  complicativn  icilJi  an  txtm-^Ucrine  gcetation, 
it  appears  to  rae  tliat  we  should  firat  of  all  determine  whether 
Llie  GXtnx-uteriue  tumour  am  be  pushud  out  of  Uie  way  sti  as 
to  secure  it  against  violence.  Tliis  is  scarcely  likely,  fur  lliese 
cysts  almost  always  contract  adhesions  with  the  viscera  in  the 
lower  abdomen.  Wc  arc  then  driven  to  elect  betvreeu  muti- 
lation of  the  child  niicl  gnstrotomy.  If  hy  nie^ms  of  the 
former  proeeoding  we  can  ensure  delivery  of  lh«  uk'riue  child 
without  doing  violence  to  the  extra-uterine  cyst,  we  may  acjopl 
it  But  I  hIkhUiI  he  more  diapoacil,  tlian  in  any  other  com- 
plicatiou,  to  resort  to  gaatrotemy.  lu  Ihis  cnac  it  wouhl  Ito 
proper  to  remove  the  cxtrn-ntprino  child  in  t lie  first  instance, 
avoiding  opeiiinjf  the  uterus  unles.i  the  pH.ssn^'e  of  the  uterine 
cliild,  per  vias  nnturalts,  should  still  prove  inipracticablc. 

Wliat  is  best  to  iln  in  the  case  of  a  myonui  in  vitro  after 
labour  ?  It  has  ]>rohahly  been  injured  ;  mid  inflammatory 
procoss  of  a  low  type,  leailing  to  metro-peritf)uiti!i  and  hltiod- 
infection,  is  likely  tfl  set  in  ;  and  the  uterus,  still  in  a  state 
of  active  niusculnr  ilcvolnpinent  and  reflex  irritability,  resenU 
the  prcaeiicc  of  lliu  tummir  as  a  forwigu  IwHly.  The  expulsive 
pnins  sot  up  are  no  severe  and  exhausting  as  to  be  in  thvui- 
Belves  a  nource  of  danger.  Tliia  T  have  seen  strikingly  mnrkeni 
in  a  case  in  which  I  was  cniisulted  by  Mr.  Corner.  Coses  in 
which  spontaneous  or  operative  fnuclKatitm  has  Ijcbh  Kfl'ecte<l 
soon  afL<5r  liibimr,  have  done  well,  Tin;  general  indicuLirm.  then, 
to  got  rid  of  the  tumour  early,  seems  clear.  The  mode  of  pro- 
ceeding umst  be  detenniued  by  the  cliaractera  of  ttie  case  in 
liatid.  The  cervix  should  be  well  dilnted  by  intraluuing  a 
faggot  of  laminaria  tents,  so  as  to  give  fi-ee  space  for  examination 
and  inanipulatinn.  ITicn  a  hernia,  or  other  convenient  Icnife, 
carried  into  the  utcnis,  may  be  used  to  divide  the  cap&ulo  of 
the  tiimour  freely.  3f  the  tunmur  pmject  much  into  the  nterine 
cavity,  it  may  then  be  [Kisiiihle  to  sLl-U  it  out,  partly  by  the 
lingers,  and  jmrtly  hy  a  Museux'a  ^-ulsellimi  dragging  iiijon  it. 
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If  *tho  tninonr  i!n  not  project  much,  and  immediate  emicleatiou 
be  too  diflictilt,  further  proceedings  may  be  postponeJ.  The 
ut<*rui!  continuing  to  contmct  raay  drive  the  tumour  furlher 
iuLo  the  cax-ity,  and  in  a  day  or  two  its  removal  may  he  easiw. 
Tilts  process  may  Its  aided  by  frequent  doses  of  ei-got,  or  by  tJie 
auliciitaneoiis  injection  of  ergotiue.  Hienion'bage,  if  it  occur, 
way  be  controlled  Ijy  pledgeta  of  lint  steeped  in  percldoride  or 
persulphate  of  iron ;  and  factor  may  be  obviated  by  lint  plti^ 
soaked  in  carboUc  acid  oil. 

We  may  sum  up  the  argument  in  the  following  pi'opositions, 
rising  from  the  simplest  caseii  to  those  of  extremeat  difficulty. 

A. — ^In  tliu  cast)  a(  tuvwurs  compiicatinif  prrjfnaTicif : — 

1.  Induce  prematuw  labour. 

2.  .If  tho  tumour  be  fluid  ovarian,  and  distress  gr^at,  tap  it. 

3.  If  ovarian  tumour  burst  or  hecouio  strangxdateii  during 

pregnancy,  remove  it  by  gaatrotomy. 
R — In  the  case  of  tumoun  ohsirvuHiuf  labgitr,  thai  is,  presmi- 
ing  he/on  ihf  chiUl : — 

1.  Push  the  tumour  aside,  if  po-wible. 

2.  If  the  tumour  be  fluid  lessen  it^  bulk  by  punctunx 

3.  If  solid,  puncture  by  aflpinitor-tinair.  and  if  still  n<it 
climiuiflhcd  in  bulk  ruiuovu  it  allogetlicr  by  onuelea- 
tion  or  by  wiwi. 

4.  If  tho  tumour  cannot  be  ad\'antngeou3ly  acted  upon, 
reduce  the  bulk  of  the  ehild.  Turn,  jterfonite,  cntsh 
the  head  hy  ceplialotrilx!.  break  up  the  crajiial  vault, 
remove  it  by  sections  by  wire-6:raseur. 

jj.  If    nuitlier   tumour    nor  child   can   bu   ndviuibtgoously 
acted  upon,  have  Tccourse  to  the  Cteaariftn  section. 
C-^When  tho  tumoura  prfarnt  after  thr  hirth  uffkild: — 

L  If  polypoid  reuiDve  early  after  I.ihour  by  wlre- 
^craseuT  or  galvanic  cautery  wire, 

2.  If  »(!ssile  OT  pi-ojecting  in  a  marked  dogree  from  the  inner 
surface  of  the  uterus,  more  especially  if  seated  in  the 
cervix,  or  lower  zone  of  the  nterus,  so  that  they  hav« 
been  bruised  by  tlie  passage  of  the  child,  remove  if 
pusaibli!  by  enucleation. 

3.  If  they  cannot  !«  so  removed,  try  to  promote  expulsion 
by  quiuine,  by  subcutaneous  injection  of  erjpjtiue, 
aud  ^^Titch  to  countomct  septictcmin. 


LECTURE    XX. 


MECHANICAL  COMPLICATIONS  OP  PRKGSANCY  AND  LABOUB  f'owi- 
tinned)  :  UKFOU»mTlE8  OK  TUK  8KKJ.BT0N — TUB  KACIIITIC 
PELVIS— THB  KYI'HOTIC  PELVIS— THE  OSTEOMAIACIC  PPX^S 
— TllE  SrOSDYL«)LJSTllKTlC  PELVIS— DISEASE  OF  THK  PKLVIC 
AffinCULATIONft — KAEGKLE's  PELVIS — FttACTUREK  UF  TH  E 
PELVIC  BOSKS — THK  "  THORNY  "  PELVIS — DUGXOSIS  UK 
PELVIC  UEFUKUITY — PKCiajAKTnEfi  OF  LAllOUU  iN  liKFUltMblt 
PELVIS. 

Tiu  ^ineipai  AhTiormal  Odndiiitma  of  Ou  BiflHon 


wliMi  ofTcr  imped  iineiita  to  labour,  arc  Uie  followiug : — 

1.  TIioBc  arising  fn.iii  ricirfa.  Tlic*  affeot  tlie  pelvis  most 
frequently :  but  often  the  spinal  columu  is  also  implicated  in 
Buch  a  inann<?T  as  to  itilliiouce  lalMiir. 

2.  Tliaso  Arising  fraiii  osteoiiuitnciu.  TbL>so  oimuioiUy  nflect 
botli  pelvis  ami  spine. 

3.  Tlipsc  arising  I'min  difv^se  or  iiyury  o/  the  ttrUhrx  or  Oie 
TertthtU  jmais.  Tlir»o,  when  Iciuliiiy  t<)  dislocatioii  of  the 
lumbar  veiteliiw,  pwhluce  the  tlefonnity  called  spoiuiylolisUtfeis. 

-1.  Tlwse  urisin^  from  ivroficia,  gy])fiiliji,  cr  soau  other  Ifsa 
imiUrsiuuri  tlmftsea  wliiuli  leaJ  to  vstet^Jit/lic  growtlie,  prfttlucifij^ 
Tit'Klular  or  imhuIwI  excrcscencea  fitim  Clie  pelvic  bouea. 

SUtiii,  tli«  younger,  viiniunntetl  Lite  ini{>orUtiit  law,  lliat  like 
caiuuitjvc  tliaeasus  ulway^  pitKluce  like  funus  (if  pulvia.  Hcnco 
tliere  ifi  a  rickety  pelvis,  uu  osteomalacic  p<;lvi«,  und  so  on. 

It  would  cany  me  far  beyond  tlio  scojie  of  this  essentially 
priK^tical  work,  were  I  to  atU-iiipl  a  fuli  account  of  all  the 
Varieties  and  degrees  of  ekcktoiwlufoniiities  in  tlicir  olwlBtrio 
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TelntianR.  1  limit  myself  to  ^Iviti);  a  concue  description  ftud 
Hurt's  uf  llie  I(>atltii}j  t^*])!!).!!  funiiii,  wliicli  exercise  tlic  most 
iiiarkatl  iti1]iieiicu  uimii  i.-liiM-ln!iuiiig,  mid  wliicb  ilDtermino  ub 
iu  the  choice  of  opemtivi;  pn>taiciJiiig». 

Fig.  101  mny  Sttvva  as  a  lieulbhy  stamkrd  pelvis.  Like 
Figures  102,  lOS,  104.  105,  IOC,  it  is  reduced  to  ouo-tliird  of 
tlie  natumi  siixe  for  tlio  sake  of  mora  precise  compariaon. 

1.  Rifktls.  This  dis6»se,  begiiiniug  as  it  does  iK'foi'e  ma- 
turity. iiillii«niwa  not  only  tlie  slinpe,  Uit  also  tlie  devolopment 

F».  101. 
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of.ibe  skeletoiL    A  rickuty  skeleton  u  commonly  deformed, 

nntl  below  tli«   avenijje  size.     This  douhic  nbnoriiuility  iutcii- 

Hifitw  the  eviU  wiiicli  pertain"  to  iwitli  jwipanitc-ly. 

B       A. — The  most  common  dofoimity  produced  in  tho  pelvis  l*llfl 

^  mo«t  seriously  upon   tho  hriiii.     This    is    comprasHud   ajit43ro- 

posteriorly;    the  promontory  of  the  sacrum   is   protruded  for- 

H  wards,  and  the  symphysis  piihis  is  flaLleiiULl  in ;  the  cutijiigiito 

^diameter  is   shortened,  ulisahitely,  and    alao  relatively,  to  tho 

other  diftmebers.    I'mii)   cotOutc,  tile  outline  of  the  brini  haq 
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Iioeome  bansveraely  oval  or  reniform.     Lanloaia,  or  arching 

forwards  of  th«  lumbar  vertebra},  often  accompanies  the  pelvic 
(It^'romiity.  Tliia  spinal  confiture  is  at  times  so  great  that  the 
ItuuWr  verlebnfi  overhang  the  pehnc  hrim.  impeding  the  entry 
of  the  uterus  and  f<£ttia,  virtually  closing  the  pelvis.  When 
tliis  occurs,  the  protrimon  forwarda  of  the  utenw  canaos  extreme 
prominence  or  overluingiug  of  tlie  abdomen.  There  is  a  re- 
markable example  of  this  deformity  in  St.  George's  Museum. 
The  TTOnian  dit^l  aftvr  craniotomy.  Sometimes  the  fipinc  ia 
curved  laterally — scoliosis.  When  this  occurs  there  ia  usually 
oblique  distortion  of  the  brim  as  well  as  flattening.  A  per- 
pendicular drawn  from  the  symphy.<;i3  pubis  will  strike  on  ono  i 

Fra.  102. 


ssranu  KUKme  mm :  *i»  sit.,  iMra*Tiais  mtvuh  kmm, 

side  of  the  promontory.  Tho  gcntrral  effect  uiKin  tlic  pelvis 
bttlow  the  brim,  that  is,  in  the  cavity  and  outlet,  is  to  expand 
it  Not  ttiat  there  is  absolute  increase  of  room,  but  the  relative 
dioienaioiia  comparud  with  tliose  of  the  brim  arc  lai-^er.  There 
is  often  narrowing  of  tho  pubic  arch,  nppruximation  of  the 
tubera  ischii,  and  Boaictiincs  incurving  of  the  lower  part  of  ■ 
the  sacrum  and  coccyx.  Still,  as  a  rule,  in  rickiity  iiclvos,  the 
bono.5  at  the  ontlot  divei'ge ;  theni  in  room  for  tlie  intnxluotion 
of  the  obstetric  hand,  and  therefore  for  operations  upon  the  fl 
cliild.  * 

B. — Rickets  occurring  in  earliest  iufauty,  Iwfore  the  oompo- 
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nent  parts  of  the  umomiuate  boii«s  liavo  l>ecoine  fused,  may 
tcuil  to  the  triaugular  or  trefoil  derormity  similar  Ut  that  pro- 
daced  by  osteomalacia  in  the  adult.  Indeed,  Hohl  cuutuuds 
that  rickets  aod  osteomalacia  are  the  some  disease.  There  is  a 
tcndaucy,  us  developniuut  pi-ocecdo,  to  gain  the  nuniiiil  fom-. 
Hence  we  rarely  find  in  the  adult  rickety  pelvis  a  uell-uiarked 
triangular  distortion. 

Fig.  10213  an  extreme  example  of  rachitic  pehia.  The  speci- 
moD  cornea  from  a  dwarf  upon  whom  I  perfonned  the  Cresariau 
section,  after  fruitless  iittempts  at  tmbr>*otomy,  and  irreme- 
diable injiuy  had  been  iufliclod.  The  pelvis  is  iu  St.  Thomas's 
Miiscutn. 

The  specimen  shows  the  tenileiicy  of  this  deformity  to  diviile 
the  brim  into  two  parts,  one  ou  either  side  of  tttc  much-projoct- 
ing  promontory,  so  that  tlic  available  Bpace  is  reduced  to  one  of 
the  loops  of  the  fij;ri"'e  «  . 

Cefonoitiefl  and  contractions  fmm  rickets  vary  greatly  in 
degree.  The  "simple  flat  rachitic  pelvis"  of  Lit^cmanii,  the 
most  common  form,  in  often  said  U.)  Iiuve  ita  transvorse  diameter 
absolutely  lengthened.  Iu  some  specimens  the  basis  of  the 
sacrum  a«tually  exceeds  tlio  normal  width.  If  I  may  trust 
the  Kt'neml  eoni:Iiisi(m  di-awu  from  lai-jjB  porsoual  olservatiou 
iu  the  quarter  of  London  where  deformities  are  most  rife,  I 
should  say  that  actual  excess  of  transverse  diameter  La  ex- 
tremely rara  The  rickety  pelvis  is  small  g«nenilly ;  the 
narrowing  bearing  principaiiy  upon  the  couju^'ate,  but  aficct- 
ing  in  less  degree  the  other  diameters  also.  I>r.  Hicks  has 
formed  a  similar  opinion;  and  be  hjis  kindly  liad  measurements 
made  for  me  of  l<;n  rickety  iwdvci  in  (iuy's  Muwum.  Two 
only  of  these  mtiasnro  500"  in  transverse  diameter,  that  is, 
attain  the  ordiuaiy  dimension,  whilst  tour  measure  473",  tliree 
4'0l.)",  an<l  one  4'2.y'  only. 

It  is  quite  probable  that  deformities  vary  in  kind  and  degree 
in  different  countries,  as  thoy  cei-taiiily  do  in  frequency.  In 
England  the  poorer  clashes  are  Iwttcr  fed,  clothed,  and  housed, 
llian  in  most  comitries  nn  the  Contineut;  and  our  sanitary  con- 
dition is  generally  superior  In  some  districts  on  the  Hiiine, 
and  aroniid    Atihin,  osteomalacia   is  a  frequent  result   of   the 

I  miserable    eii'uumsUiuces    under    which    the    lalHinriiig  [:Iasses 
exi 
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exist:  whilst  in  Kuglaud  the  disease  is  39  rare  tliat  many  mea 


in  laige  practice  Iiavc  acrar  8ei;n  a  cam.  On  the  Continent 
nu^itis  ulso  scents  for  muru  frcciucnt  t)iuu  witli  us.  It  may, 
therefore,  well  bo  tliat  what  wc  look  upon  here  as  rare  exc 
tioDs  may  l>o  s>i  coiiimnn  nltrond  as  to  justify  an  important 
place  in  a  R^'Ktcmntie  clnKitilicntioii. 

tfarrvmTiff  of  ike  pubic  arch  la  not  uncommon  iu  Loodou. 
By  tlirowing  tlm  child's  head  backwanls,  it  is  npt  to  cauao 
laoeiatioii  ol'  the  periiiaiuui.  I  }ihyu  often  found  it  liiuder  tlia 
doaceut  of  the  head  ond.  call  for  forwps, 


Tm.  l«a. 


Spinal  hjpfwsis  induces  a  peculiar  dofonnity  of  tlie  pelvis, 
callyil  by  Breiaky,*  and  HngenU'iger.t  the  "Kyphotic  trana- 
vexBely-coutracted  pelvna;"  by  Michaelia,  the  "  traneveraely- 
contiactcd  pelvis,"  "das  quen'ereuj,'te  Bccken."  The  first 
example  was  descri1>ed  liy  Rolwrt,  of  C'oWentz,  and  hence  ibj 
is  ofu-n  ciilled  "Robert's  pelvis."  Litamanu  niso  dyscri 
a  case  iu  hia  woilcj     The  illustration  I  have  bon-owed  from 

-  "Wod.  J»]irlr,  Vr\m.r  1804. 

r  "St.  l^tonOi.  Mill.,  Zl«lir.,"  1868. 

•  "Die  Fortnon  (lo«  BpcikeiL"    Borlin,  1861. 
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IFiif^eabcv^r.  Kobert's  case  and  others  appear  to  t«  rliie  to 
defective  ilevelopmimt  of  the  lUa;  of  the  sacniin.  This  fomi 
of  pelvis  reaembles  llic  imlvis  of  Uio  lowtir  mammalia,  of  the 
infant,  and  of  the  Btisliinoii  nnd  Alalayans  of  Java.  The 
dimenaious  of  the  inlut  iiro  reverse*!,  the  nntoro- posterior 
diameters  beiu^r  length oiied,  nnd  tlie  traiisverse  shortened. 
The  effect  of  this  niversiil  of  the  normiil  dinmi^Uirs  would 
bo  to  reverse  thti  position  of  the  IieatL  It  woiilit  enter  more 
easily  with  its  long  diameter  in  the  oonjiignto  direction. 

Iha  funnel-duipfA  pdeitt,  tlu!  paciilinritj'  of  which  consists  in 
the  convergence  of  the  turVieroHitieK  of  thu  ischia  uid  of  tlic 
ancnim,  whilst  the  brim  nnil  cavity  arc  little  aCTiiCteil,  is  not, 
iicconling  to  my  observation,  of  fretiiiuitt  occurrence  in  London. 
I  have,  however,  siion  examples  of  it  iu  the  practice  of  the 
Royal  Matcniity  Clinrity,  amongst  the  weavers  of  Bethnal 
Green,  and  otUern  who,  from  childhood,  sjwnd  a  f»puat  portion 
of  tlieir  lives  working  in  a  sittinj;  posture.  Imiwrfed  imtri- 
tion,  no  doubt,  disposia  to  it  It  is  frc<|uent!y  refeiTed  to  by  tlie 
Dublin  Schitrtl ;  m»  much  so  thut  1  urn  dispHtsed  to  call  it  tlic 
"  Irish  pelvis."  Mat  tlio  moat  marked  cose  I  know  is  that  of  a 
liuly  who  .shows  no  other  sign  of  having  snffered  in  hcjilth. 
Two  of  her  children  havo  been  sacrificed  by  craniotomy  ;  in  the 
lliinl  pregnancy  Inhoiir  was  iudnoed  at  seven  months,  the  forceps 
WHS  applied  and  brought  the  htratl  ivithuiit  diJiiuiilty  tu  thu 
outlet,  w!iun  the  disproportion  hcciiuie  too  manifest  to  admit  a 
Iiopc  of  its  passing  in  this  vay;  I  therefore  turned,  and  thus 
naccBwled  in  bringing  tlirough  the  child,  which  survives. 

In  some  cases,  the  sa^ro-coccyHeal  joint  is  anchylosed.  This 
will  proiluce  an  effect  similiir  to  the  fmincl-shai)ed  pelvis.  In 
such  A  ca.s«  wo  may  Iinvc  to  choose  between  perforating  tho 
head  and  forcible  fracture  of  the  anchylosis,  fio  as  to  allow  tho 
coccyx  to  revolve  backwn,rd.=i. 

2.  <?</mntn/«CT(i,— This  disease,  occuning  after  nintiirity,  does 
not  involve  general  diminution  of  au.a  of  tho  Iwiies.  It 
pHKluccs  remarkable  deformity.  It  bears  chiefly  upon  the 
spino  and  pelvis,  tlie  long  bones  Iwing  compnrntivcly  lees 
affected.  The  hones  losing  their  mineral  coustltuents,  becnnie 
wift  and  yield  nndcr  pwissuro.  Tlie  pelvis  and  Inmhar  vertebrrc 
formin}{  a  compressibh;  centre  between  the  upper  part  of  the 
Irjdy  and  thy  legs,  give  way ;   all    tho    bonea  sink    inwardsi 


si'Z 


ossrsnuc  oruiurioNB. 


collsjwixig  together ;  tlie  Ajmie  fulU  don-nniinis  and  fum'arcts, 
squatting,  the  p&tieul  losing  sUituvu.  lu  many  instauces  the 
lower  lumbar  %'ertebra  dip  into  the  pelvic,  carity  (there  is  a  re- 
markaijle  example  of  this  in  6t  Sartliolomew's  MuM^itm).  The 
beads  of  tUe  femora  drive  iii  the  aceUiliulii  aud  sides  of  the 
\Klvia ;  there  is  uniwrMl  centri])(!tal  falling-in.  In  scwoe  ca$e8 
Uie  ilia  aro  hont  iij),  distorted  liko  wet  paKtelKpani,  as  in  a 
clmractemtic  specimen  iu  St.  George's  Museum.  The  puhic 
bones  are  flatteued  together  by  their  posterior  surfaceB  so  aa 
to  fonn  a  lietik  or  rostrum,  so  distinct  that  the  fiu^r  and 
thumb  cau  seize  it  throu^lt  Ihc  Hviug  stnictiircs.  The  effect 
Mpon  tlie  brim  is  to  produce  the  extreme  cordate  shnpe,  eome- 

Fio.  lOi. 
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^nm  approaching  the  letter  Y,  as  in  Fig.  104.  The  cavity 
«b3  outlet  abare  the  opncentric  compressioB.  There  is  really 
no  pubic  aruh;  the  tuberosities  are  closely  approximated;  the 
sacrum  ia  curved  forwards ;  the  outlet  is  almost  eloaeJ.  Tlie 
t»b»t«Lric  lesult  ia  that,  in  marked  ca*es,  it  is  scarcely  possible 
to  introduce  two  lingers;  there  ia  little  room  for  mantpula- 
Lioii  or  for  workin?;  instnimciil* ;  we  are  often  compelled  to 
yel  at  the  child  from  above,  through  the  abtlouieu.      It  must 
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uot,  lirtwever,  be  foigotten  tiiat  the  plastic  condition  nf  the 
bonea  may  admit  of  the  pelvis  Iwiiiy  opened  out  again  under 
ccventric  pressure ;  a»d  th&l  if  lubtiur  W  liroiiglit  on  beforo 
Uie  sevenlli  mont!i  Iiv  emhr^'Oloiuy,  we  may  secure  n  fa'lus 
su  letBcued  in  bulk  niid  so  ductile,  Lliat  it  will  triivcrse  even 
extreme  degrees  of  distortion. 

Tlte  illustratiou.  Fig.  104.  is  tflken  from  a  cliftracteristic 
spcctmeii  in  St.  Tlionius's  Musuitm. 

Si  IHaease  <^  the  Fcrfrfw*.— Under  various  diseases,  as 
aoiofula,  or  iojury  inducing  caries  or  softeoing,  tlia  anicula- 

Tta.  106. 


immf 


V. 


•rOKOTMLiimsvie  rii.Tia.  Arm  iuu«k;  on-TviKo  itniiut.  ii-U. 

4.  Tmirth  Unnbu  rsrtabn ;  S,  Filth  InmlHi  Tntcln.    Tlu  riitual  odoJuitsIg  i«  luiUe&tcil  by 

UiD  ila:tcd  hut. 


tion«  gave  way,  and,  the  bimlwr  vert«bnB  slipping  fui-wiird,  u 
dislocation  reaults.  llcncti  tlie  name  '*  Spondylolistliesis,"  Ihia 
gliding  down  tbrovra  two  or  more  Inmlmr  vertebrtc  into  tlio  cavity 
of  the  jielvis,  pmdnciiif(  a  new  and  talm  promontory  in  front  of, 
and  lowar  than  the  true  one ;  it  not  only  conlracU  tlie  conjugate 
diameter,  but  by  pm  tly  filling  Lliu  pulvis,  pryvenU  tlie  uterus 
and  child  frum  GUteriiig.     SuniQ  of  the  cases  appear  to  have 
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Ik*ei  congonltal;  but  in  oth«T»  certainly  the  condition  aroflo  afler 
mntHrity.  It  was  (irst  described  by  Kilian.  I  have  diacuswd 
tJie  Aiibj«ct  in  Bome  detail  in  tlie  OhOttricat  TranmcHtm*. 
vol.  vi.  The  geneml  obstetric  ulTect  ia  Bimilar  to  that  produced 
by  A  large  osteoiwrcom:!  i»  tlio  polvia.  Most  of  the  caaea 
required  tlic  Ctesarian  section. 

Tlic  illustratinn,  Kig.  105,  is  taken  from  Kilian.  It  ia  called 
t!ie  "  Prn^ic  I'elvis,"  The  nriginiil  is  in  the  I'nijfUR  Sluseuia* 
In  anutlier  siJccimen  di^smlrd  by  Kiliuii,  the  virtual  conjugate 

irts  from  thu  tecoiui  ]umbar  vci-tubm,  tlio  third,  fourth,  and 
kaviu<,'  all  sunk  into  the  pelvis. 


4.  Dmase  of  the  Pelvic  AriieiUaUoM. 

iDflammation,  eoftening,  caries,  especially  of  the  sacro-ilinc 
synchondrosis,  induce  oblique  distoitiou  of  the  pelvis.  Tiifs  is 
the  dcfonnity  described  by  Xae;ielo  under  the  names  "  Scliriig- 
veronjjtti  Becken, "  and  "  iwlvia  oblii|itf'-ovata."  The  diseasa 
ufTectiii};  one  joint,  the  uutritiou  of  the  coTTtiS2)oudiiig  itida  is 
niodified,  the  relative  action  of  tlio  inuaclcs  attaclit^  to  tlie  two 
sides,  nnd  the  pressure  beflring  upnn  tlic  two  sides,  are  distiirljed. 
Frequently,  aUo,  thera  is  defective  dei.'ulopnieiit  of  one  Kiilu  uf 
the  sacnini.  Hence  the  symphvgis  pubis  is  tJirown  across 
towards  the  sound  side ;  and  the  affected  side  is  diiiiinisliGd. 
Tliis  crondilion  may  arise  from  congenital  causes;  but  it  also 
linilniiliUMlly  arLse-s  in  rhildlinnd  and  maturity. 

Ijrss  iimrked,  but  Ktill  diKtinct  degrep-i  of  p^-lvic  obliquity, 
or  nsjTnmotry  of  the  two  sides  of  the  pelvis,  arc  produced 
by  lateral  cun'flturcB  of  the  spine,  nnd  by  shortening  of  ouo  leg, 
e«i)eciftlly  if  tlioso  occur  before  maturity. 

In  it**  obstetric  relations  we  find  it  preventing  tlte  duo  adap- 
tation of  the  ht'iid,  and  impelling  ita  descent  into  the  pclvia 
The  forceps  M-ill  anilicu  in  the  minor  degrees:  turning,  taking 
care  to  bring  the  occiput  into  the  larger  or  sound  sitle  of  the 
IMjlvis,  may  answer  in  oa-ses  of  somewhat  greater  sererity ;  and 
embryotomy  with  wjihalntripsy  ought  \u  effect  deliveiy  in  the 
most  extrcniu  coses  known.  Cosuiruui  section  can  very  rarely 
be  necessary. 

*  "Do  SpoDiSyloUitiliW)   gnviMtnue  polv&Bgnetiip,  c«tuo  uujnt   ilvtKte." 
BOBB,  IKS. 
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iDvnriabt/  induce  deformity,  although  tlie  degree  may  be  slight. 
The  term  might  iwerully  be  (iiscarded.  A  jKa-fecUy  propor- 
tioned {xJvis,  uniformly  reduced  ia  bU  it£  dimensioDs,  mast  be 
Tegardetl  as  an  infantile  or  immature  ptivia,  or  as  a  general  reealt 
of  small  sttttiire. 

I-Vuctnrcs  of  the  pelvic  itones  from  injui^'  may  leave  varinus 
forms  of  dinUirtinn.  Cii.'^es  of  tlio  kind  ai-e  pxtremely  rare,  and 
mothodicfll  dcscriptiou  of  th«m  is  sciirocly  possible. 

Certain  diseases  afl'ccting  tlie  osseous  system  cause  sharp 
ridges,  or  needle-like  projections.  If  those  occur  on  the  linea 
ileo-pectinea.  they  will  obvioHsly  endanger  the  litems,  cutting 
or  sLabiiing  ibswalls.  They  often  occur  in  the  lickuty  pelvis.  A 
form  of  pelvis  is  described  by  Kilinn  under  the  name  "  Acantho- 
pelys,"  "  das  Stachelbocken; "  Angliei,  the  "  thorny  pclvi&" 

In  oonnoction  with  pelvic  disense  we  may  most  conveniently 
refer  to  osseous,  fibrous,  and  sarcomatous  oiitgn>wth.s  fnmi  the 
pelvic  walls.  These  are  of  various  sixes  and  origin.  IVrlmps 
tbey  most  frequently  spring  from  the  aacruin.  Growing,  they 
gradually  encroach  upon  the  pelvic  space;  and  in  some  cases, 
03  in  one  rewjnitd  by  Dr.  Skekluton.  of  Uublin,  whose 
dniwiug  is  copied  into  nearly  eveiy  text-book,  so  nearly  filling 
tlie  cavity  that  delivery  by  the  natural  passages  became  im- 
]jo8sil)le.  This  was  the  motive  of  a  Ciesariaii  section  at  SL 
]iHrtbt>lomew's  which  I  witnessed  and  assented  to,  having 
myself  vainly  endeavoured  to  deliver  by  ttmiing,  after  Dr. 
firecuhftlgb  had  failed.  We  both  succeeded  iu  touching  a  foot. 
The  operation  was  perrormed  by  Mr.  Skey.  The  woman  died, 
and  the  pelvis  was  found  nearly  blockei:!  by  a  sarconiatoHs 
tumour.  These  tumours  sometimes  grow  quickly,  so  that  as  in 
Skekktons  case,  tlie  labours  become  increasingly  ditEcult.  la 
others,  tliey  remain  stationary,  or  grow  veiy  aluwdy,  as  in  a  case 
to  which  I  was  eiilled  by  I)r.  Itugers,  once  uiy  Resident 
Accoucheur  at  tbe  London  Hospital,  for  the  express  purpo.se  of 
performing  the  Cfesarian  section.  I  however  succeeded  in 
delivering  by  my  cwniotomy  fort;epa.  The  eubjoct  recovered, 
and  was  seen  by  me  occasionally  for  sevoml  j*ears  after. 

Mr.  Berry  relates  an  inati-ucUvo  case  (Ois/.  Tr-ajUi.,  voL 
vii.)  of  obstruction  from  medullary  cancer  springing  from  the 
bones  of  the  sacrum.  As  it  felt  fluctuating  it  was  punctured, 
whun  a  Iai:ge  quantity  of  florid    blood    flowed.     After  gi-eat 
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exertion*,  tlie  cTiild  was  ciclivoretl  by  craniotomy  and  turning; 
but  ilie  woman  dit-il  in  on  Iiour.  Tlie  utems  and  vagina  were 
found  k(.-6iiLU:il. 

It  i»  clear  from  tliB  cuini)ariK(in  of  tlie  various  Iciiuls  nf  de- 
■fbrraity  that  no  dufiuitw  uiiivorsul  rules  as  to  clioicu  of  niniie  of 
delivery  can  lie  drawn  from  the  simple  elcnunit  of  diniensinne. 
Shape  of  peh'is  and  the  nature  of  the  obstruction  must  also  l>o 
ccinsiderad.  SliU,  in  the  rii^keLy,  wliich  embraces  by  fiir  the 
lar^  iiuiubLT  of  L'aeys  of  Jafurmity  loading  to  oltstriictwd 
.labour,  the  fejiace  giyna  iu  tlio  aiitwi-u-poaterior  diameter  of  tlio 
brim  will  generally  determine  our  procet'dings.  A  scheme  of 
tlie  relations  of  operations  to  pelvic  contractions,  in  ■confonnify 
with  the  improved  luelhoda  of  upemtiii^  duscribud  in  thia  book, 
is  given  at  p.  82. 

The  dio^nonis  of  the  kind  aad  degree  of  pelvic  deformity 
ia  easy  in  proportion  to  ita  severity.  The  rickety  pelvis  :niiy 
be  susjrocted  from  the  low  stature  and  un^rraceful  i^ait  of  the 
subject  It  is  often  attended  by  ninrka  of  imperfect  develop- 
.niBnt,  and  by  spiuiil  doviutiuu.  In  marked  degreea  there  is 
a  peculiut'  form  and  expression  of  the  features.  lu  advanced 
{iregnanuy  the  iilxlouitn  overhangs  the  pubL-s.  The  Biicnim 
is  remarkably  Hut  extcrmitly.  Ou  inturual  u.\iimiualiun  uuthiug 
tnfuauAl  may  he  noticed  at  the  outlet;  but,  on  i^)rcsj)ing  tha 
finger  backwards,  it  strikes  tlie  sacmm  or  its  pTomontory,  whilst 
the  knuckle  is,  pprhiips,  apjilied  lo  the  arch  of  tlio  piibes.  In 
a  healthy  pelvis  this  cannot  he  done.  An  ex]>erienced  hand 
will  from  this  examination  form  a.  very  close  estimatB  of  th« 
lun^th  of  tliu  conjugate,  and  the  mode  of  delivur^'  Lliut  must 
be  adopted.  Much  ingeimity  lias  been  expended  in  the  cen- 
Btruftion  nf  iimtniiueuts  that  sh^ll  give  tho  pelvic  lueasure- 
inenUt  with  iibsohite  precislnn.  Xothiiiy  snq)as.«es  in  this 
TBspect  Van  Huerel's  pelvimwler.  Its  application  ia  often 
of  great  scientific  -^-alue.  But  T  imagine  few  ohetetric 
BUiijeons  of  cx]»erience  lely  upon  any  instrument  but  the 
liand.  This  ^vea  information  that  can  be  obtained  in  no 
other  wav.  Svhen  there  is  ohstrmrtion,  or  reUnled  lahnur, 
or  otiier  cause  to  suspect  pelvic  contraction,  tho  most  practical 
ooiirau  18  to  induce  anirathcKia  and  to  ■pans  the  hand  into  the 
TAgina.  In  this  way  you  can  explore  the  whole  pelvis,  take 
nolo  of  the  various  dimensions,  and  ascertain  the  relations  of 
*?•«  fd'tua 
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Tlie  oljliqne  pelvis  mny  Ijc  niailo  out  by  the  same  method, 
and  veritiwi  by  extcnial  lueasm^meut  from  tlie  spinous  process 
of  tiio  upper  sacral  Yertebne  to  tlte  symphysis  pubis  on  eitlier 
aide. 

The  osteomalacic  pelvis  may  bo  suspected  by  tho  extreme 
closure  of  thv  outlet  making  it  difficult  for  the  fingers  to  pass, 
and  veiififd  by  the  rostrated  coiidition  of  the  oftsa  pubia 

It  was  at  one  time  thought  that  there  was  a  fixed  rolntion 
betveea  tJie  ^xt«rnal  and  the  intenial  oonjugntos,  and  tliat  by 
messariug  the  cxtt^iiial  we  might  read  off  the  iutorual  dituuettir. 
No  ona  would  venture  to  act  solely  upon  the  estimate  thus 
deduced  Taking  the  siaudani  external  conjugate  to  be  7',  it 
iloes  not  fallow  that,  where  this  is  found,  we  can  dcpeitd  upon 
an  internal  coiyugate  of  4'.  Talring  two  pelves  both  measuring 
externally  G',  we  may  find  that  one  has  an  internal  conjugate  of 
S",  the  other  one  of  3-.5I)'.  There  in,  in  short,  no  substitute 
for  internal  exploration  by  the  hand,  and  all  other  modes  may 
l)edis])eii9ed  with.  Hut  M'heretlienuattion  is  as  to  the  induction 
of  lalxjur,  wc  shall  huttUy  be  wroug  if.  on  Gliding  an  extemal 
conjugate  of  G",  or  even  of  G'50*,  we  advise  the  induction  of 
lalKiur  at  seven  or  eight  months. 


Mechanism  of  hthmr  tcilh  Ik/ormcd  Pelvis. 


Pelrio  defonmty  may  genemlly  be  recognized  hy  the  cha- 
racters it  imposes  on  the  course  of  labour.  As  a  uatura)  pelvis 
governs  the  process  of  labour  according  to  ceilaiu  detiuite  laws, 
so  do  the  vaiious  forms  of  abnormal  pelvis,  each  in  its  own 
manner,  rontred  the  process. 

The  presenting  position  and  the  progress  of  tlie  child  arc 
liable  to  duiracteristic  modi fi cations.  In  the  case  of  the 
moderatoly  contracted,  Hat,  or  rickety  pelvis,  the  conjugate 
diameter  being  narrowed,  and  the  promontory  projecting,  the 
head  can  liardly  enter  tiic  brim  in  an  i)1)li<j[tie  diameter  ;  it  must 
almost  necessarily  present  with  its  long  diameter  in  relation 
with  the  hing  or  Imiisver-te  diameter  of  the  pelvic  brim.  Tbc 
anlt'rior  side  of  the  head  will  in  the  early  stage  of  labour 
overlap,  more  or  less  accfirtling  to  ttic  degree  of  conjugate  con- 
traction, the  symphysis  iHibis.     Tlie  broader  expanse  of  the 
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occiput  not  m  CjMily  entering'  the  pelvia  as  the  imrrower  sinciput, 
U  delayed  a  little  on  Ihu  edge  of  tho  lii-im;  tliua  tlio  forehead 
will  lie  «t  first  driven  loweat  in  the  pelvic  cnvity.  The  diiving 
Force  increiiaing  up  to  a  certain  point  with  the  reaistance,  tho 
bead  is  (o^^'u^Hy  moulded  by  beiu^i  fhitUiiied  iu  its  tiunsveTso 
or  hi-|iariu'tiil  diairii'ltjr,  iiiduciui;  giciil  ovorlappiny  of  tho  fi'oiiUU 
Bud  paiiulal  houes,  so  as  to  tidapt  itself  to  iho  ilatteucd  brim  of 
tho  pelvis.  The  projecting  proiooiitory  virtually  alters  the 
din-ctifiii  of  the  axis  ni  Uie  brim,  dcprt^^^HJng  it  so  as  to  hnng  it 
ncaix-T  to  tlm  horizon ;  that  \s,  it  ia  nuidc  to  form  with  tho 
liorizoiiUtl  datum-lino  {see  Figs.  30,  31)  an  angle  less  than  30". 
The  lowcT  end  of  ibis  imaginary  line  would  fall,  not  upon  tho 
coccyx,  but  higher  up  at  some  jK)int  in  the  concavity  of  the 
sncnim,  whiht  the  upper  end  would  to  brought  Wlow  the 
umbilicus.  I'lium  is  incrcasud  JQcliuatiou  of  ihu  pulvis.  Thu 
consequence  of  this  is  that  the  head  nuist  travel  more  directly 
Imckwanls  under  the  prujeeliug  promonlorjr  than  when  tho 
[>elvis  is  normal.  It  must  iu  fact  travel  ixjund  the  pro- 
montory, doubling  it,  in  order  to  get  into  the  cavity.  'Tim 
autexior  side  of  llie  head  at  first  occupiea  nearly  all  tlie  brim  of 
the  pelvis,  the  sngittal  sutnre  nmning  across  tlie  brim  being 
nmeli  nearer  to  the  pronioutory  ihiui  Lo  the  pnbes.  Ilic  posterior 
side  of  theh(*iii1  is  w^miiHrutively  fixed  against  the  promontnrj', 
the  vertex  ^xjintiiig  buckwaals  towai'ds  the  sacral  hollo'ft-.  The 
head  dosciihi-w  the  lirat  curve,  that  towluih  1  liave  given  the 
name  of  the  "  false  promontory  "  (s«  Fig.  31).  Having  got  so 
far,  the  occiiiut  usually  de^ieends  and  comes  forwards,  and  cntora 
the  normal  em%'e  uf  Carus  (w*  Fig.  32).  I  may  refer  buck  to 
1-ectuiv  VI.  fur  an  exposiUou  of  the  inechauiam  of  labour  under 
tliis  coiulition. 

If  the  conjugate  coutmctiou  be  more  marked,  that  is,  to  alwut 
3  50*,  tho  first  stage  of  labour  will  be  more  protmctod  still ;  Iho 
presenting  part  will  remain  for  a  longer  time  above  the  brim  ; 
the  09  uteri,  wanting  the  dilating  force  of  the  liquor  amuii 
and  head,  will  be  more  shjw  in  opening  ;  piTrhaps  the  ford  will 
come  down,  and  this  is  especially  linble  to  be  the  case  if  tho 
nicmhroiics  break  early,  since  tho  head  cannot  block  tlie  brim. 
At  length  \iolent  pains  may  force  the  head  into  the  stmit 
The  contlitions  alreaily  deacribed  will  bo  observed  iu  a  more 
exaggerated  degree.    It  is  in  these  cases  and  in  the  preceding 
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daas  tiuit  aome  Additional  vuA/rotU«  by  the  nid  of  the  forceps 
is  often  valuable  by  aitliitg  and  economizing  tlie  struggling  ria 
d  ttrrp. 

Ill  tlie  still  mora  contracted  conjugato,  vliere  it  ie  reduced  to 
3^  01'  below,  the  bead  can  hanUy  enter  at  nil ;  it.  rests  upon  the  brim 
toucliiiig  nt  two  OP  tlii-pe  points  only,  tlierefore  perfpctly  move- 
able excppt  when  fixwl  by  ibe  driving  power;  and  there  it  will 
remain  iiidess  its  hnik  be  reduced  In  these  cases,  a  marked  in- 
dentation, even  frnrtuiv,  of  the  froutiil  ur  ]Ktnvtul  btme,  caused 
by  the  long  and  violent  pre^ure  against  the  projecting  pro- 
montorj',  hua  been  noticed.  Tliis  injury  is  not  necessarily  fatal. 
It  Lt  useful  to  l)ear  it  in  mintl,  becsuse  in  tliR  event  of  the 
forccfpK  hiiving  iieen  lued,  t1n»  might  be  a.H5igIK^d  ns  the  cause. 
I  Imvc  several  tiiuca  known  actions  for  datuages  threatened  on 
tbifi  ground,  even  oltbough  th«  child  and  the  mother  have  done 
■well. 

In  the  osteomalacic  pelvis  the  bead  will  rest  upon  tlie  brim 
in  a  similar  manner. 

Tlie  following  circumstances  should  provoke  the  suspicion 
that  there  is  peine  defomiity : — A  protracted  first  stage  of 
labour;  slow  dilatation  of  tbe  cervix  ;  premature  rupture  of  the 
membranes;  prolapse  of  the  coixl;  an  unduly  transverse  posi- 
tion of  the  head,  the  forehead  Iwing  aa  low  or  lower  than  the 
occiput ;  an  abnormal  preseiiuuicn ;  failure  of  the  presenting 
part  to  enter  the  pelvic  rarity,  although  the  cen-ix  may  be 
dilated;  approach  to  a  pendulous  Iwlly,  the  fundus  uteri  being 
apparently  lower,  pointing  more  forwards  than  usual 

A.S  ntter-effects  of  severe  pressuro  conceutnited  upon  limited 
areas  or  points  of  the  soft  parts,  fistula,  or  rupture  of  the  uterus 
or  vagina  may  arise ;  and  from  the  local  injury,  romlniied  with 
thesysti^niin  oxliauation  and  uhsurption  of  cHetc  iimtter,  there  ia 
greater  risk  of  puciperal  fever. 


LKCTURE    XXT. 

HUPTfBE  OF  THE  ITEHUS,  VACIKA,  LSD  ?F.mVJP.Vii — DEnsn"IOS 
OP  LACEnATJON,  HUPTURR,  /^o  PKEFOK.\T[0N^PI(RMONITOHY 
SIOKS  ASD  PROPHTLAXiS — THE  CONfmiOXS  VKUF.B  WHICH 
BtiPTCKK  OCCURS  :  IN  NOS-PBEOXANT  UTKBUS  ;  ItUniNO 
PEBGMANCT;  DURISG  LABOUB — LACEOATIOKS  FROM  0B8TBUO- 
TIOS  TO  LABOUR— LACEEAtlON  OF  THE  TAGISA— TBAOMATIC 
LACEBAHOSS  —  THE  SYMPTOMS  ASD  C0UB3E  OF  CASES  Or 
LACElUnoN — THE  TRt-lATMfcKT — UlFflCULTIES  FBOM  DIKTI- 
CULHES  IN  LIAIiNOSIS  —  U.LUSTKATIo:JS  OF  SUUliCKS  Olf 
BBUOB — DESCENT    OF  IKTESTINE. 


BtnTUBK  of  tlie  Mterus  lias  this  aFRnity  to  the  C-usarian 
section,  in  thnC  it  is  sometiiufii!  produtjad  L<y  conditions  similar 
to  tlioee  which  determine  iis  to  perforoL  the  Ciesarian  section. 
Intleerl,  a  gifat  motive  for  this  operation  19  to  avoid  nipturc. 
And  when  rupluru  has  ot^cmTod,  it  is  often  ncceesaiy  to  opca  tho 
Bbdomen  in  order  to  remove  the  foetus.  There  drc,  in  fact, 
Cftses  of  dystocia  where  Nature,  unable  to  effect  delivery  per  viqt 
tiatvraifs,  seamn,  hy  rending  open  the  iiterua  and  extruding  tho 
child  into  the  nhdomimJ  cavity,  to  endeavour  to  acfonipIJHh  that 
wliich  the  bui^uou  nucotuplishes  hy  cutting  open  thv  uterus  after 
laying  open  the  abdomen.  It  rusts  with  the  sui^eon  in  them 
cases  Ut  uie<^t  Xatum  liulf  way,  hy  performinig  abdoniiual  section, 
to  gel  at  the  cliild  vml  out  into  the  ahdominal  cavity. 

There  are  few  suhjecta  in  ohstetric  pmctice  more  intertntiug, 
or  poeeeasing  a  wider  range  of  relations,  than  rupture  of  the 
uterus.  A  full  knowledge  of  the  conditions  under  which  tlie 
accident  may  arise,  of  the  symptoms  and  terminations,  is  of  the 
highest  imimrtance  in  medical  and  in  medico-legal  relations. 
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The  accident  mTely  or  never  happens  withont  some  imputation 
or  suspicion  of  malapraxis  falling  upon  tlie  medical  practidoDer. 
It  is  of  the  lust  importance  to  know  what  to  do,  and  what  not 
to  do,  not  alone  in  the  iutttrest  of  tho  iMticnt,  but  also,  itiflocLiog 
on  the  fearful  penaltiea  under  which  we  practiae,  in  our  ovn.  It 
is  of  the  very  numre  of  the  ncctdpnt  that  it  conmionly  Imppena 
suddenly,  without  waming,  and  llierefore  precludes  tliM  iiit.'dica] 
attendant  from  using  uieana  to  obviate  it  I  bAve  h«en  more 
fn-tiutmtly  cousiJted  in  criminal  chai)!es  coonected  vitli  niptuio 
of  tL«  uterus  thau  wiUi  any  other  ohstetric  casualty.  In  almost 
every  iostauc^  the  conclusion  tlial  the  accident  ai-oso  froiD 
imavoidahle  caases  proved  to  be  the  beat  founded. 
The  foUowing  general  propositions  may  be  affirmed  : — 

1.  The  non-pregnsTit  ut«nia  may  buret 

2.  The  uterus  may  burst  at  any  period  of  gestation  indepen- 
dently of  labour  proper. 

3.  Any  part  of  tbe  imrtunenL  canal  may  be  lacerated  during 
labour. 

4.  By  for  tho  greater  number  of  cases  occur  during  labour  at 
t«rm. 

5.  The  uterus  will  not  buiiit  unless  it  he  iu  a  certain  degree 
of  tension,  from  eorilalning  something  iu  its  cavity. 

6.  Tlie  uterus  may  burat  in  child-bearing  women  of  all  ages  ; 
in  women  pregnant  for  the  firat  time,  or  in  women  who  have 
borne  one  or  more  children ;  t!ie  greater  risk  being  iu  primipanc 
and  in  woniaii  who  hiive  Imrre  m.iny  children. 

It  in  desirable  to  attach  detinite  meanings  to  ceiiain  temui. 
By  so  doing,  we  shiJl  at  once  effect  a  natural  clnssificHtiou  of 
coses  that  will  much  simplify  our  inquiry. 

1.  Rent,  or  laetmitwn,  occurs  when  a  breach  begins  at  the 
edge  of  the  ot;  uteri,  or  ])erinn>um,  and  extends^  under  the  action 
of  labour;  ur  when  the  structures  are  torn  by  tlio  hand  or 
i  iistruDieutd. 

2.  Bitptwe,  or  burBdng,  occurs  iu  the  body  of  the  uterus,  or  at 
tho  junction  of  the  vagina  and  uteni.';,  or  in  the  middle  of  the 
periiiieura  Rupture  of  the  uterus  may  occur  at  an)'  period  of 
pregnancy  or  labour.  Tliis  is  genemlly  the  result  of  spontaneous 
uterine  action. 

3.  rerforaticn,  or  horing-throvgh,  occurs  when  tlio  tissues  give 
way  from  change  of  structure,  as  from  disea.'jo,  or  long-continued 
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comprftssion  of  one  part,  or  contiimed  attrition.  In  tliMe  casea 
the  wearing  of  tissue  is  the  first  stage ;  but  the  same  forces  may 
act  as  iu  "rcut"  or  "rupture,"  and  canne  extension  of  the  lesion. 
Rent  ami  rupture  are  generally  prwinced  suddonly,  although 
tliey  may  suhspijuently  he  extended  gi-ndually.  Perforation  is  a 
sbw.  gradual  prociais.  It  may  ol^cur  (mm  disease  in  the  non- 
pregnant uterus.  Itupturct,  tlic;n,  may  lie  inManlnnffius  or  pw- 
grtMive.     Tlicy  may  also  tie  spontnn^oiis  or  Iraumaiic. 

Before  discussing  particularly  the  causes  of  rupture,  wo  may 
here  conveniently  din[K)Re  of  the  impm-tant  qnestinns  :  1.  What 
are  the  prtmonitoTT/  )tJ/?nptams  t  2.  Wliat  is  the  jrmphylatdie 
tnatment  f  Since,  in  a  large  ]>roporlioii  of  case.i,  the  injury 
occurs  vritlout  warning,  tliere  is  ao  opportunity  of  preventiag  it. 
And.  although,  starting  from  the  general  fact  that  the  litems 
may  give  way  if  there  be  impodimant  to  the  progress  of  Ial)o»r, 
we  may,  in  some  cases,  hope  by  removing  lecogaised  impedi- 
ments, to  obviate  rupture,  there  will  still  remain  other  rases  in 
wliich  it  will  not  le  ]wssiljlc  to  discover  iiuiK;dimont«,  or  even, 
if  discovere<l,  to  remove  them.  As  JDcmnan  well  observes, 
"Some  of  the  causes  are  unavoidable,  for  it  Is  not  within  the 
sphere  of  human  ahilities  to  give  to  some  part  the  princijile 
by  which  it  has  the  disposition  or  power  to  perform  any 
function."  Tiie  lis^uea,  for  example,  may  ho  diseased  or  de- 
gencrated. 

Tho  explanation  commonly  given  of  rupture  of  the  utoms  is 
tliftt  it  is  produced  by  nhHtniclinn  to  laUnir.  Tlie  histories  of 
the  great  majority  of  n^portcd  cuse:i  jmive  tlmt  obstnu-tinii  to 
labour  was  the  immediate  unttiaulnit.  But  this  <.'\p[anHtio» 
can  Bcarcoly  aj>ply  to  those  cases  where  the  nterus  suddenly 
bursts  during  pregnancy  when  there  was  no  Inliour.  Tho 
immediate  cause  is,  I  think,  more  comprehensiyrly  stated  in 
;(ihe  following  proposition: — The  uifrus  nqiturrs  hicmisf,  there  is  a 
iom  of  halaiice.  aiul  of  due  rrltition  bdwrcn  ih<  (XfirUintj  power  of 
the  body  of  the  uterus  and  tfte  rtmtir^  power  of  the  fmrturi/nt 
eanat,  thi  rtMStXTig  power  bciny  in  t\rn\ts. 

Traak,  discuBsiug  the  417  casts  he  had  collected,  says: 
"fnardinatt  vduniary  t:rtTi.ion  deserves  to  he  enumerated  among 
tlie  causes  of  niptnre.  Wo  bnliuve  uo  case  of  rupture  has  yet 
(1856)  been  published  in  wliich  clUoroform  was  used,  which  may 
be  due  to  the  fact  that  voluntarj-  effort  is  greatly  suspended 
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mnder  its  iufluencc."  Tylor  Smith  says :  "  In  ordinary  labonr, 
■otne  amount  of  volimtnrj  or  instinctive  acLiou  of  the  masculnr 
system,  and  parti  culnrly  of  tlie  exiiiratoiry  smiscle*,  is  quite 
natural  during  the  f'tngKs  of  propnlaion  and  expulsion.  Id  acute 
or  severe  labour,  thexv  Ttihintory  exertioiu  are  productive  of 
gT«at  Biischief,  as  incoratioiu  of  the  uterus,  and  iwriutwimi  and 
exhaustioo. 

In  man)'  cases  no  decisii'e  sj-mpUnus  precede.  Tliis  oncer- 
tainty  is  a  cogent  rcmson  fur  wiitcliiut;  closely  in  ever>-  cnse  for 
the  si^UK  of  obstnictud  liibour,  and  for  removing  any  cause  of 
obstructioD  that  may  be  detected.  Ob&tmction,  aUow«d  to 
persist.  IcaiU  either  to  exhausUou  or  to  rupline.  lu  a  ease  of 
occlusiou  of  tlia  cervix  uteri,  the  pulse  rose  to  140 ;  crsmpy, 
painful  contractions  of  the  uterus  set  in :  rupture  fvemed  im- 
minent, Incision  of  the  c*n-ix,  allowing  expulwon  of  the  ftjetus, 
almost  imiuodiat«ly  brought  relitf.  This  rul«  must  espocially 
be  observed  in  weakly,  exhausted  subjects.  The  case  is  well 
stated  hy  I>r.  Ewing  Whittle.  When  we  arc  ntt«'nding  a  patJent 
fi-oni  whose  antecedents  and  wmstitiiLion.and  from  the  alow  and 
imEatisfaotnry  progresH  of  whose  labour  we  have  reason  lo  fear 
that  we  have  a  feeble,  flabby  utems  to  deal  with,  our  first  C4» 
flhould  he  to  soothe  the  patient',  and  keep  her  quiet  until  the  os 
is  fully  rclaxeti.  Opiates  will  here  be  of  servica  This  sedative 
treatment  should,  however,  not  be  tni-ited  too  long.  The  cenrix 
should  be  di]«t<;d  by  the  bj-dnialutic  Iwgs.  In  tliesc  subjccU* 
avoid  eigot.  There  is  serious  danger  in  ((uading  an  exhauetctl 
system  to  put  out  stn-n^th  it  cannot  spare.  When  the  o«  la 
diUtod,  rupUirt!  the  ineiubrani's,  and,  if  htbuur  does  nut  proceed 
Bfttisfactorily.  deliver  with  tlie  lon-i  fun^ps.  Since  Itoberton 
has  shown  that  whuo  ruptui-c  oucuts  from  faulty  pelvis,  it 
generally  dues  so  within  twelve  hotiiti,  the  indication  is  clear  to 
watch  clos('ly,  and  t/>  act  betimes  where  the  Bigaa  of  o^wlruction 
un?  presenU 

Commonly,  when  tbe  resisting  power  is  in  excess,  the  ntenw 
Iwcotnes  exhausted,  or  from  otlier  cauMs  ceases  to  struggle 
(igaiast  the  resistances.  In  this  way  rupture  is  averted.  Vi'e 
may  then  look  upon  obstructed  or  retarded  labour,  or  the 
signs  of  it,  as  summed  up  in  T^trtiirc  1.,  m  Oic  prtmtmifory 
tigM  of  rupture.  We  shall  rarely  get  aiiytliiiiR  more  precise. 
But  the  following  atinnnary  by  Crunt):  is  valiiaiile:  ""Wlii-n  n 
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ivoman  is  tlircatened  will)  ni]>lure  of  the  votub  in  diilicult 
latHfor,  the  alKloaieii  ur  vtiry  higli  aud  teosc,  the  vagioa  is 
retracted,  and  the  oa  uteri  very  higli ;  tlie  puiue  are  stiongj 
leave  bm  short  intervals,  and  are  without  effect" 

Wo  luigiit,  then,  in  cases  where  we  Bee  the  uterus  struggling 
impotently  against  an  obstacle,  avert  rapture  hy  one  of  two 
ways,  First,  we  may  endeavour  to  restore  tlie  proper  prepou- 
ilorance  of  the  uterine  force,  hy  We^vning  tlie  rctaisUiuce ;  or, 
secondly,  we  may  avert  or  postpone  danger  'by  subduing  the 
MOBSsive  action  of  the  ntenis. 

Wb  will  ilispuae  of  the  latter  alteniative  firat.  Can  wc  per- 
snode  the  uterua  to  be  passL%'e  for  a  time  i!  If  we  can  comniuud 
iL-mporarj'  qtiieftiMiiee,  ve  may  gain  time  and  opj)Drtunity  for 
tlie  diitiiuulion  or  removal  uf  the  rt'Dlstance.  AV«  possess  in 
ei^t  a  great,  a  dangerous,  power  of  aiigmenting  the  force  of 
the  uterus.  Indeed,  this  agent  has  ton  fi-etiuently.  by  goading 
tho  uterus  beyond  tneosuTe,  caused  it  to  burst  itaclK  Wc  want 
an  agent  endowed  with  the  nppriRite  cfTei't,  that  will  c^mtrol 
and  Huppress  uterine  nrtinn.  An  agnnt  that  could  be  dopended 
npoa  to  do  this  would  extend,  aud — if  winsidyrttl  in  a-HSocialion 
with  liie  powers  we  now  possess  of  aeneleniting  kbour,  namely, 
the  meanH  of  provoking  labour,  the  uterine  dilator,  lite  forceps, 
turning,  ergot — complete  oar  oommand  over  tho  course  of 
pregnancy  and  labour,  I  consntted  l')r.  Kichardson  on  this 
point  lie  t«lls  me  the  de-sired  power  exists  in  the  nitrite  of 
umyle.  Tlirne  minims  of  this  aiitled  to  one  drai^hm  of  ether 
taken  by  inhahitiitn  in  tho  form  he  ronommends.  It  doen  nfit 
produce  inicon.?ciou8ncss,  Imt  it  is  an  anaesthetic  as  w«ll  as  a 
Hedntive  of  nniadtlar  action.  It  is  the  antidote  or  opposite  force 
U)  et^^-ot     In  it  We  liHVe  the  dtf«iderat«d  ■' ^jurho-nlocic  agmil" 

We  hiivc  long  been  aecustomed  to  give  opium  with  the 
view  uf  allaying  muaculnr  action  atid  postponing  Inboiir.  Ita 
use  in  this  way  is  often  va!imtil<i  in  giiiuing  time.  Chloroform 
has  of  lata  years  been  frequently  ri'sorted  to.  l^ut  it  has 
the  dUadvantageoiis  property,  derived  from  the  chlorine  in 
its  onmpoaition,  of  exoitirig  vomiting  and  muacular  fipasnu 
It  is  only  wIiud  puslwd  to  extreme  anieatheeia  tluit  muaoular 
resnlution  ia  obtainerl.  I  tliink,  tlierefure,  that  tlio  nitrite  of 
amyle  shoidd  liava  a  fair  trial. 

A  luoHt  iutuT««ltu^  uanmtlve  uf «  cure  of  tetauua  by  Uuj 
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Calftbar  bean,  by  Dr.  Bfaigcr  (sec  Praeiititnur.  Not.,  1874), 
su>Q;esta  tlie  probability  that  this  agent  migbt  control  lutdae 
o»er^  of  t)i«  ut«nis.  The  patient  was  a  physiciAu.  He  took 
3-grain  of  the  extract  every  fifteen  ininiites.  Tlie  remedy  is 
hamnlous.  Mucli  siuallta-  duaes,  suy  die  TVyram  every  twenty 
miuutea,  nii}{lit  fii'st  be  tried.  Chlond  has  been  extolled  for  its 
"  amyoetbenic "  property  by  Mai'tinjau  {Oas.  dts  H6p.,  1873). 
A  woinaii  seven  months  pregtiant  took  quiuiiia  Uterine  action 
i^uickty  followed.  I^udauiun  had  no  effect  in  stilling  it. 
Chloral  in  fitleen-grain  doses  dlayed  all  action,  and  averted 
nlmrtion.     Chloral  would  be  safer  than  phyiiostignia. 

In  stormy,  tetanoid,  or  spasmodic  action  of  the  uttrns,  where 
nipturc  or  cxhatLstion  is  threatened,  \.\\e  first  indication  is  clear 
to  9ti1)due  t\m  dangeruiu  activity  ;  and  the  stcond  is  to  Temo%-8 
tbo  ohstaclu  aj^ainst  wbicli  the  uterus  is  struggling. 

Tht  Conditmts  under  which  Ruptvrt  occurs. 

1.  Iitt2flv.rr.  may  take  place  in  the  non-ffrarid  uterus.  Dn- 
parcque  cites  caaea  (JSaladui  d<  la  Matriee,  tome  2,  1839). 
But  diseaaa  of  its  tissoes,  as  thinning,  softening,  ahsceas,  ap- 
pears to  he  a  jiecesnary  condition.  Otht-r  factors  ai-e :  closing  of 
the  08  and  accumulation  of  fluid  in  the  botly.  l*erforation  by 
caliper — a  distinct  event  from  huTsting — ia  not  infrequent 

Wc  need  not  dwell  in  this  place  upon  the  cases  of  direct 
injury  to  Uie  iiteru.t  by  wounds  or  blows.  Such  may,  of  course, 
occur  at  any  time.  It  is  well  tn  remember  tliat  blou's  iuflictcil 
wpon  the  pre^uant  womb  may  wound,  even  kill  ihe  child,  with- 
out caiisiag  rupture  of  the  womb.   Dupnrc(juo  yivcs  lui  example. 

It  has  been  stated  tbat  sadden  violent  eft'orts  of  the  child 
hfl.ve  caused  rupture.  I1ie  casea  cited  in  support  of  this  pro- 
poeition  are  not  convincing.  It  is  more  pnjbublo  that  the 
uterus  ruptured  itself,  or  that  some  violence  external  to  the 
uterus  was  couccmud. 

2.  The  historj'  of  ruptnre  or  bursting  of  the  -uterui  during 
pTffjiianey  mure  immediately  concerns  ua  This  event  is  rare, 
hut  xvell  autheuticvtc'd.  ludeed,  it  is  not  more  surprising  than 
apontaueous  ni])ture  of  the  heart.  It  is  known  l«  have  occurred 
as  early  as  the  third  montlt  H.  Cooler  {Jiril.  Med.  Joum., 
1S50}  saw  a  phiripara  of  thirty,  who  was  taken  with  collapse 
after  dancing,  tniJ  died  uest  day.     The  uterus  was  found  torn 
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at  llie  left  side  of  the  fimdus,  a  three  ninntljs'  fa-tiis  projoctiug 
tbrou>fh  tilt)  FRiit.  The  tissue  at  the  part  was  thin,  pulpy» 
cheesy.     Tlion;  ■wus  lubcrciilar  disgoiienitioii. 

It  bofl  occurred  in  the  fourth  moutli.  Dr.  McKiiday  relates 
a  case  {Gtangow  Med.  Joui^.,  1861).  Without  any  cxci'Uoii 
or  iujury  a  woman  died  afUir  lieiug  tukuu  ill  the  prt-nrtiis 
night.  The  uterus  was  ruptured  across  the  fundiiB.  Its  tissue 
was  apparently  lienlthy. 

Dr.  Haniaon  {Amcr.  Joam.  cj  Mtd.  Sc,  vol.  viil)  relates  tlie 
cue  of  ft  pluripara,  who  iii  tlie  filDi  month,  sitiet  a  long  walk, 
felt  H.  sudden  »nd  severe  pain  "  as  if  somethin;;  had  given  way 
mthin  hor."  She  died  in  a  few  hours.  Bloud  luid  die  ftutus 
in  ius  HKiinhranea  wiifB  found  in  the  iK-iitouL-al  cavity,  Tliere 
Vt'oa  a  tnmaverac  rent  from  one  Fallopian  tube  to  tlie  other. 
There  was  uo  thinning'  or  any  appearance  of  diseasGL  Culling 
relates  a  fatal  case  at  five  mouths. 

Mr.  Scott,  of  Bromley,  relates  (J/«r/.  lifjwsUcny,  vol  viii)  the 
case  of  a  woman  iu  the  sixth  month  who  was  awakened  frum 
sleep  by  a  sudden  pain  about  the  umbilicus,  iiupture  was 
found  at  the  fundus,  through  wliich  llm  fittus,  enveloped  iu  its 
memliraucs,  had  oscfipcd  into  the  alKloniinal  cavi^. 

Mr.  MitcheU  relates  (Ol/si.  Tran.1..  18T0)  the  ease  of  a 
woman  in  the  Hoventh  month,  who  diet!  aflcr  sudden  abdominal 
pain  caused  by  terror  from  lightning.  The  ut«nis  had  buret 
appBrentJy  under  contraction  uiwn  the  projecting  knee  of  the 

fll'tllS. 

Otiur  cn-sca  will  he  found  In  Tnisk's  "Memoirs"  (^ijter, 
Juurn,  0/  Mtd.  &..  lUS  and  185G). 

In  the  «ight  and  ninth  luontlts  spontaneous  ruptures  nro  less 
Riro.  From  tlie  cases  ahov-e  rcfen-ed  to,  and  othera,  tlie  fol- 
lowing conulu.sions  How:  first,  siMntaneous  bursting  of  the 
uterus  may  occur  from  woakcniiig  of  the  uterine  tissue  from  thin- 
ning', from  disease,  as  tuliercular,  fihrgus,  or  fatty  degeneration. 
Second,  under  emotionul  o:ccitemout  to  utcrino  contraction 
whuro  the  tissue  apfjenrs  sound.  The  intluence  of  emotion 
iu  determining  uterine  contraction  and  lupmorrhage  is  well 
known.  The  cases  of  Mr.  Scott;  and  Mr.  MilchcU  just  cited 
ore  examples  of  rupture  from  this  cause  Franci»  White 
{Dublin  Joutn.  of  Mtd.  Sc.)  gives  another,  that  nf  a  w«maa  near 
the  end  of  gestation,     tilie  fainted  utider  terror,  wo^  dcUvcrod 
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a  week  after,  mid  died  almiist  iminiMliately.  A  large  quantity 
of  bloixl  vras  fouud  in  the  alxloiaen.  Two  reuts  were  found  in 
thi;  aiikrior  part  of  the  womb  involviofj  the  peritoneal  ccat 
and  some  niuscular  fibres.  Tliinily,  after  vioknt  exertion  and 
fatigue,  or  injuiy,  as  a  blow  or  a  fall,  or  frum  se^'ere  vomiting. 
l)u]}arcque  cites  a  case  of  rupture  attributed  to  vomiting.  The 
subject  wan  between  two  and  three  ntonllw  pre^ant  The 
uterus  at  tho  scat  of  rupture,  near  a  tubal  ftugle,  wtis  thinner 
than  elsewhere.  Another  case  is  cited  by  Duparcque  to  show 
the  influeiie«  of  effort  A  woman  was  ean^'in)^  a  weight  on 
her  head,  when  symptoma  of  iutern»l  iujmy  ect  in ;  but  Pbe 
rallied  for  a  time,  liad  auother  attack,  and  died.  The  uterine 
cavity  contained  a  foetus  of  tliree  ox  four  months.  There  was 
a  Gsaure  in  the  fundus  uteri  nenr  the  right  tube.  Fourthly, 
there  is  another  order  of  owes  in  which  the  pregnancy  de%'i«te» 
from  the  normal  kind.  P'nr  example,  (Tanestrini  relatts  a  caae 
in  which  there  was  a  double  utenis.  One  of  the  \iteri.  after 
some  painB  in  the  fourtli  month,  burst  Tlie  ovum  wiw  fuuud 
entire  in  the  abdomen.  Goiqiil  cites  a  case,  from  ruyaii,  of  a 
woman  w!io  died  under  aympt^iniii  of  shnck,  causing  suspicion 
of  abortion  having  been  procured.  Above  the  proper  caWty  of 
the  uterus  woa  another  cavity  formed  in  the  wall  This 
interstitial  ca\ity  had  become  thinned  by  the  prowtli  of  tlie 
ovum,  and  boret  Goupil  cites  a  siuiilur  case  from  Duvemey. 
and  several  others  are  recorded.  Indeed,  interstitial  gestations 
mostly  end  in  fatal  rupture  before  the  fourtli  month.  The  rup- 
ture is  uearly  alwa>'s  close  to  the  opening  of  a  Fallopian  tube. 

By  these  last  cases  we  touch  upon  another  order  whiuh 
may,  and  no  doubt  often  have,  given  rise  to  error.  The 
symptoms  cannot  lie  distinguishctl  from  those  nf  nipture  of 
a  tubal -gcfltation  cj-st,  and,  without  dissection,  thiire  may  bo 
no  means  of  proving  whnt  it  was  that  ruptured.  The  inference 
that  the  case  i»  one  »f  extra-uterin(3  ge-stntion  is  sl.renglliened 
whenever  foetal  structures  wake  their  escape  eitcrually  by 
abscess  and  fistulie. 

Spontaneous  rui»ture  of  the  uterus  early  in  pregnancy  is 
'so  niro  tliab  suKpiciun  of  foul  play  is  ea^ly  excitetl.  No  doubt 
tho  vagina  and  uteros  have  been  frequently  wounded  by  in- 
struments used  to  procure  abortion.  The  chaiactera  of  tlio 
wounds  may  differ    from  those  due  to   spontaneous    Tuptura. 
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sneow  bursting  niiwt  faHiuently  occurs  in  tlic  brxly  of 
tite  wotnK  Cnmintil  woundft  arc  gAiiorAlly  iuHictcd  upon  tlie 
M,  cervix,  and  lower  imrt  of  the  uterus.  They  will  bIiow  evi- 
'denre  of  cutting,  punctiiro,  or  bmisini;.  nccorciinR  to  tlie  iiat-ure 
'of  the  instrument  used.  A  cwefid  raicTOSCojiical  examinatiim  of 
thtt  tiasMW,  Miwciallj"  at  thoseat  of  injury,  Hlioiild  Ih':  imuIa. 

3.  Jtujiiuri:  or  burnCing  of  tkf.  utfnia  at  tertn  or  on  tht  nrfcfnt 
of  labour. — In  this  order  of  cases  the  reversal  of  the  normal 
reJatinn  between  nctive  uterine  force  nnd  pamive  resistanoe 
18  mow  ohvious.  Tn  a  lai-ge  nomljer  of  aufw  there  is  decide*! 
mechniiJca]  resiatancc  to  tlie  expulsion  of  the  ftetus.  But  it 
ifl  remarkable  that  bnratinc  bus  fre<ineDt]y  happened  long 
before  obstruction  to  labour  eoiild  bo  encountered.  These  cases 
are  similar  in  their  inoile  uf  production  to  those  which  occur 
ih  pregnancy.  There  w  one  striking  point  of  reawa- 
i:  namely,  the  fVequ<iucy  with  which  the  entire  ovum 
is  cut  ont  of  the  uterus  into  the  alxlominal  cavity,  Tn  this 
TMpect  Uicy  differ  from  the  livcerations  which  occur  during 
obstructed  labour,  in  which  the  child,  or  at  any  rate  the 
placenta,  is  more  commonly  retained  in  the  uterus.  The 
j-^xplanatioQ  of  tliese  early  niptures  appears  t«  me  to  be  tlmt 
the  uterus  is  excited  to  contract  suddenly.  The  resistance  is 
hydrofitAtic.  The  contents  uf  the  utenis  are  inconipreasiblo 
The  conditions  are  iinalo^^aa  to  those  of  tbe  famous  Flnrentiue 
lexperiraont  to  teat  the  compresailiility  of  water  :  the  water 
'•exuded  through  the  metal  glulie.  Tliere  is  no  provision  for 
itiminution  of  the  bulk  of  the  contents  by  the  opeiung  of  the 
OS  uteri  and  discharge  of  the  ]i<|uoi'  amnii.  Under  these 
cironmstnnces  a  moderate  contracting  force  may  result  in 
Iturating.  Tliere  can  he  no  doubt  that  in  many  ca.<tes  this 
catftfltmpho  is  averted  Iiy  the  facility  with  which  tbe  mem- 
branca  burst.  Thus  abortion  may  be  looked  upon  na  an 
alternative  of  ruptura  On  tlie  other  hand,  tlie  uterus  will 
often  stretch,  and  in  this  way  bursting  is  also  averted.  Hut 
stretching  is  a  process  that  requires  time.  A  muldeti  contraction, 
mch  as  is  induced  by  emotion,  gives  no  ojiportuiiity  for  this, 
and  so  the  tiasnt  gives  way.  Belonging  to  thia  order  are  cases 
of  over-distension  of  the  uterus  from  cxcetss  of  Utiuor  amnii, 
and  from  the  presence  of  t^'ins  or  triplets.  Under  any  one  of 
wnditions,  althongb  tiie  uterus  grows  in  some  mensure  in 
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proportion  to  tlift  incryasing  Itidk  of  its  contenta,  the  rate  of 
iiccuuunodiitina  is  liable  U>  he  outatrij>ped  by  Uie  diateuding 
force.  The  uterus  becomes  thinned  oui,  stretched,  therefor© 
weakened.  If  the  thimiiiig  b9]>iwfu  to  be  uture  markud  at  oiie 
|iart,  rupture  ttt  that  part  is  ve-i^-  likely  to  Itajipen  if  a  sudden 
coiitrnction  occur.  And  CTiierially  is  this  Ilktily  If  tlie  tiesuea 
hfivu  undergone  morbid  chiiugu. 

This  is  the  move  likely  to  biippen  because  distension  of  the 
iiterini>  fibre  is  very  apt  to  oiukb  vuinitiiig ;  and  voniiLing  has 
Leen  noted  sa  a  factor  in  the  production  uf  rupture.  That  the 
expulsive  action  of  the  auxiliary  muscles  may  conduct)  to 
rupture,  the  fotlowiuj;  conai derations  show. 

Tyl»r  Smith  sayS!  "In  coses  where  the  uterus  is  feebly 
developed  or  weakened  by  disease  and  exhausted  action,  the 
contractions  nf  the  nbdniniuH]  nnisi;WR  must  contribute  to  the 
rupture  of  thi;  ory^iii,  by  ui;iiii;i  thii  hcfld  or  presenting  part  of 
the  child  through  the  03  uteri."  Inthclectuie  on"K«trovcr8ion" 
(iff.  p.  267)  ciuees  are  cited  Bhowing  that  Uic  vngiiin  may  b« 
ruptwred  by  the  priisaure  upon  it  of  tlie  rutroverted  uterus, 
gmvitl  or  afu-r  labour.  And  so  an  ovarian  tumour,  as  in  Mr. 
Berry's  case,  nlrtuidy  rrfL-ned  to,  and  in  iJr.  I»iuin'e  (/ht,  p.  3S8), 
may  be  so  driven  into  Douglas'  pouch  as  to  tear  throuyU  the 
posterior  wall  of  the  vagina. 

Ktsiaoniiiy  from  the  obseriTition  of  gome  cases  in  which  the 
uterine  tissue  was  altered  by  disease,  and  partly  from  the 
unalogy  of  rupture  of  the  heait,  the  opinion  has  lately  found 
favour  that  diaeasc  oftmue  is  a  necessary  condition  to  rupture 
of  the  uterus.  It  is  urged  that  a  hfailliy  uterus  will  not  rupture. 
It  is  scarcely  necessary  to  point  out  that  the  supjiosed  analogy 
of  the  heart  is  fallacious.  The  utems  tears  itself  by  pulling 
upon  a  fixed  pointi  as  wIikte  tlie  head  jjims  the  lower  segment 
of  the  ut«rus  in  the  pelvic  ring.  There  is  no  similar  condition 
in  rupture  of  the  heart  There  is,  no  doubt,  a  class  of  cases  in 
which  the  uterine  lis8ue  gives  way  from  disease  like  the  heart 
But  to  aflirm  the  universal  presence  of  disease  as  a  factor  is  to 
sacrifice  experience  on  the  ehrine  of  tlmory.  The  opinion  that 
alteration  of  tissue  led  to  rupture  was  fii-al  clearly  insisted  upon 
by  Murjihy.  Ho  deserilwd  a  sofirning  of  the  tissue  as  the 
result  of  inflammation  during  pregnancy,  aH  an  indication  of 
which  there  is  frequently  pain  in  a  particular  spot    Another 
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ition  which  h&s  been  mauy  tiinos  ol^served  ia  extreme 
€as  of  the  uteriue  wall.  This  thinness  inay  lie  general, 
or  limited  bo  a  purl.  If  thLt  jmrt  hu  the  lower  acgmerit^ 
rupture  is  very  likely  to  occur.  But  apparent  thinness  may 
occur  at  the  fundus,  uior«  especially  nt  the  presiuneil  un>rtn  of  a 
Fallopian  tube.  In  some  of  these  casus,  there  can  liartUy  he  a 
doubt  that  there  was  gestation  in  cue  horn  of  an  imperfectly 
developed  uterus.  Tliis  seems  to  me  to  be  (he  explanation  of 
an  "Obscure  Uterine  Disease"  in  which  fatal  rupture  took 
place,  published  by  E.  C.  ling  {Zancft,  1872).  Other  cases  are 
ciled  and  fij^ured  in  my  work  on  the  "Dtsoasea  of  Women." 
Thinness  may  be  the  result  of  distension  during  pregnancy,  as 
from  multiple  gestation,  excess  of  liqnor  amnii,  or  it  may  he 
produced  during  the  labour.  In  this  latter  case,  the  ttiinuing 
will  take  place  nt  the  point  of  resistance  from  the  muscles  con- 
stantly draji^iiig  upon  this  part.  Thiniiinp  may  ha  the  result 
of  disucuie,  as  in  a  ca.ie  related  hy  E.  Whittle  {Liverpool  Med. 
and  Surg,  Bcporfs).  Thn  child  Juid  pa^iaed  throu;^li  a  rent  near 
the  junction  of  the  body  and  neck  anteriorly.  For  two  or 
three  inches  on  either  side  of  the  rent  the  uterus  was  thin  and 
soft.  The  edges  of  tliH  rent  were  not  more  than  025*  in  thick- 
ness. The  woman  was  affected  with  stcotulary  st/2>hilis.  and 
^VhitUe  believed  the  degeneracy  and  atrophy  were  due  to  thia 
condition.     Collins  relates  &  marked  case  of  this  kind. 

yatiy  deyene-raiion  ia  the  change  most  frequently  described. 
In  cnnfirmation,  refereuco  is  made  to  the  nonnal  process  of 
involution  of  the  nterus,  in  whicli,  at  the  end  of  pregnancy, 
niQiu  molecular  granular  change  ocr-iir«  in  tlie  tnuficular  cells. 
If  it  bo  held  that  the  ordinary  kind  and  degree  of  granular 
change  in  sufficient  to  impair  the  strengtli  of  the  tisKue  to 
the  vxtuDt  nf  causing  it  to  rupture,  it  muhl  ha  unough  to  ptiint 
out  the  extreme  improbability  of  Natiu-e's  so  bungling  as  to 
weaken  the  uteriue  tissues  at  tlie  moment  when  the  greatest 
vigour  aud  resisting  power  are  required.  If  it  be  urged  that 
this  physiological  condition  may  pass  into  a  pathological 
eiceas,  an  argument  is  used  more  dlilicuH  to  refute  ;  the  more 
00  "because  In  some  cases  direct  observation  seems  to  prove 
that  exceasive  fatty  degeneration  did  exist  Hut  to  prove  that 
a  particular  factor  existed  in  a  limited  number  of  coses  is  very 
diSoreut  from  establishing  it  as  a  gcnomi  or  universal  law. 
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And  tbere  is  ahiinfiant  evidence  to  prove  tliat  in  a  ver* 
considerable  nutnl)t>r  of  cases  no  such  exc«8S  did  exist.  In 
the  first  place,  uiauy  raptures  have  occiirrwl  during  pregnancy, 
at  H  i>erind  wlien  even  the  phypioldgical  chuufw  i*  row ;  In 
some  of  these  the  healthy  condition  of  the  tissce  wns  osiaihlished 
l)y  competent  obscrvora.  Secondly,  b  lai^  proportion  of  the 
cases  ocpiirrinj?  in  UtwnT  at  tenn  were  in  ]iriini|»ara',  in  whom 
the  pnwurtiptinn  is  strong  against  morbid  change  of  tissue. 
Thihily,  in  nwny  casea  of  rupture  at  term  in  phiripune  lh« 
tiwiic  waa  fmniil  heallliy.  !n  four  cases  examined  hy  myeelf, 
this  was  the  paw.  In  one  of  these  my  conclusion  vas  verified 
by  Dr.  BrisUiwe  and  I>r.  Montfjoiner}'.  Fourthly,  in  not  a  few 
cases  recovery  with  jwrfect  lit^nling  of  the  aterine  wound  has 
occurred.  Exiwriments  madw  upon  small  pieces  of  utenis  stc 
UBcJess  in  tlieirapplicnlion  to  thu  problem  of  the  power  required 
to  burst  the  living  ntenis.  In  the  living  uterua  various  parts 
may  vary  greatly  in  thickness  and  etrenglh  ;  and,  like  n  chain, 
the  utenis  is  only  as  strong  tm  its  weakest  part. 

On  the  other  hand,  the  frequency  of  rupture  in  pliiripane, 
in  women  about  forty  years  of  age.  who  have  led  a  haul  life, 
vhoae  system  is  generally  enfeebled,  makes  it  reasonable  t«)  infer 
thf»l  the  utenis  partakes  of  the  general  feebleness  or  degrada- 
tion of  tissnc.  In  two  of  the  cases  I  refer  to,  the  mnsenlar 
fibru's  of  the  heart  exhibited  marked  giamilar  change.  T 
found  a  Himilar  condition  in  the  lieart  of  n  woman  who  died 
of  accidcntttl  hjemorrhage  ;  she  wa?  also  »  plnripara,  aged  about 
forty,  much  worn  by  poverty  and  labour.  In  fact,  accidental 
hemorrhage  and  rupture  are  apt  to  occur  in  the  eanie  claM  of 
subjects.  In  another  case,  which  was  the  subject  of  a  criminal 
diiirge,  it  vas  stnt(!d  by  the  medical  witnesses  for  the  prosecu- 
tion, that  the  heart  and  other  organ.'i  showed  fatty  change.  In 
another  caw  which  came  Tinder  my  knowledge,  a  plaripara  had 
albumiiiuria  at  tlie  end  of  prei^inncy  ;  the  kidneys  M-crc  found 
in  an  advanced  stagH  of  Rright's  disease. 

Klob,  however,  distinctly  rays*  that  he  has,  in  several  cases 
of  spontaneoiiR  rupture,  observed  fatty  degeneration  of  the 
JiKiMular  wall  at  the  place  uf  rent. 

Dr.  E.  L.  Ormerod.t  who  minutely  examined  a  case,  says; 

•  "  PuLlid.  Anut.  d.  Wcibt.  ScxuiJotrnif." 

t  "St,  Bttrthi>lomcw"«  Honpit*!  Rcport»s'*  1868. 
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"  As  far  as  I  liavc  aceu,  a  ruptured  uterus  does  not  giTe  way 
fruin  rupture  of  libres  which  have  undergone  fatty  degene- 
ratioD ;  indeed.  I  am  not  aware  that  this  form  of  diseaae  occurs 
Bt  all  iu  the  pri!^uaut  utt^rus.  The  U>ni  »!•;»»  display  atroug 
BbrouB  tissue,  not  degeDemted  tibtCB."  Tlie  subject  was  in  tier 
fourteisnth  prpgnancy.  The  rent  extended  from  c«r\'i]c  bo 
fuiulae.  }le  found  follicular  diaeatt  about  the  cervix,  aiid 
Xfi^nnu  d4g*3uraiio)t  of  the  adjac^ot  muscular  structure. 

C,  Itrauu  describes  a  jtfculiar  hj/pfrpiasia  o/  the  utfrm,  in 
wliich  the  bod/  and  oen-ix  lose  all  relation  to  esch  other. 

CanctniHsdrgtJuralmnXvaal^X  io  niptwre.  Dulirt'uhl  relates 
r(XlWi  iEfj^Mo/,  1871)  a  case  where  tho  utenis  huiat  aluii^  its 
vhole  anterior  surface  from  cDcephntoid  degoncration  of  its 
waits.  In  Uio  museums  of  St  Ueor^'s  and  Guy's  Hospitals 
may  he  seen  specimens  of  fatal  lacemtion  from  a  wniilar  con- 
dition. Rigidity  of  tlie  cer\'ix  from  ciaUruival  titnu  may  also 
caosB  rupture. 

Ill  oim  case  related  by  TI.  Cooprrf'  a  pluripora  iu  the  third 
month,  aged  thirty,  died  iu  collapse  the  day  after  danciii^. 
The  uteniB  was  found  torn  at  the  left  side  of  the  fundus,  a 
thre*"  montho"  fo'tiu?  projecliug  through  the  rent.  TIib  wall  of 
the  fundus  was  thinned,  tbe  tissue  was  pulpy,  soft,  uhtjcsy.  It 
is  probably  an  instance  of  UibercuJar  dtgmemtion. 

AlkrtUion  of  tmm  productd  during  labfrnr  is  a  factor,  the 
frequent  existence  of  which  cannot  bo  dciiibtc<l.  Wliere  the 
lower  segment  of  the  uterus  is  long  oompresstHt  between  the 
pelWs  Bud  tlu:  child's  head,  the  circulntion  ^'ets  stopped,  intense 
congestion  of  the  parttf  b1h]vu  and  hclovv  the  compressed  ring 
ensues,  the  part  comprcsaed  becomes  friable,  soft«ned,  and  may 
yield.  If  delivery  be  eflKfled  beftiru  this,  wc  see  the  effect  at  a 
laU;r  perind  in  slouj^iiin^,  formiuy  vesico-vaginal  fistulw,  and 
perhaps  even  gangrene.  The  points  at  which  this  hniisiiig  or 
rubbing-throutfli  of  Uie  utenis  is  liable  to  ocair,  arc  cliiefly  thoae 
opposite  the  proraonUn'y  of  the  sacrum,  and  the  symphysis  pubi« 
in  rickety  pel\-ia.  (&'e  Figa.  108, 109,  110.)  Tlie  pectineiiJ  ridge 
may  be  sharp  enough  to  cut  tlu-ough ;  sometimes  the  pubic  portion 
of  this  ridge  foldeil  back  as  in  asLetunalada.  gives  points  of  resist- 
unce  against  which  the  head  may  he  jammeiL  Unnatural  shu^- 
neiMof  tlieedgeof  the  pelvic  brim,  or  spinous  projections  are  even 

*  "  Britinh  Umlirji]  Jminnl,"  1S&0. 
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tnore  dangomiis  than  simple  narrowing.  {Sat  Lecture  XX.)' 
Unhappily  the  two  coDditiuas  are  sometiinea  combined,  as  in  a 
case  seen  hy  myself.  The  specimen  is  preserved  in  St  Thomas's 
Museum.  Duparcque  citett  s  cans  in  which  "the  interior  part 
of  tlic  neck  of  the  womh  separated  from  one  side  to  tlie  other, 
and  the  child  passed  imimidiatuly  into  the  aMomeu.  The 
pehis  was  a  little  narrow ;  the  point  of  the  os  sacrum  passed 
throu}jh  lUb  posterior  part  of  the  womh.  Tlie  Inner  and  pro- 
minent cd{,'e  of  the  pubis  and  ilia  resembled  an  ivory  paper- 
knife."  In  deformed  pelves  there  is  ofWu  found  at  the  joints 
an  eaxraieence  or  r-xuherani  ffrouih  of  hone  projfdiiu)  invmrdt,  so 
that  when  the  fa-tus  presses  the  uterus  against  the  pelvic  ring, 
laeeiulion  easily  oceurs.  I  have  found  this  condition  frequently. 
It  is  a  reason  why,  in  all  oxamiiintiona  of  coutrocted  pelves,  we 
should  sweep  the  finger  carefully  all  round  the  brim,  when 
taking  note  of  tlie  kind  and  degree  of  the  defonnity.  Thiis  Umy 
excrcscGDCO  is  very  common  at  the  pubic  symphysis  behind, 
and  is  eapecinlly  dangerous  ;  hut  it  is  also  found  at  the  line  of 
the  sacro-iliac  joints.  The  direction  of  tlie  lesion  in  these  cases 
of  mbbing-throngh,  or  perforation,  Is  nsually  transverse,  coire- 
sponding  to  the  direction  of  the  pelvic  brim. 

Ajihrom  tumour  iu  the  wall  of  the  uterus  has  caused  rup- 
ture. Tlicro  is  a  specimen  iUustnitlog  this  in  tlic  Middlesex 
Hospital  Museum.  In  a  on.'ie  I  examined  with  reference  to  a 
charge  of  malapraxiH,  a  tumour  in  the  anterior  wall  had  got 
compressed  between  the  head  and  the  pelvis,  causing  perforation 
of  the  uteru3  and  bladder.  Probably  no  care  could  have  averted 
this  catastrophe.  The  accused,  an  illegitimate  prnctitioner,  was 
dischargijd. 

A  stone  in  the  Vaddcr  has  caused  a  similar  injurj'.  Guillemeau 
relates  a  case.     Vesico- vaginal  fistula  resulted. 

Rupture  haa  several  times  occurred  in  women  who  bad  been 
the  subjects  of  Ciesarian  section.  In  some  of  these  the  lacera- 
tion took  place  in  the  seat  of  the  eitatrix  of  the  woiind. 

The  utfTxts  may  he.  torn  o/ter  deUrery  of  the  child.  One  lip, 
most  frequently  the  anterior  one.  may  hang  down  in  a  lai^ 
loose  ftai»,  antl  even  protrude  at  the  vulva.  Tiiis  has  l>een  mis- 
taken for  the  placenta,  supposed  to  be  adherent ;  and  being 
pulled  upon  has  been  actually  U)rn  away.  Dupnrfcpie  relates  a 
case  where  this  error  occurred. 
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leueration  from  obstncciion  to  tabaur. — It  is  dot  necessary  to 
do  more  Uian  refer  to  the  fiimilin.r  caiises  of  obstructed  labour; 
Lthnt  is,  to  unrrowing  And  distortion  of  the  pelvis,  tumours 
^lockiug  the  pelvis,  rigidity  or  ollior  diseased  conditioDS  of  tlie 
MFvix  aud  vagina,  obliquity  of  tlie  iitt>rus,  tixi^essive  Hize  of  tlie 
ciild,  bydrocepbalus,  to  monsters,  locking  of  twinSj  or  malposi- 
tioiui,  producing  a  wedge  tlie  base  of  which  is  too  large  to  enter 
the  briiu,  or  to  traverse  the  pelvic  canal. 

W«  way  as8umu,  hi  thu  Einst  place,  that  the  utertu,  like  tfte 

Tn.  lOS. 


■trrrviB  or  ctekli. 

mm  •  pTvpumtion  OO*  !■  it  Tbeiau'i  HowlUl :  iidf.alii>.  ■"Thoniplnrc"  [or  raeiiw 
fuM)iiw>lliioiWh)  "  !■  tn  a  trUMnrwi  <tlnKt]uii,  from  f»ur  InRii;  inchnln  ubrat,  and  ailiutcd 
■t  the Iinr«riiut  of  the  astBriOr WbU,  TUb  pCTiWnwJ  irarf»r-  b  wmtml  .rith  n^o™l  Ijinph. 
From  •  womui  vba  fawl  •  >UDhI  detonnit<r  of  Uiv  prlviH  Hh*  bed  trvlaiull'  borno  tour 
Aildm  at  the  fall  period-  Th(  ntmu  i*  at  Ihn  iMslilh  moDth  of  fCnUtliiU.  I^earh  In  Qro 
layi.     Dr  Wallor'*  smo."— JfHfrugi  Calabar. 

heart,  ruptvrM  Use!/.  The  mody  in  wliieh  rupture  is  brought 
about  during  pregnancy  or  indepeiidetitly  of  labour  ha.-)  lieen 
pointed  out.      Wlien  laceration  occurs  during  obstructed  labour. 
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tlic  conditious  diOcr.  Tlic  liquor  mnuii  tui8  Hlmost  always  Iweii 
dischnr^ed.  The  uterus  has  coiitracted  U[)ou  the  child.  There 
is  uo  longer  the  equable  hydrostatic  iiresaure.  The  necesaar^- 
condition  now  is,  that  BOtae  ^lart  of  the  uterus  be  fixed,  whilst 
Uie  n>Hl  of  the  orgau  is  pulliiij;  from  that  fixed  peinL  It  is  this 
jwint  which  jiteueraUy  gives  way.  Dupurcqvte  says.  "  Uterine 
coiitmctitms  aloue  are  the  mast  frcqucut  causes  of  transveree 
ruptures  of  the  uterine  neck."  A  muscle  in  active  contractioo 
will  not  tenr  its  own  contracting  ilhrea.  It  tears  at  its  attacli- 
nieuts,  or  ftt  the  iwint  it  ia  pulliug  upon,  just  aa  the  teuJo 
Achillia  gives  way  rather  than  the  muscks  which  pull  upon  it. 
If  a  muficle  is  not  strong  enough  to  accompliiih  the  object  for 
which  it  contracts,  it  becomes  fatigued  aod  relaxes.  It  is  only 
wlien  a  sudden  incronsed  strain  or  injury  is  inflicted  at  tlio 
luomeut  of  coutraction  that  the  museular  fibres  arc  liable  to  be 
torn.  The  iiteruB  is  no  exception  to  this  law.  We  see  how  it 
acta  in  onlinary  lalmnr.  It  contmcrta  in  the  direction  of  ite  long 
axis,  tending  to  ehortuu  itself,  pulling  the  us  tuwaitb  the  fuudns. 
So  acting,  the  o9  uteri  is  partly  pidled  open,  partly  dilattd  by 
the  hydrostatic  pressure  of  tlie  Hqiior  amnit,  or  of  the  prfilnidiii^ 
part  of  the  ftetus.  The  effect  of  the  liydrostatic  preRSiire  in 
dilating  the  09  is  marked  in  onlinary  healthy  labour.  If  it  fait 
through  too  early  diachftrgo  of  the  liquor  amnii,  and  there 
be  obstruction,  bo  tliat  the  ftttus  is  slow  in  engaging  in  the 
cervix,  and  in  descendiug  into  tlie  pelvis,  dilatation  ia  slow, 
and  is  ultimately  effected  mainly  by  the  continuous  pulling^ 
up  of  the  cervix  hy  the  action  of  the  longitudinal  iiterine 
muacles.  In  either  case,  so  long  as  the  cervix,  the  port  pulled 
upon  or  fltretf-hed,  yields,  tJiere  is  no  fenr  of  laceration.  Hut, 
if  the  cervix  will  not  dilate,  and  the  utems  cniitinue  to 
contract,  as  it  will  do  under  excito-niotfiry  stimulus,  Uic  foetus 
being  driven  down  violently  mjon  itw  Iwwur  sc;;mi!nl.  the  uterus 
will  lacerate  here.  In  such  a  case  usually  the  laceration 
begins  at  tlie  edge  of  the  os  uteri,  and  extends  upwards 
longitudinally.  Or,  if  the  fcetuH  lie  dead,  or  pre.<£ntation  be 
abnormal,  so  that  it  cannot  traverse  the  oa,  a  liuib,  us  n  knee 
or  elbow,  forming  an  augidav  projection  at  some  part  of  tlie 
body  (jf  the  utems,  may  render  this  particular  part  tlie  fixed 
]toiut  upon  which  the  ulei'ine  uinsclea  pull ;  and,  tliis  point 
gradually  softening  and  weakening,  gives  way.      In  this 
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bho  rent  may  be  lon^tudiuol  or  tmnsverse,  and  at  any  pxrl 
of  tlie  uterine  wall.  But  tlie  direction  of  the  rent  ia  usually 
determined  by  the  drag  of  tlie  muscular  fibre*.  Heuce,  if 
the  rent  occur  in  the  side^  of  the  uterus,  the  rent  ia  lon^itu- 
diDal;  if  at  the  fundus,  or  on  the  front  or  back,  it  is  tr&iis- 
verao.     I  have,  however,  known  a  case  in  which   the  uterus 

Vm.  109. 


•iirri'im  on  r.tiny*. 


TknaKpn^MfBtlini  Id  BL  Tliomu'ii  Miiicuin.  iiai-Uiird  ilEff,  OO",  Aatcrlor  uprH.  Ttien 
fa  a  trariiW-Uwoufb  at  the  kulvntir  nil  at  tbu  ciiiui  into  Ihv  Uaddor.  Tim  mult  of  loag' 
pntlnuled  eompraHim  a(pilniit  Ui*  tfmybjmit  Imtiia.    I)r.  IbiniWi  <uM. 

was  rent  along  its  whole  lengtli  in  the  middle  of  the  posterior 

wall. 

■  A  umilar  explanation  lioldt  in  tbo  grcnler  numlxtr  of  cases  of 

nipture   from  contraction  of  the  pelvis.     Tlie    proneneas  tr» 

rupture  is  not  in  proportion  to  the  degree  of  pelvic  contraction. 

If  tho  contraction  nt  the  brim  bo  so  great  lliat  tha  fatua  and 
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inferior  segment  nf  the  ut«nis  cannot  eut«r.  th«  risk  of  laceration 
is  leas  tlian  when  there  is  just  tlint  degree  of  contracLion  which 
pLTuiits  of  the  deeceot  of  the  head  into  Uie  pelvic  cavitr,  Irtit 
impedes  ita  progress.  Tbia  point  has  boon  wgU  mnde  out  by 
Radford  (Obia.  Trans,,  1867)  and  others.  In  nine  caaos  out  of 
eighteen  reported  by  Ra«lford  there  was  alight  contraction  of  the 

FM.  110. 
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brim,  In  these  coacs,  when  tho  head  is  forced  down,  the  uten'nd 
neck  and  vajrinu  tMscoine  fixed  between  the  head  and  pelvic  walls. 
Tile  iititrine  fniiscle'*  continuing  to  contract,  and  not  being  nlile 
to  prupd  thu  t'lutua,  pull  u|«)n  the  tissues  fomiing  the  fixetl  ring, 
whiuh  eitlutr  directly  tear,  or  bein^  Untt  contused  aod  aoftencd. 
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^  jiolii.    lienoe  it  is  that  in  these  cases  the  rent  is  usually  trana- 

'verae  or  circular.  (Sec  Fig.  108,}  In  some  instaucea,  evfan 
where  there  has  boon  no  pelvic  contraction,  but  the  os  htu  boon 
tigid,  the  cervix  lias  l>een  torn  through  all  round,  or  lins  gradually 
sloughed  off,  und  b<!(2U  oiAt  as  u  ring.  Not  to  iiieutiuii  other 
M  luuully  ciUid,  I  will  refer  to  one  reUited  by  Dr.  Herbert 

'  Barker  (Otsi.  Trans. ,  voL  ii.)  under  the  title, "  Annular  Laceration 
of  the  Cervix,"  and  to  another  referred  to  ine  by  Dr.  Hague.  In 
tlieae  cases  tlte  puritoneuia  i«  not  involved;  and  the  danger  is 
not  great 

But  where  the  lower  se^'ment  of  the  uterus  is  nipped  iu  the 
rini;  of  the  pelvic  brim,  tlie  laceration  commonly  involves  all  the 
tissues,  at  least  iu  some  part  of  tlie  circiimfei^noe.  We  then 
have  ft  direct  opening  into  the  peritoneum  througli  whicli  the 
child  may  pa-ss  out  of  the  uterus. 

In  some  tase-i  of  great  pelvic  contraction,  where  the  head  has 

tleen  long  coniprosacd  u])(»n  the  brim,  the  soft  tissues  nro  worn 
dovm  by  rubbing  and  necrosis,  and  give  way  tmnsT,*ersely  at  the 
two  points  of  greatest  pressure,  viz.,  at  the  anterior  wall  and 
bladder  opposite  tlie  symphysis  pubi^,  and  at  the  posterior  wall 
opposite  the  jutting  prenumtory  of  the  sacrunL  In  these  eases 
tlie  lesion  is  always  transverse.  This  is  well  iUustrated  in  Figs. 
109, 110.  The  subject  was  a  very  deformed  dwarf,  to  deliTor 
whom  I  was  called  to  one  of  the  workhousos.  Slie  had  been 
long  in  labour,  and  greitt  efforts  lind  bean  uiade  to  deliver  after 
cmniotomy. 

In  another  class  of  cAse-s,  strictly  analogons  to  tlie  preceding 
the  head  of  tho  fu^us  Uaa  tniversed  the  os  uteri  and  entered 
the  pelvis,  when,  owiug  to  iiupactiou,  a  zone  of  tlie  vagina  is 
liippwL  The  uterus  stilt  striving  to  drive  the  child  on,  pull* 
upon  thi.<t  lixed  vagin»l  riii^^  and  a  tmusvunse,  ur  circular  lacera- 
tion occurs.  Of  tltis  thtne  are  many  examples.  Duparcfjue 
tlius  dcscribia  the  pn^jcosa:  "The  child's  head  arrested  on,  or 
more  or  less  engaged  in  the  pehic  hrim,  the  womb  contiuniiig 
to  contract  pulU  itself,  .iu  to  apt-ak,  away  from  the  cliild.  Tht 
boiden)  of  tlie  uterine  urifiee  drawn  towards  the  fundus  of  the 
organ,  therefore  rise  and  abandon  gi-adualty  and  aometiiues  com- 
pletely the  fixed  head.  It  results  that  the  vagina  Li  subjected 
to  on  active  traction  proporUoued  to  the  energy  of  the  uterine 
contmctions,  and  ttuit,  opposing  only  a  passive  reaistonce  gra- 

7.  2 
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(IT1&II5  lidcomin]^  M'eaker  by  Btretching,  it  ends  1>y  giving  viy 
by  bursling."  Once  begun,  the8«  ruptiu-ea  may,  by  tlie  txm- 
linuirig  or  tlie  renewal  of  the  uteriue  cuutraclioiis,  separate  lb« 
ut«TU8  from  the  vagiim  almost  completely.  Velpeau  says  he 
lias  met  witlt  this  twice  {Tacdoifie,  2  ecL  t  n.,  p.  194).  But  tlie 
forceps  or  hnnd  bad  been  used  in  both  coses.  "  It  will  bo  cosily 
nnderstoixl  haw  the  liflinjj-np  of  tlie  iiterufl,  by  ill-<lirecte<l 
eflbrts,  as  wben  tlie  vromnn  tbrows  tip  her  BtuuiHcli  by  suddenly 
throwing  the  trunk  bai;k,  by  vomiting,  or  cuuvulsioDs,  may 
determine  a  vaginal  rupture  wliicb  was  only  imminent.  AMo- 
xainalcompTession  so  dirocttid  u  to  lift  up  tbo  vomb  when  the 
dilatation  tif  the  orifice  is  complete,  may  in  tb«  Baiui>  manner 
pnrvoke  rupture  of  the  vagina  The  same  tiling  may  happen 
from  pushing  back  the  child,  as  this  act  adds  to  the  state  nf 
tension  the  canal  ia  nlr&ndy  suQeriiig;  and  this  ia  not  one  of  tbo 
Icaet  common  causes  of  ruptures  of  this  kind." 

TJie  unskilful  introduction  of  the  forwps,  the  blades  being 
pushed  Imbinil  tbn  «a,  may  causti  rupture. 

In  transversu  vaginal  ruptuiKB  tli«  bead  rarely  escapes  into 
the  abdominal  cavity ;  but  the  body  may  easily  do  so,  since  Hie 
uterus,  aftitr  tlic  rupture,  in  tlmwn  up  away  fn>m  thu  child. 

Wlieu  the  wliolv  child  goes  into  llic  abdomen,  it  may  bd 
because  Uic  head  has  boon  pushed  back  by  ettempta  to 
manipulata 

I  waj)  consulted  in  a  case  in  which  the  circular  laceration  -was 
complete,  so  tiuit  the  entire  uterus  containing  the  placenta  came 
away  from  the  Iwidy.  Malapraxis  was  charged,  but  the  facta 
•eamed  to  refute  the  accusation.  The  uterus  was  not  inverted  ; 
it  aeemed  difficult  for  the  attcndnnt  so  to  grasp  the  uterus  as  to 
leai-  it  away.  The  case  is  consistent  with  experience  of  the 
meclmuiHm  of  spontaneous  injuries.  Tngleby  says,*  *' The  rent 
ia  usually  mure  or  less  oblique,  sometimes  int^ludin^'  nearly  tlie 
entire  ciwumfercnce,  and  thus  virtually  ilissevcring  its  connec- 
tion with  the  utt-nis."  Ur.  Collins  relates  a  case  where  the 
uterus  was  almost  torn  from  the  vagina.  Moulin  and  Klkington 
relate  similar  instiinces.  I  have  known  another  case  of  the  kind. 
Dr.  Eoberton  relates  a  case  in  which  the  cernx  was  separated 
from  the  vagina  except  by  n  shrod.  In  the  nase  to  which  refer- 
ence is  first  made,  it  was  objected  thot  the  uterus  could  not  have 

•"OlHrtoUMcd." 


CIKCDLAK   LACERATION. 


Wl 


>cnt  its  ligaments ;  that  tliese  mast  Imve  Iieeii  torn  by  manual 
viulence.  But  thuru  is  no  iloubt  tliat  ttieau  ligamunts,  tliv  round 
and  broad,  have  been  torn  during  iuvereiou  (Casper.)  In  women 
who  have  borue  many  c)iildi-en,  idl  wliose  tiitsueii  nre  dej^nuied, 
tlie  ligaiuenta  at  ilia  time  of  lalwur  are  not  cs[mUi-  f>f  much 
rraislftuce.  When  the  vngiiia  has  given  way,  the  wliole  Htraiji 
will  full  on  them.  A  little  accidental  force,  thenjas  introducing 
llie  band  to  remove  the  placenta,  the  application  of  the  forcejis, 
vomiting,  might  eosUy  cemploto  the  detacbment.  Such  is  ti 
summary  of  lite  ar^umenU  in  favour  of  spontiineoits  circtdar 
laceration  of  the  vayiua,  which  led  to  the  awiuittal  of  the  pri- 
aoner.  Shortly  afterwards  a  siiigulai*  coufimiation  of  tlieir  tniUi 
leeurred  in  a  ati-ikin^ly  j«imikr  case  recorded  by  tlie  lat«  Thomas 
Pfflgot,  of  Leicester  {Brit.  Med.  Journ.,  J861).  A  pluripgra  had 
a  not  severe  labour  lasting  three  hours.  The  plae^uta  was  ro- 
nioved  with  but  little  traction  in  twenty  niinntes.  To  this, 
however,  was  attached  a  larj^e  fibrous  mnes,  which  was  foun<l  to 
be  the  uterus,  with  Ftdlopian  tubes  and  ovariea.  The  vaginal 
portion  hnag  loose,  and  was  jagged  by  laceration.  She  died  in 
forty-five  minutes.  It  was  the  decided  opinion  of  Mr.  Paget 
that  the  accident  occurred  spontaneously.  He  says  ;  "For  the 
exertion  of  the  detruaive  power  of  the  uterus  there  is  no  point 
iPappiii,  no  purchase,  except  the  slender  moorings,  the  round 
igameuts  and  alieet-like  attachments  of  the  vagina.  Who 
[ahall  vender  that  they  occaaiotmlly  give  way  ? "  JJeer  {Mtdie, 
Wbtletr.),  in  chapUar  "  De  fluxu  qnodani  sanguinis,  etc.,"  describes 
t*  most  extensive  separation  of  the  vagina  from  its  attachments 
in  consequence  of  an  immense  effusion  of  blood  into  tlio  cellular 
aabataiici:.     The  uterus  waa  not  inverted. 

Dr.  Miller,  in  A  Jtfanoir  on  fmcrsiffn  of  the   Utcsrui,  relates 
CMC  in  which  the  whole  ul*rua,  placenta  included  in  it,  waa 
rtom  away  by  a  midwife  inserting  her  fingers  inside  the  cervix. 
Tliere  was  very  little  hremorrhagc.  and  the  woumii  recovered. 

These  caaci  of  separation  by  laceration  nuiet  be  diatingui^hed 
from  the  entire  sepamtion  completed  after  labour  by  sphaceliw 
as  in  the  instance  reconied  by  Ur,  More  Madden  {Brit.  AM, 
Jnitm.,  187-1).  A  priuiipara,  aged  33,  was  admitted  into  the 
Itotundu  Hospital;  when  admitted  she  had  been  eight  houra  in 
ilabour,  Uic  os  was  about  the  size  of  u  shilling,  and  the  head  low 
'  down  in  the  pelvis,  pressing  on  the  cervix  ut^ri.    Tbc  paina  in 
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the  raconil  sta^  wm  woak.  A  nlimtilnting  eoemft  and  a  dnise  < 
ergot  Imving  been  tried,  she  was  delivered  under  chloroform  by 
forceiw.  No  force  was  refiuired,  a  cliild  weighing  6  lbs.  was 
bom  «liv«  in  twu  Tninuten.  She  Iwcame  stiildeiilj*  aillapsed  on 
Ui«  fourtli  liny  and  died.  Autojisy  rftvralwl  iidvanceU  peritoiiitis. 
Tbu  ut«niit  v/m  inten^y  iuilumtxl  in  the  oonicul  portion,  which 
Was  actually  ia  a  state  of  sphacelus.  Xho  uloctfktioQ  had  ex- 
tended cnni]>let«ly  through  the  cervix,  so  ns  to  have  entirely 
RGjiarateil  tJie  uterus  from  tb»  v^iiia;  tlie  line  of  sepamtioa 
being  as  sharp  and  clear  as  if  effected  by  tlie  kutfe.  The  va^ua 
was,  particularly  near  the  ^nilva,  also  in  a  state  of  intense  in- 
fliunmalion,  and  bad  sloughed  consid«rably  on  ita  anterior  wait 
Vr.  JamiBSon  {Edin.  Med.  Jtnim.,  1872)  relates  a  case  in  illus- 
tniUon.  Tlie  woman's  spine  was  short,  bo  that  the  last  nl» 
gqnatted  below  the  iliac  crests.  There  was  great  anteversion  of 
the  uterus,  which,  therefore,  at'ted  at  great  disadvantage.  Con- 
linuing  to  contract  violently,  it  tore  ttaelf  away  from  the  ra^al 
attachments. 

In  St.  Bartholomew's  Musenni  are  two  specimens  illnstnitive 
of  thia  point,  "  No.  32-46,  Uterus  and  vayina.  During  parturi- 
tion the  vagina  was  torn  through  half  its  circumferonce  close  to 
tlie  part  counected  with  the  uterus."  "No,  3247.  Utenis.  the 
neck  of  which  was  torn  through  two-thirtls  of  its  circnmfei'eaca 
during  parturition.  Child  hydroceplmlie." 
■  The  argument  that  the  utcnis  ruptured  itsolf,  as  dosci'ibod,  ia 
enforced  by  Uol>erton,  who  draws  the  conclusion,  that,  in  tlie 
lajijority  of  thnse  intitances  of  rupture  of  the  ufcenis.  caused  by 
faultincss  in  tlio  brim,  the  accident  occui-s  wittiin  twelve  hours 
lifter  labour  lias  commenced.  This  implies  unimpaired  Nigour  of 
contractile  force. 

But  we  must  not  forget  that,  althougb  complete  separalion 
may  occur  ftpontaneously,  a  transvenie  laceration  of  Um  ^iigiua 
near  the  uterus  Imving  hcgun,  very  moderate  fon;c  may  caum;  it 
to  extend.  This  is  adverted  to  by  Dcnmoii,  wlio  »ay«  :  "  I  was 
called  te  a  case  of  a  very  extraordinary  kind,  in  wliich  that  part 
where  the  vagiun  nnd  utenis  arc  united  was  nipturcd  ;  the  cluld 
remaining  in  the  cavity  of  the  uterus,  the  us  uteri  boiiig  little  di- 
lated. Hffre  my  inlvice  was  not  to  attempt  to  deliver,  because  so 
much  fcin-e  w»mld  Ix^  reipiireil  for  dilating,  that  it  was  feared  tlie 
uterus  would  be  completely  torn  from  the  vagina  before  the 
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baud  could  be  passed  into  the  utenis,  at  least  berore  the  cluUl 
could  be  extracted,  and  tlien  tlie  case  would  have  heeO  nioro 

thorribla"  The  woraan  would,  in  all  probability,  hiive  had  a 
bfttor  cUanoe  if  leit  in  the  hands  of  a  bolder  man,  who  would 
have  done  what  Denman  dared  not  to  do.  Rut  lie  would  have 
done  it  at  the  risk  of  his  own  reputation,  and  of  a  conviction 

^for  manslBiighter,  with  impHsonmcnt  as  a  felon ! 

la  Another  class  of  ca8<;A  there  may  be  no  fixing  of  the  lower 

^aegment  of  tlie  uterus,  but  the  cer^'it  reuds,  hoginuing  at  the 
of  tlie  OS.  lu  almost  every  first  labour  this  takes  place  to 
le  extent,  and  the  trace  is  found  in  the  cicatrices  of  the  08, 
which  tell  that  the  snhjecta  liave  home  a  child.  If  the  oe  be 
umLsiially  indisposed  to  dilate,  if  the  head  be  large,  if  the  lif|Uor 
nimiii  Ijnve  escaped  purly,  if  the  oa  have  been  carried  down  into 
the  pelvis  cappinjj  the  head,  and  if  the  pains  be  severe^espe- 
cially  if  stimulated  by  ergnt — nn  initiatory  rent  of  this  imliiwry 
kind  may  easily  t^xtend  upwards  into  the  utt'nis,  and  dfiwiiwiirds 
into  the  vagina.  lu  them  cascs,  the  direction  of  titc  rent  is 
longitudinal,  and  usually  in  one  side.  ITie  pOTticular  side  ia 
deUtriuiued  by  the  ineliimtiou  of  the  utenia.  Dulmia  snya  tlie 
hnbitual  direction  of  tlie  uterine  neck  to  the  lefb,  and  tlie  left 
occipital  position  of  the  fnetus, account  for  the  greater  freq^ueiicy 
of  laeerationit  in  the  left  side. 

The  most  frequent  seat  of  rupture  is  at  tlie  junction  of  cervix 
and  va^na.  It  is  almost  the  exclusive  region  vf  perforation 
from  pressure,  and  frum  «xt«rnal  vlidence.  But  it  is  also  the 
most  common  for  spotilantoua  rent;  ami  in  many  cxswi  whi^re 
rupture  has  Iweii  observed  in  the  body  of  tlie  uterus,  it  pn^bably 
«ctenrfc<i  from  the  cervix.  Collins  antl  Clarke  never  saw  riiptitro 
nt  the  fundus ;  and  there  ia  good  reason  to  doubt  whether  some 
enM>8  reportod  as  auch  woro  not  really  examples  of  the  giWng 
way  of  a  sac  of  a  mural  gestation,  or  of  one  fomieil  in  one  hont 
of  R  one-sided  utenis. 

Apart  fi-nm  any  detected  nlmnrmality  of  |ndviH  or  of  iib- 
structed  labour,  the  uterus  has  given  way  under  o  swldenly 
easeited  increoM  */  a^ntrnctiie  twrfjy.  l)r.  Tjder  Smith  pnitt- 
cutarly  insists  tliab  the  irritation  cnuse^l  by  manual  exauiina- 
tion  of  the  os  uteri  is  sometimes  enough  to  rause  rupture. 
Several  cases  lend  confirmation  lo  this  view.  In  fuie  I  haviy" 
leoorded  {HI.  Thomas's  Hospital  Jici^Ha,  1870), "  when  examined,-' 
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the  Qterus  was  felt  contracting;  tlie  oa  uteri  was  not  reacli&di 
but  the  bead  was  just  felt.  WliUat  under  exainiuaLiuu  the 
pnins  stopped ;  sht!  said  slie  felt  sometliiog  give  way.  She 
walked  aciosa  the  room  after  this,  but  collapse  followed  in  five 
minutca."  We  may,  then,  admit  Uiat  rupture  may  be  uauswl 
througb  the  excito-motory  system.  But  tlie  etrUrk  stimuliis  to 
iDordinste  iiterioe  action  is  more  frequent.  In  a  vtxy  large 
proportiou  of  caaes.  erj^ot  liad  been  given.  It  is  to  be  remarked 
that  iu  thia  order  of  cases,  the  action  of  the  uterus  is  txetatvec, 
and  suddenly  ftoitd,  and  probably  di^oiderly  in  character;  in 
this  respect  rcaembling  tliose  wliicb  occur  before  labour,  in  the 
circumstance  tliat  there  is  no  adequate  safety-valve  process  of 
con'ical  dilatation  to  meet  the  Buiiden  contraction  of  the  body 
of  the  uterus  upfin  it«  iiK-ompFcssiblo  coiitvnte. 

HuptUTO  hns  on  many  occnsiona  taken  place,  or  been  ex- 
tended, during  straining  at  stool.  Tliis  was  observed  in  one 
of  my  cases. 

Luc<!ration.i  of  tb«  vagiiml  imrtinn  do  not  always  extend 
through  the  i>critou«uni.  At  the  lower  segment,  tlie  connection 
of  the  pcritouciim  ia  looser.  Mod  biffinning  at  the  muems 
gurfaet  and  inrolvimj  M*-  Jihro-muscu!-nr  tissue  may  tenninate 
by  stretchiiir!  the  connective  tissiio,  so  that  the  peritoneum 
is  di.ssected  nlT  from  the  utero-vagiual  surface.  Another  con- 
diliuu  favouring  this  Mcape  of  the  peritoneum  ia  the  gruut 
distcnsihility  of  this  inemhnine.  The  cavity  of  the  abdomeu 
ia  thuB  preserved.  Dnring  labour  soma  stretching  of  the  con- 
necti\'e  t).s3ue  around  tlio  tervix  always  takes  place,  often  with 
some  amount  of  blood-efTiisiou.  always  with  serous  effuiiion. 
■When  there  is  considerable  laceration  of  the  cervix,  htemorrhage 
takes  plac«  into  this  Itjowe  tissiur.  fdrining  pi?Ti-uterine  haimato- 
cclc,  which,  when  intra-aljilominiii  insii'Pction  is  made,  may  be 
Been  forming  a  bluish  tumour  composed  of  coagulated  and  fluid 
blood,  ill  s  sae  foniicit  iif  Uie  peritoneal  investment  of  the 
nteriLs  and  the  bruad  li^iiments.  The  peritoneiiiu  i.s,  in  fact, 
undermined  by  the  effused  blood.  This  may  burrow  even  as 
far  us  Uic  lumliar  vertebife  uiiwaids,  and  in  the  pelvic  cellular 
tii«uc  as  far  as  the  labia  wilvfo  dovrnwards.  It  cannot  bo  rare, 
dince  Collins  observes  tUat  in  nine  out  of  hi«  thirty-four  cases,  the 
peritoneal  covering  did  not  give  way.  "Yet,"  he  adds,  "death 
cnsuod  eq^ually  spuodily,  showing  that  the  free  aduuBsiou  of  air 
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into  tha  ftMominal  cavity,  is  not  necessarily  followed  by  any 
increase  of  clangor."  Tht;  part  where  tlie  blou^  is  efTuseil 
fonns  8  biilgiag  proniioviict!  on  the  outer  sarface  of  the 
ut«nu;,  and  tlie  peritouctiui  amy  crack.  Sioipsoti  has  seen  it 
pioducecl  by  ii^ectlug  water  into  tbe  uterus  to  iuduce  labour. 
This  variety  is  sometimw  called  "partial  ruplure."  Wbea 
modemte  in  ext^^iit,  tlie  injury  and  shock  are  niiLcli  lees  severe 
tiiuii  in  complete  ruptures,  Iltemorrhage  extenially  comraouly 
altuuds.  The  collapse  and  ominona  change  of  counteDance* 
Uie  scusation  as  if  something  had  snapped,  may  be  wanting. 
Hcek«r  has  drawn  attention  to  a  sign*  depoudiug  on  tlie 
extra-periCoiwal  tliroiabus.  Tlio  pulse,  lie  says,  always  falls, 
even  at  the  beiiiimiiig  of  the  rupture ;  it  is  (inick  and  BUiaJl. 
Then  a  hai'nmtucele  furius  iu  the  cellular  tissue  between  tlio 
bladder  and  tbe  uterus.  The  swelling  tlius  formed  is  smootJt, 
doitic,  atui  quK^^y-gromrvj.  They  differ  from  rents  in  tlie  Iwdy 
in  tJiat  thoy  do  not  readily  close ;  tlioy  remain  gaping.  The 
deficiency  of  muscukr  fibres  in  tlie  lower  segnjoul  accouuta  for 
this.  The  rapidity  and  extent  of  the  bloml-elFiision  is  accounted 
for  by  the  gicat  vnaculaiity  of  the  parts  wounded.  Collins  iiar- 
ratea  cases  that  illustrates  tliis  jwint.  In  one  he  says,  "  The 
peritoneum  was  not  injured,  but  was  raised  up  and  distended 
with  blood  undenieath,  reaembling  a  bladder."  iJeeovery  is  not 
infrequent. 

Another  form  of  incomplete  nipture  is  that  in  which  (lie 
feriion«tl  coat  is  ahm«  or  chiefly  torn.  Over  the  body  of 
tbe  uterus  the  connection  of  tbe  aeroue  menibi-ane  with  the 
muscular  wall  is  m  intimate  thnt  it  is  scarcely  possible  fur  rcub 
of  the  peritoneum  to  take  place  without  involving  the  muscular 
wall  to  a  (iligl)t  extent.  When  it  occurs,  some  blood  is  often 
eD'lued  into  the  perituueal  cavity,  where  it  nuiy  excite  inflam- 
mation. Jaaiueniici.-  describes  splits  and  scars  in  the  Deigh- 
bourhood  of  the  JTallopian  tubes  and  round  ligameiiUs,  the  re.?ult 
of  mechanical  disteiiaieii.  These,  .sny  Dubois  and  Tujot,  d»  not 
appear  to  give  rise  to  perceptible  symptoms.  They  may  Iw 
likened  to  the  lenions  of  the  skin  from  distension  of  tbe  ab- 
dominai  walla  Hut  in  the  more  severe  cases  nf  peritoneal 
laoBintion  death  may  occur  Irom  shock,  as  in  a  case  narrated  by 
Clarke  {Tratu.  of  the  Soe.  for  Improcenitnt  of  Sied,  and  Surg. 

•  ••  MonnUi^h.  t.  G*bm1«k.."  1808. 
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KjimcUilge),  wliere  only  an  ouuce  of  lilooj  was  found  in  the 
nbduiuvu ;  anil  in  niiutber  liy  CoUina.  A  mora  froqiicnb  caiiise 
of  lieotli  seems  to  be  btemorrliage,  a«  in  casua  by  Uaiusbotliaui 
and  Francis  AVhite. 

Diere  id  a  pr<!)mration  in  Middlesex  Hospital  Mutienm  pre- 
Bonted  by  Dr.  Hall  bavis.  The  subject  fell  ln-avily  on  her 
back,  Iwing  near  the  end  of  gestation.  Tlie  nndpr  siufncc  of 
tJic  liver  and  tlie  opposite  surface  of  the  «t«nia  were  kccmlcd. 
Copious  effusion  of  bltvid  waa  found  in  the  abdomen.  It  did 
not  appear  t1mt  any  direct  violence  vas  inflicted  on  tlte  womb. 

Rupture  may  eiisiie  from  o^iTielion  m^ufd  hy  the  child — 
namely,  from  excessive  size  and  want  of  «Iasticity whence  the 
explanation  of  the  fact,  tliat  rupture  in  more  froiiucnt  iu  laltour 
witii  Ijoys  than  with  girla.  Thus  Odiins  say*  of  thirty-four 
cf)«cs  wen  by  him,  twenty-three  were  with  boys  ;  and  MirKe«v«r, 
out  of  twenty,  says  fifteen  wore  toys.  Knjni  hydrowplialiis: 
this  wan  the  cause  in  one  of  my  cases ;  from  maljiosition,  the 
child  I)"inp  so  as  to  form  a  woiIj;c,  tlic  luLw  of  which  tannot 
eater  or  traverse  the  [lelvis ;  frutii  death  of  the  fcctus,  as  in  two 
CAMS  obaerved  by  myscLC  I  am  disposed  to  think  that  ttiis  last 
cause,  liitherto  unsuspected  or  overlooked,  is  not  infrequent. 
Where  the  fcEtus  has  been  dead  some  few  hnui-s,  all  it«  elasticity 
is  lost ;  force  l>eanng  upon  it«  h^e4^uh  is  not  propagated  timmgll 
its  spiiio  so  as  to  clrivi;  on  the  hciid  an  in  a  live  ehild,  but  th6 
Inink  coiIapac3,  dou1>lc8  up,  the  head  bends  upon  tho  cJiest,  the 
wholii  fn>tuB  tends  to  muiiild  intn  n  ball.  It  thus  ofrers  resist- 
anco  as  efTettiial  as  does  mi  orilinnry  shoulder- presentation. 

L(tcfrati(/ns  of  the  tfjffina  have  been  carefidly  de8cril>ed  by 
McCliutock  {Jhihr  Quart.  Jvum.  of  Med.,  1868)  and  Sciuiajni. 
There  arc  inaymphU'  lacrrntiotvi.  Tcarings  of  tlm  mucous  mem- 
brane and  of  the  eub-mucous  connective  tissue  may  bapixfn. 
Bleeding  occurs  if  the  mucous  raerabranc  is  torn.  Thrombus 
forms  if  the  connective  tissue  is  torn,  whilst  the  mucous  mom- 
brane  remains  whole. 

Circular  laceration  of  tho  upper  zone  of  the  ^-agina  under 
tlio  action  of  tho  uterus  has  l)een  dftscrihed.  .S]»nntaneou8 
lacerations  of  the  u]>per  part  of  tho  vagina  are  often  the 
result  of  extensiou  of  laoeratjou  of  the  lower  segment  of  the 
uterus.  The  peiitoneum  behind,  or  the  bladder  iu  front,  may 
be  involved.     {&c  Figs.  109,  110.) 
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Isgleby  aaya:  "Tlie  contractions  of  the  ntcrus  "Bi-ill  act  upon 
tiie  eliiiil,  «ven  to  the  l»ct;nition  of  the  va^Da,  without  pro- 
duciug  a  breach  of  its  own  suifaca"  But  we  must  not  foi^Bt 
that  similar  injury  may  be  inflicted  by  the  hand  or  by  iustiii- 
meiits  in  attempts  to  deliver.  Thus,  lugleby  says :  "  lu  very 
difficult  turning  cases,  the  extensive  separation  of  tbe  va^iim 
from  tho  utopua  baa  occurred  whilst  the  practitioner  vm  en- 
gngod  in  clmngiii'*  the  position  of  the  child,  the  ut«^rua 
instantly  passing  into  the  aMomen  out  of  bis  reach.  I  am 
iKqnainted  with  two  such  instanceSL  From  these  and  several 
others  of  a  sinnlar  kind,  which  have  been  reported  to  me.  it 
appears  that  a  laceration  of  tho  eupcrior  portion  of  tbe  vagina, 
including  nearly  its  whole  circumference,  is  nn  occmrenco  by 
no  means  unfroriuent,"  And  we  must  also  hear  in  mind  that 
transverse  niptiire  of  the  posterior  wall  of  the  vagina  has  been 
caused  by  tlio  lihver  force  of  the  expulsive  efTorts  driving  an 
ovarian  tumour  upon  it  (Berry  and  Dunn's  cases) ;  or  tho  rctro- 
veited  ntenia  in  early  prugnancy  (Martin's,  Dubois',  Schnaken- 
beT^.  Oronser's  cases,  and  Fwblinn's),  in  which  the  non-pregnant 
prolapscil  uterus  vrsis  thus  proLnulwl.  In  tbe  same  way  an 
extra-nterine  gestation-cynt  htui  burst  itM  way  through  the  vagina 
at  tlie  retm-ut<!rinc  i)ouL'h,  ba  in  tlio  case  of  I>r.  Thonnann 
{Wien.  Med.  Wcknschr.,  1853).  XInder  cxpulsivo  efforts  a  rent 
was  made  in  the  posterior  vaginal  wall,  and  an  arm  of  tho  fcetus 
protruded. 

As  to  the  conaequcnces  of  Buch  JnjuricJi,  Ingleby  says: 
"Tlie  al>fi<ihite  separatiou  of  the  wliidu  uU;nia  fmra  the  va^nna, 
as  the  result  of  laceration  or  slonj^hing,  would  sccni  quite  in- 
mmpotiblo  with  the  prBSen'ation  of  life  ;  hut  an  instance  of 
this  kind,  which  tenaioated  favourably,  has  Ijeen  recorded  by 
Mr,  Cuok,  of  Coventry.  The  separation  took  place  the  sec^jnd 
day  after  delivery.and  the  specimen,  which  emhracus  blie  uti;ruB 
in  a  state  of  imvrinon,  Uijjether  with  its  ligaments,  has  just 
been  deposited  in  the  anatomical  museum  in  this  plaeo" 
(Birminghaui). 

Kupturo  of  the  miiiillf,  pnrt  of  thr.  vaffina  is  nirft.  It  can 
scarcely  take  place  thittugU  its  own  oontrootions,  us  the  con- 
tractile power  of  the  v^iiia  distended  duriug  labour  is  not 
great.  It  commonly  ncaira  wlwin  the  head  is  in  the  pelns ; 
and  is  therefore  probably  causud  ly  tlie  action  of  the  ut«ms 
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citlier  dragging  the  canal  iipwftrda  from  the  impRctal  Iieail, 
or  driving  the  h^il  thmujjh  die  disteuilud  walhi.  A  dead 
fiftccid  chilli  -would  favour  this  accident,  so  would  a  face- 
pn-atiuutiou,  or  ou  occipito-poateiwr  pre$entatioD,  in  all  of 
•which  there  is  a  tendency  to  delay  in  lahour,  and  to  mlliug 
back  of  the  head  in  extension,  stretdtinj;  and  bruiiiiug  iuor* 
dinatelj-  the  posterior  wall  of  the  vagina. 

Vaginal  lacerations  mostly  take  a  circular  fonn  ;  they  re- 
main [mluloua ;  and  if  the  poateiior  wall  u  torn,  tbe  escape 
of  the  fojtus  into  the  peritoneal  cavity  is  frequent;  prolapse 
of  the  intt»itine  ia  also  not  uneumiuun. 

Laceration  of  tixt  inferior  third  of  the  vtigina  almost  always 
talcea  place  in  the  posterior  wall,  and  merges  in  /su-^ratioH  of 
tlu  perinarum.  Tliia  may  be  central  or  vulvo-perinBeal.  In 
a  considerable  proportion  of  cases  I  believe  the  vent  begins  in 
the  centre  of  Uio  perinwum,  then  extends  backwards  and  upwards 
into  tlie  recto«vaginal  septum,  and  forwards  through  tbe  com- 
missure. There  is,  in  fact,  rentof  the  posterior  valve  (see  p.  63), 
the  final  obstacle  to  the  expulsion  of  the  head.  In  almost  every 
first  labour  more  or  less  laceration  of  tbe  commissure  or 
fourcliette  takea  place.  This  is  usuallj'  insig;nilicant  But  it  ia 
not  micoiumou  to  find  lacerations  an  inch  in  length.  As  tho 
pn.rts  recover  firom  distension  these  are  reduced,  and  granidation 
oUcn  substantially  Tcpairs  the  injury.  Occasionnlly,  in  spite 
of  every  care,  the  rent  extends  tlmiugh  tlic  spliincter.  There  ia 
a  form  of  i^elvift  that  seems  to  predispose  to  this  accident. 
Tho  symphysis  pubis  is  unusually  dw?]),  the  iircli  luirmwed  so 
tliat  the  head  ia  neceasimly  diii!ct«d  Wkwunls,  huJ  in  some 
Women  the  vulva  is  extremely  small  and  rigid  Then,  again,  in 
lioftering  labour,  the  parts  may  lose  a  portion  of  their  expansi- 
bility, and  the  forceps  becoming  uecessu.ry,  under  the  strain  the 
periniL'um  will  l>e  more  likely  to  give  way.  No  doubt,  if  un- 
skilfully  used,  the  furceps  may  inciejise  the  risk  of  nij)tun! ;  and 
that  in  some  cases  skilftdly  used.  It  may  lessen  tliia  risk.  Hut 
etill,  on  the  a.'^sumption  that  the  use  of  the  forrops  is  indicated 
to  ftvoid  the  dangers  to  mother  aud  child  of  tctordctl  klwur, 
the  leaser  danger  of  injury  to  tho  pcrinanun  must  be  en- 
countered. Kupture  of  tho  perinieum,  whotjior  it  occur  under 
pnntaneoiis  or  iiistni mental  delivery,  is  not  evidence  of  want 

skill.     Under  instrumental  delivery,  M'liiub  presupposes  uu- 
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Itl  dinicultj,  rout  is  d  fortiori  more  proballe. '  Xbia  in 
important  to  reraumlier,  Ihjcauso  threats  of  lepnl  prooeedings  to 
extort  Ditiuey  have  lieuu  luuied  upon  acciileata  of  tliiii  kind. 
SometlmtM  the  rupture  is  limited  to  the  centnil  perforation. 
Duparcquc  mcu-suiiii  tlia  jierinaruTn  an  cliHtendetl  hy  the  head. 
The  length  was  ar.ir  to  -tOO",  the  bniadtli  600',  buiiij;  iiioni 
than  t-rice  iu  ordina-ry  dimeusioiia.  It  is,  besides,  excessively 
thinQOiL  If  the  }it>ad  lie  taiye,  finu,  the  porin:euiii  nt  all  rif^d 
from  oTjstnictiun  to  its  circulation,  or  uuyieldiu;;  as  in  primi- 
paraj,  and  especially  if  tlto  coccyx  retreat  hackwards.  or  tho 
pubic  arch  be  nmxow  so  as  to  tlu'ow  the  bead  backwards, 
opposing  extension  round  the  symphysis,  the  perin*nm  becomes 
eiionuously  distended  centmlly,  and  is  very  upt  to  be  p«r- 
fonited.  The  cliild  lias  seveiul  liinea  been  driven  through  ibis 
periiueal  opening,  the  commissum  being  preserved  intact;  but 
more  commonly  tlie  rent  forwards  is  completed.  Occipito- 
poeterior  or  faoe-prosentations  are  especially  liable  to  cause 
porittHMj  lacerations.  The  stnicturos  may  also  give  wny  bcforo 
stormy  tetanic  iiteriiio  cfiutractLoiis.  I  ha\'o  sometimes  seen 
the  central  opening  produced  in  the  way  described,  but  the 
heail  htts  iiltiumtely  posseil  tlirough  the  vulva.  In  one  case  a 
tistiUouji  hole  in  tUo  p«nnii?iin)  rentoined  for  some  time.  Thu 
pcrinicam  is  not  seldom  torn  by  instnimenta.  I  have,  when 
discussing  the  use  of  forceps,  dwelt  upon  this  subject.  The 
■tnictures  ab-w  give  way  after  undergoing  a  stage  of  inortiti- 
cution  from  oomj^rassion,  bruising,  and  stagnation  of  circulation, 
tlie  riHiult  of  pratnLctad  bilKtur.  Tliey  tlien  bocomu  oa  lacemblQ 
04  wet  brown  paper,  litorally  rotten. 

Rent  sometimes  logins  at  the  vulvar  vdge  from  extreme 
rigidity.  This  may  be  prevented  by  timely  incisions.  Lacera- 
tion may  take  place  at  the  anterior  edge  of  the  vulva  {wr. 
Tjder  Smith  quoting  my  authority)  ;  ami  P.  MuUer,  of 
Wiirzbiug  {Scattzonia  Hertrdge,  1870),  on  ruptures  between  tlic 
Olit«iris  and  meatus.     In  one  caae  fatal  Incmorrliage  ensued 

Jfeignnling  the  pnn;e,Gs  by  which  perinjeal  laceration  com- 
monly occurs,  tliK  mode  of  guarding  against  it  seems  clear. 
Thf.  perinccam  rcquirts  svfrpoH.  It  is  necessary  to  oliviate  the 
initjntory  tendency  U*  central  perforation  by  giving  on  nrtilicial 
firm  flooring  to  this  part  by  the  palm  of  the  baud,  which 
resting  behind  upon  the  end  of  the  flacnim  prolongs  the  peUHc 
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Hoot,  and  guides  tlic  liend  forward  in  extenaion.  Abunilant 
tiibrication  is  ii!«efiil.  And  acciitttunally  Uie  long  ilouMe-curved 
forcepa,  by  tanyiag  tlie  head  well  furwarda,  may  preserve  the 
INjrinajom.  Tlio  short  straight  furceps  is  more  likely  to  split  it 
.  When  laccratioQ  of  the  periiueum  oocura,  it  is  w«U  to  atitcli 
it  up  at  once  whilst  the  edjies  are  fieslL  Tliia  may  be  done 
even  as  lato  aa  thu  next  day ;  but  it  is  belter  done  at  the 
tim&  Abroad  it  is  usual  to  employ  serra-^ius  for  the  purpose. 
Sutures  ure  better.  If  the  oppurtuiiity  for  doing  this  be  lost, 
endeavour  should  be  made  to  promote  closure  by  graaulatioa 
and  dcatrisatiou.  This  often  takes  plaoe  apontaneouBly.  But 
the  pmeeaa  ia  mueli  promoted  by  plncing  a  strip  of  Hut 
steeped  iu  solutiou  of  carbolic  acid  or  cliloride  of  lime  betwe«n 
the  lips  of  the  wound,  taking  caie  to  press  it  well  back  to  the 
fork  of  the  wound.  Tlita  should  bv  luncwt^d  twice  u  day.  It 
praserves  porfcct  clcauliness,  and  stimulates  healthy  granulation. 

Traumatic  taeeratwns, — These  may  result  from  injury  inflicted 
tluotigh  the  abdominal  wnlls  or  tbntugh  the  vagina.  Injuries 
fimn  without  ate  of  endless  diveniity. 

The  injuries  inflicted  from  within  an;  of  more  special  ob- 
stetric interest.  Tbe«e  may  arise  from  tbo  use  of  instrumeuta 
or  the  hand,  Buriag;  pTOguancr,  wounds  of  the  vagina  and 
uterus  are  mostly  the  consequence  of  attempts  to  procure 
abortion.  Various  stilets  or  pointed  iiistninients  have  been 
used  fur  tills  piiiptMa  If  unnkilfully  ukcxI,  fi3  is  cumuumly 
the  cafiu,  puncture  or  laceration  of  the  vagina  oi'  cor\'i.\  uteri 
often  occurs  in  the  attempt  to  pass  the  09.  In  oUier  cases, 
punctures  have  hmm  foinid  penetrating  the  cervix  and  tlie 
wall  of  the  uterus,  ojieninjf  into  the  iieritoneal  cavity.  In 
llicsc  cases  cDTuaiuu  into  the  peritoneum,  oud  the  injuiy,  may 
rceult  tu  death ;  iu  minor  injury,  perimetritis  and  pelvic  peii- 
toiiitis  of  an  acute  type  ia  very  common,  and  may  also  be 
iatal.     The  syniptoms  of  aWiliuu  of  course  attend. 

Injuries  inflicted  during  labour  may  or  may  not  be  the 
conseciuence  of  uuakiLfiU  obstetric  manceuvrea.  Nol  seldom 
is  it  very  difficult  to  determine,  even  in  the  presence  of  the 
most  severe  and  extraordinary  injuries,  whether  accident,  avoid- 
able or  unavtiidable,  or  direct  violence  was  the  cause.  Tlwy 
may  Imve  beguu  spontaneously,  aud  have  been  extended  by 
attempts,  perfectly  legitimate  and  perhapa    not  unskilful,  to 
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complete  detivery  of  child  oi  placciita  or  to  return  proltkp&ed 
iDteetincL  It  requires  the  gi'i>nt«st  circiuuspection  not  to 
commit  oDii's  self  to  an  opinion  wliicb  subsequent  ovidenco 
may  prove  to  be  erroneoiw.  It  must  sometimes  be  impossible 
to  discover  iu  Uni  wound  unequivocal  proofs  as  to  the  moiie  of 
its  formation. 

Beginning  with  the  periaaeum,  we  of  course  conclude  that 
severe  injury  in  this  part,  if  notic&d  before  the  descent  of  tha 
cliUd,  is  the  result  of  external  violence.  If  )cnown  to  have 
occurred  during  the  deliveiy  of  tha  cliild,  it  would  Im 
difficult  to  prove  that  it  waa  due  to  criminal  malupiuxi.% 
however  strong  the  suspicion  mi^ht  be  that  it  was  due 
to  unskilful  treatment,  injunen  of  the  vagina  mostly  occur 
ftt  the  upper  part.  They  ui&y  aiise  &om  unskilful  use  of 
the  forceps  or  perforator.  The  bhide  of  the  forceps  may  be 
thrust  through  the  roof  of  the  vagiua  at  the  angle  of  reflectioa 
ficom  the  cervix  uti^rl ;  it  may  thus  penetrate  the  peritoneum, 
•ad  pflrtially  detach  the  utorua  from  tlie  vagina.  "Wounds 
mnite  in  Ikis  way  axe  almost  always  tiansvcrse.  Itut  so  aro 
most  of  the  Uceratioos  of  this  region  widch  occur  under  the 
natural  forces.  Possibly  the  edges  uf  the  wound  may  show 
marks  of  bruising  if  matle  hy  the  forceps.  The  roof  of  the 
Tigina  has  been  pieived  by  the  perforator,  and  this  accident 
18  really  not  ao  utterly  invxcusiiblc  as  may  be  supposed.  A- 
very  projecting  sacml  promontory,  occupying  as  it  does  exactly 
the  place  where  the  head  ought  to  be,  and  presenting  physical 
cliaractci's  very  similar  to  the  tftuch  to  tboiic  of  the  fa^tiil  head, 
may  easily  deceive  the  inexperienced.  Strict  observance  of 
the  rulea  given  in  dcHcribing  the  ojieruLiou  of  craniotomy  will 
secure  against  this  error.  I  believe  the  accident  has  also 
huppeacd  from  tlie  use  of  bad  perforator.  Indeed,  it  must 
require  an  amount  of  skill  far  beyond  the  average  so  to  uao 
some  of  the  vHq  iustnimvnts  still  in  vogue,  as  to  avoid  their 
sUppiiig  and  doing  miacUief,  under  some  circnmstances  of 
difficulty. 

Injuriw  may  be  inflicted  by  ihe  hand,  first,  in  attempts  to 
turn  wlicu  llii:  cliild  is  tightly  compressed  by  the  contracting 
uttirus  or  impacted  in  the  pelvis ;  secondly,  in  detaching  aa 
luUicrent  placenta.  ; 

The  Arst  danger  la  turnuig  is  encountered  in  the  endeavour 
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to  get  the  hand  post  the  pn>seiiting  part  of  Uie  fcetu3.  If 
this  he  roughly  madp,  the  uterus  may  ho  paitially  torn  froni 
tlie  vagJRA.  If  this  danger  he  oYcrcomc,  the  Ut6ru9  may  be 
perforated  in  tLe  body  by  the  projection  of  tbe  knueklsB,  or 
by  violent  thrusting  forward  of  the  fingers.  I  must  refer  to  the 
miniitc  iiistrui:ti(in«  givt-u  in  Lecture  X^^.  aa  to  the  modes 
of  tiirniug  niidcr  diificuJtiea,  as  the  best  Hieana  of  avoiding 
lacemtiu^'  tlic  titunis.  I  would  especially  insist  upon  the 
importance  of  the  operation  of  deoapitation  where  the  child 
is  dead,  as  tlie  luoHt  certiiin  way  of  saving  the  mother  from 
further  suffwriiig  and  danger,  t'pou  this  subject  Bennian 
saya  :  "  If  tlie  uterus  be  strongly  contracted,  it  may  he  ruptured 
by  attempts  to  pass  the  hand  for  the  purpose  of  turning  a  child;' 
but  in  this  case  a  rupture  could  only  happen  when  the  force 
with  which  llie  hand  was  inirodueed  wjis  combined  with  the 
proper  action  of  the  uterus;  for  the  strongest  person  has  not 
the  power  to  force  his  hand  through  a  healthy  and  unacting 
uterus."  This.  I  lielieve.  is  true.  Hut  we  mnat  admit  that  it  is 
very  possible  to  tear  through  the  ■\'agina,  and  also  to  rend  the 
09  uteri,  whence  tlie  ledioii  might  easily  extend  into  ttie  walls  of 
the  body  of  the  uterus,  aiqieciatly  if  the  tissue  be  abnormiilly 
weak. 

When  the  placenta  is  lulhcn-nt,  tliere  is  sometimes  disease 
of  the  uterine  tissue,  and  it  may  be  imposaibh;  to  detach  all 
the  placenta  without  injuriag  the  uterine  wall.  The  opera- 
tion should  be  done  witli  great  gentleness.  Tt  is  better  to 
leave  portions  adherent,  tlmn  U)  pprsi.'st  too  Fitnmuously  ia 
tearing  them  off.  This  subject  is  rli-alt  with  under  "H»moi^ 
liiaga."  Dr.  Dunn  nilatea*  a  case  in  which  rupture  occui-red 
with  an  adhereut  placenta.  There  is  a  prepamtiou  in  University 
Collef^  Mti!=icuni  showing  the  same  coral linntion.  The  caution 
required  in  removing  the  placenta  is  well  enforced  by  Uennmn  : 
"  I  have  Inown  two  cases  in  which  it  appeared  that  the  uterus 
was  ruptured  by  the  very  effort  which  expelled  the  child.  If  the 
placenta  be  afterwards  retained,  and  it  should  be  thought  neces- 
sary to  extract  it,  on  passiujc  tbe  hatid  for  Uiat  purpose,  this 
would  bo  more  likely,  without  Uie  greatest  cirtnmwppction,  to 
pass  through  tlie  ruptured  part  into  the  cavity  of  tbe  abdomen 
than  into  the  utems,  the  os  uteri  hcojig  ninm  contracted.  Tt 
•  '■  Olj«WtTi«J  l^xiwoiTtionii,"  ISH8. 
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miglit  tlien  be  possible  to  uiisbike  some  of  blie  viscera  For  tlie 
detachad  placeabk.  Tliis  uiisLake  vna  actually  made  with  ^'ery 
aggravated  circutustancca  iu  a  lato  uofottiuiatc  case ;  and  Ui4 
immodi&to  loss  of  tlie  patient's  lif<i>,  iirul  tbe  irreparalile  il«atnic- 
tion  of  the  attendant's  character,  were  the  iiatuml  luid  unavoid- 
able coiiMiqtiences." 

Tlie  urotcliL'l,  ti^uu,  may  alip  find  tear  tlm  uterine  wall, 
espcoially  near  the  cervix,  Jag-^cU  piece*  of  cranial  bone 
dttlached  by  the  crotchet  may  inflict  gimilar  mischief.  The 
obvious  vmy  nf  avoiding  these  accidents  is  to  diecATtt  the 
crotchet,  and  sulutitutti  the  craniotomy -forcejts  or  cephalotrilie. 
Injuries  of  this  kind  arc  not  necessarily  fuUiL 

Besides  laceniLioiis  iiom  more  or  less  excusable  wuut  of 
skill,  the  most  frightful  injuries  liave  been  indicted  iiuder  the 
influence  of  ignorance,  terror,  or  iutoxicaliou.  The  inverted 
uterus  bus  been  neiz^d  by  both  bands  and  liturally  torn  awny 
from  the  body.  A  sjieciuien  of  tlus  kind  is  preserved  in  the 
Museum  at  Binnin^liam  (Ingleby).  The  weman  rucovercd. 
Several  feet,  even  yarrls,  of  intestine  have  protruded  or  been 
pulled  tlirou^jh  tlie  va^^'ina  and  cut  away.  In  a  cane  of  the  hut 
kind  in  which  I  was  callwl  to  >,'ive  evidenee,  it  was  siT>yjH«t«d  on 
behalf  of  the  prisoner  tbat  he  mij^ht  liave  mistaken  the  iutealiue 
for  umbilical  conl.  The  diflBcultiea  associated  witli  this  ij[uestion 
will  be  diecasaed  further  on. 

The  attempt  to  determine,  by  examination  of  the  subject 
after  deatli,  liow  a  nipture  was  produced  is  surrounded  witli 
difficulties.  To  invoke  the  liistory  of  the  case,  in  order  to 
espbiin  the  po.st-mortem  appearances,  seems  like  begging  the 
qoesttutL  And  too  often  the  history  will  bo  so  defective,  drawn 
from  imperfect  or  unskilled  oI»3ervation8,  csftential  facti  beinf; 
overlooked  or  suppreased,  that  it  will  rather  misleiul  thim  help 
investigation.  The  great  practical  question  will  generally  be, 
to  decide  whether  the  injury  was  caused  spontaneously  or  by 
violence  from  without.  But,  even  if  we  arrive  at  thecunclusion 
that  the  injury  was  caused  by  tbe  medical  attendant,  it  will  not 
iieucssnriJy  follow  that  it  was  done  through  unskilfulness. 

There  are,  however,  certain  points  tlmt  may  help  to  form  a 
ooiicluAion: — First,  it  ought  not  to  be  difficult  to  afUna  or  t<i 
negative  the  healtliiiiesa  of  the  tiuaues  of  tlui  uterus.  For  this 
>ntpoee  a  careful  inspection  of  the  utorine  tissues  at  dillerent 
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parts,  remote  from  as  well  as  &t,  the  seat  of  rupture  abould  be 
miule.  Tliey  should  be  teateJ  as  to  their  power  of  resisting 
traction,  uud  (fspecially  hs  to  their  intimate  structure,  \tj  the 
microscope.  And  to  throw  additional  light  upon  the  quMtiou  of 
degttnuratioB,  it  is  desirable  tbnt  a  similar  i»K]K;ction  should  be 
made  of  tUe  tisauee  of  the  heart,  kidneys,  and  liver.  It  should 
be  reraembored  that  pregnancy  itself  occasionally  cauBCS  organic 
cbauges  in  these  or^nH.  Hence  it  may  well  be  that  a  similar 
change  raay  involve  the  uterus. 

Such  an  examination  would  reveal.  If  prescut,  cicatricial, 
fibrous,  cuiiccrouis,  futty  degonci&tion  or  tumours;  sofCeniDg, 
eochjinosi.?,  breaking- down,  necrosis  fnmi  lung  coulinued 
piMSure  anil  friction  ;  the  relative  thickness  of  the  walls  at  the 
■eat  of  ii^ury  ami  elsewhere  ;  tlit)  marks  of  internal  or  external 
pressure,  fricLion  or  dm)!),'iri.>,'.  And  tliesc  latter  indic^ioDfl 
ahuiild  hu  uarisfully  studied  iii  connection  with  the  pelvis  in  ita 
dimensions  and  other  chnmcters,  and  in  connection  with  the 
ohara^-ters  of  the  child  and  placenta.  The  pelvic  cavity  aud 
lower  ahdomeii  should  uIhu  be  searched  for  tumours  or  other 
abnormities. 

lu  some  casus  iti8))L*c-tion  of  the  seat  of  injury  alone  will  throw 
decisive  light  upon  tlie  cause  of  injury.  Thus,  wliere  boriog- 
throiiN;h  bus  ocuun-ed  from  obstruction  to  lalwur,  tlie  martca  of 
iiijuieil  tissue  may  Ije  muchmoi-e  obvious  and  extensive,  and  the 
broach  of  continuity  may  be  considerably  greater  externally  tlian 
intenmlly  (*SMFig.  108).  Soagnin  where  there  are  breaches  of  sur- 
face at  different  pai1«  of  the  circumference  of  the  lover  zone  of  the 
uterus  or  upper  zone  of  the  viL<^ua,  tlie  inference  tliat  the  cause 
was  olmtrurtion  at  the  pelvic  brim  will  gcuerally  be  correct. 
As  au  example  of  the  first  proposition,  I  may  refer  to  a  prepam- 
tiou  in  University  College  Mufjciim  (No.  2872)  in  which  it 
seenis  obvious  that  the  lesion  was  the  Ttsult  of  grinding  against 
the  polvic  brim  ;  aud,  as  an  exnmploof  the  eecnnd  proposition,  to 
the  easy  (Figs.  109,  110)  in  which  the  rectiim  and  bladder 
were  both  ]*epforatt:d  by  long  jamming  and  grinding  against 
the  narrow  pelvia. 

Oa  the  other  haod,  injury  inflicted  by  the  hand  or  by  instru- 
iqenbi  may  l>e  expected  tn  show  more;  extensive  marks  on  the 
inner  aspect  of  tlie  uiems  or  vagina  ;  and  these  marks  will  oou- 
aist  of  bruising,  ecchymosiit,  puiurtnies,  rents,  or  incisions ;  and  if 
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marks  of  the  kind  are  seen  iu  lieolthy  tissue  the  presumption 
that  noIeQce  from  without  ia  the  cause  will  be  increased. 

I  hardly  think  it  -would  be  juatifiable  to  give  an  absolute 
opiniou  as  to  the  manner  in  wliich  a  luaiim  of  the  uterus  was 
produced,  where  a  close  exaniiualion  of  this  kind  Ims  been 
neglected. 

The  at/mploma  and  court*  wijl  uatuniUy  vary  with  the  CAuse, 
extent,  and  seat  of  rupture,  The  common  siffns  are  those  of 
"abdominal  shock,"  indicating  eudden  severe  intra-abdominal 
injury. 

ItupluTt  of  tlic  viertu  duritig  early  pretjnanctf  can  hardly  be 
liistingiiished  from  rupture  of  a  tubal  gestation-cyst.  The 
subjective  sjTiiptoms  will  be  almost  identical.  "We  may  arrive 
at  a  diagnosis  after  the  accident  by  explorinj,'  the  uterns  with 
the  sound,  especially  after  dibiting  the  cervix  with  laminaria 
tents.  We  may  thus  fmd  ttie  uterus  intact,  and  if  its  size  !« 
not  much  increased,  we  have  additional  evidence  that  the  preg- 
tuuicy  waa  not  uterine.  There  may  be  exteiiial  hromorrhase  in 
lK)th  owes,  but  there  will  probably  be  more  in  uterine  rupture. 

The  aymptoms  of  gpmitaneous  rupture  or  {aarat-Um  early  in 
IdbaiiT,  as  commonly  described,  and  as  they  occur  iu  a  (jTvat 
numlier  of  instances,  are^sudden  acute  i«tin  with  a  sense 
of  rending  in  the  Ijelty.  sometimes  attended  with  an  audible 
map,  it  ia  said ;  quick  collapse,  marked  by  pallor,  fainting, 
extinct  pulse;  vomiting;  some  ho&uorrhago  externally,  and 
the  signs  of  nmemia  from  greater  lose  internally;  ecssation  of 
uterine  contraction  ;  if  the  child  be  cast  wholly  or  in  part  out 
of  the  womb,  the  abdomen  sinks  in,  there  is  retreat  of  the  pi*- 
seutin^  part  of  the  child  from  the  os  uteri ;  occasionally  pru)a])»e 
nf  inte-ftino  in  the  vagina  or  beyond  tlio  vulva;  great  pain, 
tispectully  on  palpation,  over  thtj  aMumen,  where  irregular, 
liard  pr*)jection3,  which  may  be  idei»tified  as  paita  of  the 
ftetuB,  when  the  fo^lua  h&s  been  exti-uded  from  the  womb.  1  f 
the  effusion  of  blood  be  great  there  is  increased  and  distressing 
tension  of  the  abdnminal  walls.  Cmnip-liko  or  spnomoclio 
pains  follow.  The  flushed  fawj  becomos  suddenly  deadly  pale ; 
the  eyes  lose  llieir  brilliancy ;  the  whole  surl'aco  is  covered 
with  a  clammy  sweat;  txeuiblings  of  the  limba  or  n>pukted 
faintinga  announce  a  profuse  iutei*nal  hsemorrhago.  Presently, 
vhen  reaction  comes,  the  patient  compLaina  of  feeling  a  warm 
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fluid  pouring  out  in  the  neighboinliooJ  of  the  groins  anti  loina. 
Sbe  sometimes  feels  the  movements  of  the  child  wlitiu  it  lias 
escaped  into  the  ahdomen;  but  usually  the  child  i;iuickly  dies. 

It  has  often  been  obeen-ed  that  the  symptoms  are  not  bo 
strongly  marked.  Soumlimua  very  little  pain  is  complained  of 
at  the  time  when  it  was  pit-sumed  the  lacenition  took  place ; 
(lie  collapse  creeps  ou  gradually,  the  patient  being  capable  of 
walking  nbout  for  some  time.  Denman  says  :  "  I  have  seen  one 
case  in  which  there  was  reason  to  believe  that  the  voman 
walked  a  considerable  distance,  and  lived  sevcml  days  after  the 
uterus  waa  ruptui-ed  before  her  lahuur  could  bo  properly  said  to 
commence." 

But  sooner  or  later,  alinoat  altvays  witliiii  two  or  three  hours, 
collapse  becomes  prououuced,  and  piiin  is  severe.  The  gradual 
development  of  tlie  symptoms  is  explained  in  some  caaea  by 
the  gradual  progress  of  the  injiirj-.  The  rent  does  not,  at  one 
stroke,  attain  ita  maximmu.  There  ia  first  a  moderate  rent, 
poasibly  not  through  the  peritoneum  at  firat,  without  much 
effusion  of  blood  into  the  abdominal  cavity ;  tlie  rent  extends, 
and  blood,  and  perhaji.?  the  ftetus,  are  extruded.  Wc  must  not 
then  expect  uniformity  in  the  5ympt<'ras.  They  vary  con* 
aiilerably,  aceorUiug  tu  tlie  naUii-e  and  neat  of  the  injury.  Thus 
in  vaginal  laceration  there  may  be  uo  retreat  of  the  head  or 
other  presenting  part  of  the  child,  altho-igh  the  body  may  escape 
into  the  abdouiiuiU  cavity. 

Tlie  symptoms  of  partial  rvptvrc,  or  where  the  peritoneum 
has  remained  intact,  have  already  been  descrihed. 

The  dia^ntms  of  laceration  early  in  labour  \n  generally  dis- 
tincb  anougli  if  the  fcrtus  have  lieen  extinidcd  into  the  abdominal 
cavity.  Parts  of  the  child  are  felt  by  external  palpation. 
This  palpation  gives  great  pain.  The  contour  of  tlie  al>do- 
xnen  is  distorted ;  it  pi-caents  irrcgnlnr  prominences.  Tlie 
uterus  may  he  felt  contmcted  and  shnrnk  duwn  l^jwards  the 
aympliyaia  jmUL't.  IJut  the  most  certain  sign  is  ublaiued  by 
pasaingthe  hand  into  the  utertis,  wliero  possibly  iuteatino  may 
bo  felt  coming  down  into  its  cavity,  or  even  into  the  vagina, 
and  the  hole  nmy  be  felt.  In  one  case  wlinre  the  rent  was 
anterior,  I  could  feel  my  finger,  protrudeii  tlmiugh  the  rent,  by 
the  hand  ou  the  alwlnmen. 

Whcro  the  fietus  is  still  retoined  in  \Uero.  the  diagnosis  is 
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obvious.  But  Iiere  also  tliere  is  generally  some  recession 
of  ilie  preaeuling  part. 

The  aymplmm  of  hm-iTig-throvjjh  ander  long  pressure  and 
frirtinn  can  liarJIy  be  JistingiitAlieil  fioiii  tlie  extreme  collapse 
BUtl  irrifative  fever  wliicli  follow  upon  long-protrftcted  labour. 
ITic  perforation  of  the  uterine  tisfliie  is  only  the  cliniax,  tho 
last  stnge,  of  lonj^- preceding  injury.  Tlie  symptoms  nre  mostly 
contimmiis,  Tlie  pntiont  dies  of  prolonged  shock,  exhaustion, 
and  deteriorated  Mood. 

H»;tnorr!ingt;  \iiriE'5  j^eatly  in  diffnrent  cnses,  Tti  oome  fatal 
cases  scarcely  uity  blwid  luia  boon  h'^it.  Thia  umy  bu  iKirtly 
oxplnined  by  the  rupture  having  traversed  parts  distant  from 
tlie  ctTvii  and  sidi-s  of  tliH  utfiruH,  and  from  ihe  placental 
attachment;  from  tlit-  placeiiLa  tUi^lf  not  l)cin<;  dctadied;  and 
from  the  ut«nis  huvin;;  tjuickly  contmcted.  Tlicrc  is  usually 
little  or  no  hiemoirhiifi.'e  in  the  cases  of  gradual  perforation  <tf 
separation  resulting  from  long  compreasion. 

The  eympluma  also  vary  accortling  to  ilia  seat  and  degree 
of  the  injury.  Lacemtion  of  the  cervix  uteri  not  extending  to 
the  tttenis  or  vaj^na  may  give  rise  to  no  marked  symptoms.  lb 
18,  moreover,  a  cause  of  secondary  hicmorrhaga. 

The  symptoms  of  lae^-aiioA  of  the  mgintt  are  usually  lesa 
severo  than  where  the  uterus  surters,  Premonitory  symptoma 
are  rare;  the  shock  is  moderate  ;  vomiting  occasionally  occm«; 
escape  of  the  fcetus  and  placenta  into  the  peritoneal  cavity  is 
more  frequent  (McClintock)  than  in  uterine  rupture.  Pro- 
lapse of  the  intestine  is  not  UDCommon.  But  simple  laceration 
witliout  expulsion  of  tho  child  into  the  abdomen,  or  pro- 
]ap.4e  of  intestine  may  be  fatal  from  shock,  as  in  a  cam 
recently  (1875)  commimicated  to  me  by  Professor  John  Clay, 
of  Birmingham. 

The  prfignmis.  it  is  needless  to  say,  is  in  a  higli  dcgroo 
unfavourable.  Tlie  successix'e  risks  which  the  suhfoot  of  rnpniro 
of  tJie  uterus  hajs  to  run  are — 1.  Slmch.  Tliis  may  kill  in  a  f«vr 
minutes.  2.  Ramorrh/igc.  This  acta  more  shiwly.  But  shock 
and  haemorrhage  are  tifton  ronibinnl  and  act  (piiGkly ;  and 
Mcoiidai}'  luMnorrhage  may  (k-cui*.  3.  MctrUis,  gan^p^Mj  peri- 
I  <itutriti»,  peritonitU,  difftnc  suppuratmi,  lending  to  -1.  TJiromhwna 
And  B.  Mtood-i^feetiim,  prove  fatal  at  variable  intervals,  extend- 
ing to  dflye  or  even  weeks.    Ct.  In  tlie  perforative  injuries,  tliera 
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may  be  tlorufhing  or  ganjprne,  especially  wlien  the  l>Iadder  is 
alan  involved.  Rokitansky  mentions  that  Uie  uterine  Hrtery  has 
lieen  opened  liy  sloiigha  in  the  con-ix,  giving  rise  to  fatal 
lia^morrliage.  7.  The  a^hitinations  from  inflamnmtion  iney 
obstruct  tJ]o  inUistiDe  and  cause  /aiat  4i«va.  8.  Pgoax  abscess 
was  the  cause  of  death  in  one  or  more  of  C«llins'»  cases. 

It  in  worthy  of  remark  that  in  several  fatal  ewes,  masses  of 
blood  HeconiposiDg  were  found  in  the  abdomiiiai  cavity. 

The  moat  formidable  cases,  however,  do  not  exclude  hope. 
Numerous  instances  are  reoorded  of  recovery  even  after  the 
child,  extruded  into  the  abdomen,  has  been  exinuited  by 
turning  through  the  uterus.  Soun;  cases  have  been  reported 
in  which  nicovcry  followed,  although  tlic  cliitd  was  left  iu  Uie 
abdomen.  It  may  fairly  be  doubted  whether  some  of  these 
were  not  cases  of  extra-uterine  gestation.  On  the  other  band, 
it  ia  possible  that  the  fUild  may  have  become  euca|«iulated  by 
iuflautniatory  dupusit^,  and  subsequently  discharged  on  disinte- 
gration.  Recovery  where  the  child  is  not  cast  into  the  abdominal 
ea\-ity  is  more  frequent.  A  moderate  quantity  of  blood  in  the 
peritoneum  may  form  a  !i«iraatocelc,  and  the  uterine  wound  may 
Ileal.  Periiiielritis  in  such  a  case,  becomes  a  conservative  pro- 
cess ;  and  the  uterus  may  contract  adhesions  with  the  abtlominal 
walls.  The  uterus  contracting  retreats  into  the  pelvis;  the 
wound  either  closes  by  a  scar,  or  it  haa  remained  uuclogwl  in 
piirt,  hut  the  ojtening  slnit  off  from  the  peritoneal  cnvity  by 
adhesioiut  to  the  abdominni  wall. 

It  is  a  grrjSM  error  to  .suppose  that  the  iitenia  and  tlie 
auxiliary  muaclcs  ncccesarily  cease  t«  contract  after  the  shock  of 
rupture.  Yet  I  have  heard  this  unhesitatingly  affirmed  by 
medical  men  iu  a  court  uf  law,  their  theory  being  that, 
since  intestine  whs  foimd  jipotrudiiig,  il  must  have  been  dragged 
out  by  the  medical  attendant.  Pirst,  as  to  the  jiower  of  the 
utenis.  l^clerc,  cited  by  Duparcque,  tells  a  case  of  a  woman 
who  hod  had  sii  children.  The  body  of  the  cliild  escaped  into 
the  peritoneal  cavity,  wliiUt  the  head  descended  into  the  pelvis. 
Tlie  e<lgea  of  the  rent  were  (irmly  contracted  about  Ibe  neck 
She  died  undelivered  in  twenty-four  hours.  The  fact  is  tliat  in 
a  considemblti  proportion  of  cases  the  uterus  contracts  forcibly, 
just  as  it  does  after  the  analogous  injury  inflicted  by  the 
Ceeaarian  sectioru    In   cot  a  few  caeea  the  child  is  expelled 
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either  by  tlio  natuml  paMu^es,  or  Uirougli  the  rent  iuto  the 
abdominal  cavity.  Kvt^ti  arL<:i'  tht:  i:.\pulsiijii  or  removal  of  the 
cbild,  coDtractioD  lias  Ikicu  ascertainetl  by  the  linnd  in  utcn?  aa 
well  as  by  external  manipulation.  This  I  have  felt  myself, 
la  fatal  casus  llio  uterus  Um  ufl«u  1hj«u  souu,  oa  post-liiortcm 
lixaminatiou,  so  contnicted  that  a  reut  tliit>ugh  which  the  child 
had  passed  into  tlie  peritoiieal  cavity,  was  reduced  to  tJie 
length  of  two  ov  three  iucliea.  Aud  if  the  utcniu  did  nut  mmo- 
times  coutract,  how  are  we  to  account  for  the  cases  of  recovery! 
It  is  because  the  uterus  contracts  that  prola])se  of  intcfjtiae  13 
not  more  frequent.  The  uterus,  like  tlie  heart,  has  a  certain 
indepejident  power.  It  has  heen  known  to  contract  after 
bein;;  utmost  entirely  sepamted  from  its  nttitchiiicats,  aud  even 
aflCT  dctitb. 

Thon  as  to  the  diapbragm  and  abdominal  muscles.  That 
expulsive  elJorts  genomlly  cease  under  the  colhipso  uf  shock 
may  Iw  tnie.  But  there  is  nothing  so  dangerous  aa  that  fatal 
tendency  nf  small  f?xj>ene-nce  to  riL-ih  to  the  absolute  "Never" 
or  "Always."  Iftixpulsivi;  dlnrt  alwaj-a  censed,  how  can  pro- 
lapse of  iutestiue  he  accounted  for  in  any  case  ?  Yet  tlierc  aw 
many  examples  of  protrusion  where  manual  intt-rfi'TOUce  wag 
out  of  tlia  (luestiim.  I  can  vouch  for  one  from  personal 
olwervaUotL  A  frecjutmt  couaiiquencc  of  aUock  is  vomiting. 
What  does  the  act  of  vomiting  imply}  Dues  it  not  involve 
oxpnlsive  action  of  the  abdomiual  muscles.  The  strain  of 
vomiling  has  even  caused  rupture  uf  tlie  uterua. 

An  observation  by  I*iof.  It.  H.  Tlicmiiis  (Tmsk,  Atner.  Juum.  of 
Mai.  &.,  I85G)  is  precise.  He  found  a  woiuaii  in  collap.sc,  ami 
folt  the  child's  limbs  through  the  abilorainal  walls.  Hu  intro- 
duced bis  left  hand  into  the  vagina,  and  discovering  a  large  rent 
on  tho  left  and  upper  part  of  its  connection  with  lh«  uterus, 
passed  his  hand  into  the  peritoneal  cavity,  seixcd  the  feet  aud 
lirought  them  into  the  vagina.  "  Some  Itcaring-down  pains 
{alHiominal  muscles)  now  came  to  ray  iisfiist/mce,  and  a  largo 
dead  child  was  delivered.  Tlw  uterus  was  found  to  be  con- 
tracted." The  contracted  uterus  was  altto  seen  on  jMist-mortem 
ejtamination. 

It  may  appear  superfluous  to  point  out  to  medical  uu-n  of 
ordinary  education  that  it  is  not  the  uterus,  but  tliu  diaphragm 
oiul  abdominal  muscles,  that  furoa  out  iutoatine.    But  fur  waut 
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of  knovlddge  of  ttiin  simple  pliysiological  fact,  excusaUu  id  b 
lawyer,  luid  for  want  of  due  regard  to  skilled  evi<leiicc,  not 
excusable  in  s  judge,  Tjord  Coleridge,  in  tlie  case  of  tlie  Queen 
«.  Peacock  (Warm'd-  Assizes,  1875),  found  fault  with  me  for 
citing  Dr.  Fcliling'a  case  (referred  to,  p.  3t'i5,}  as  a  [»n)uf  tUat 
a  large  mass  of  intestiuft  could  be  spontanEoiisly  protruded 
tlin)ui(}i  (I  runt  ill  tlic  vagina.  Lord  Coleridge  ves  unnWe  to 
uuderKLand  lliat  llie  utem-s  being  quite  passive  in  tlug  matter, 
it  could  not  signify  fiuoUd  tbis  point  wlietbev  the  woman  were 
pregnant  or  noL 

Tht  Trf^mfjU.—Tlw  general  principle,  one  not  however  uai- 
Tersally  assented  to,  is  thus  stated  by  Uuparcqiie : — 

"TVImtover  be  tlie  cause,  seat,  and  direction  of  the  rupture 
prtxluced  in  the  womb  during  labour,  one  first  principle  and 
fuudameutul  indirtition  presents  itie.lf :  lIiIh  is  to  deliver.  Tliis 
is  nece^sAry  to  ubviiite  tlic  [tiisfliigc  of  tltn  cliild  into  tbe  abdomen, 
if  tbis  has  not  already  taken  place.  It  is  indispensable  in  every 
case,  in  order  to  fwve  it,  and  at  tbe  sniiie  time  lo  rescue  the 
mother  from  the  formidable  dangers  whicb  tbroaten  her.  Time 
presses  :  a  nioiiieiit'«  delay  may  accumulate  obstacles,  may  ren- 
dur  tliem  insurmimntiiblc,  or  allow  nccideata  iiie%'itably  fatal  to 
both  mother  and  child  to  arise.  It  is  especially  in  these  circum- 
stances that  the  phy.i!cian  must  be  equal  to  Iiis  mission.  Sue- 
cess  deijeiids  upon  his  accuracy  of  perception,  upon  rapid  appre- 
ciation, upon  action  (juick,  bold,  even  rouyh,  but  always  calm, 
and  reasoned  out." 

The  prophylactic  treatment  lias  been  already  referred  to.  The 
rtfiifdial  measures  will  be  dictated  by  the  nature  of  tbo  case. 
Where  there  is  spontaneous  rupture  dining  ppegnaucy,  and  at 
tbe  onset  of  labour  before  tlie  os  ut*ri  is  expanded,  first  of  all 
dilate  this  part,  and  then  explore  the  cavity  of  the  uterus. 
Thi«  may  be  done  by  incisions,  if  neceraaiT,  but  certainly  by 
the  hydrostatic  bags.  This  proceeding  will  enable  you  to 
extract  tbe  fa>tus/N"r  wfl^  «*r/!'fyi/es,  if  it  be  not  extmded  into 
the  abdominal  cavity ;  and  will,  at  any  rate,  afford  outlet  for 
blooft  and  llrinor  amnii.  If  the  head  is  within  rtarh  apply  tbe 
long  forceps,  if  you  are  called  early  and  there  is  hop«  of  tbo 
child  being  alive ;  but  if  tbe  accident  has  happened  more  tJian 
thirty  niinntee,  if  prostration  be  great,  in  all  probability  the 
cliild  is  deail.    If  by  perforating  it  seem  likely  to  extract  the 
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chilli  witli  less  distress  to  tlie  motlier,  this  metliiMl  sliould  lie 
preforrud.  If  ttic  head  do  nob  pr&sent,  or  he  beyond  reach  of 
forc«p9,  turu. 

Taku  llio  first  aisc :  thnt  wlicre  (hf  child,  or  at  leitgl  ihf.  prf>- 
strttinij  part,  Temrmvt  in  thti  tiitnis  or  vagina.  Assuming,  uiid  T 
asaeiit.  with  ouJy  that  ipialifieii  rtscrvo  which  a  pmphetic  sunse 
of  unforeseen  compUcutious  dictiilt-a,  to  thi*  dictum  of  Dupftrcque, 
that  quick  delivery  is  iiidicntod,  wc  have  but  to  decide  upon  the 
best  mode  of  delivering.  Our  choice  tt"ill  here  t)e  limited  to  the 
forcepg,  crauiotoniy,  aud  o«phalotripBy,  and  turning.  If  the 
liead  present,  if  the  cervix  be  expainled,  and  there  l>e  ivi  rnnrked 
obatnictiou  from  jjelvic  dofoi-raity,  nr  from  the  child,  the  forceps 
will  nntumUy  he  selected.  AuieBtheBin  should  be  induced,  I  tldiik, 
notwithstanding  the  influence  of  shock.  The  introduction  of 
the  hlftdes  will  demand  ^xtrome  caro.  The  points  must  be  CRre- 
fuUy  kept  close  tfl  the  child's  head.  An  assistfliit  shoidd  grasp 
the  utenis  on  either  side  between  his  two  hands  dtiiin*;  tlie 
extraction.  Whi-n  the  child  is  ddivcred,  even  Rreater  care,  if 
pOR'^ible,  is  requirfid  in  the  removal  of  the  placenta.  The  wild 
must  lie  tracked  up  t»  the  placenta;  and  the  f^atest  po&sible 
('.immispRCtii»n  will  be  nHcess-iiy  in  order  not  to  mistake  this 
Iwdy  fi»r  aii^thiu;^  idsi;,  imd  to  uvoiil  drawing  duwii  ird«8tine 
aloD^  with  it  Althou];'h  the  pre.'teuting  part  of  the  child  may 
not  have  oscflped  into  the  abdominal  cjivity,  yet  the  placenta 
may  have  doua  so,  either  soon  aftur  the  occurrence  of  tha  rent, 
or  during  the  uterine  contraction  attending  the  extraction  or 
expulsion  of  the  child.  The  cord  then  may  giuiie  you  into 
the  abdominal  cavity,  where  the  placenta  will  be  surrounded 
by  floating  intestines.  You  wiW,  holding  the  free  end  of  the 
cord  by  one  hand,  and  fixing  the  fingers  nf  the  hand  which  is 
in  the  woman's  body  rmmd  tht;  insertion  of  the  cord  in  thu 
placenta,  draw  it  gently  down  and  extract  it,  if  detached.  If 
it  does  not  come  easily,  canifiUly,  gently  feel  all  roirnd  tho  mar- 
jfin  of  the  placcntn,  and  try  U^  astwrtaiii  the  eause  of  retention. 
If  the  placenta  he  in  the  ididnminal  cavity,  the  difhculty  may 
he  due  to  contraction  of  the  upejiing  of  the  rent,  more  espe- 
cially if  the  rent  be  in  tha  uterine  wall.  In  this  case  tho 
utmost  cnre  ^11  be  refiuiivd  to  avoid  breaking  the  cord  off  at 
tlie  root.and  thus  leaving  the  placenta  loose  amongst  tlie  intestineSi. 
What  shall  he  done  if  this  accident  happens  ?    If  tho  rcttt  be 
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tlmnigh  the  atertne  wnll,  it  will  h&  advisable  to  seek  for  the 
placflnta,  by  pa3sing  the  baud  Utrmigb  to  tb«  openiiig.  if  lliU  cao 
be  (lone  mthaut  ueing/uroc.  But  not  aeltlom  the  titenis  having 
contracted,  the  o}>Kiiiu^  will  be  ao  much  reduced,  that  tlie  hand 
would  only  pass  by  cnnsidenible  pressure ;  aud  this  piessure 
intglil  BiilargG  the  opauing,  nut  by  stmLcbiiii,',  but  by  iucreasiiig  the 
rent,  and  might  eveu  t*ar  the  uterus  from  the  vagina.  If  then 
Uiis  diSicolty  he  encountered,  we  have  t*i  nhnoae  bfitween 
trusting  to  Nature  and  tJie  operation  of  gtutrotomy.  The  first 
course,  thnt  is  doing  notldng,  has  high  nutliority ;  but  the  balance 
of  recent  opinion  is  in  favour  of  gastrotniny.  Tlie  jdncentii  is 
an  nlTending  foreign  nuhstance  likely  to  »v.i  up  irritjition  and 
iuflunmintiou  in  any  mine,  and  since  air  may  ^et  occesa  to  the 
rent,  to  putrefy.  Il  thurcfori;  sliould  he  removed.  And  the  argu- 
ment for  gaatrotnmy  is  (>trengthi;ncd  l)y  the  fact,  that  blood  in 
considerable  quuntity  has  Iweii  also  puured  iuto  the  abdominal 
cavity,  and  can  bu  removed  al  the  same  time.  If  the  rent  be  a 
btige  one  in  the  posterior  Taginal  wall,  there  ia,  of  course,  lesa 
liability  to  closure  by  coutraction,  and  there  will  consequently 
be  little  difficulty  in  extracting  the  pla&enta,  although  entangle- 
ment with  intestines  may  ef|nn]ly  nmbanass. 

If  the  ]K;lvis  be  nanowtd,  i^r  the  cliild  of  excessive  size,  it 
win  be  liettcr  to  i>eifoi-ate  tlic  head,  to  crush  it  down  by 
cephalotrihe,  and  then  to  extract.  In  perforating,  tlie  rule  laid 
down  in  Lecture  XXHI.  to  have  the  uterus  well  supperted 
upon  the  pelvic  brim  by  an  assistant  ia  specially  to  be  obsflrved, 
lest  pushing  force  applied  to  the  head  below  increase  the 
laceration.  If  the  child  present  transversely,  decapitation  or 
bisccdon  ab  the  tnnik  should  be  preferred  to  turning,  aa 
involving  less  strain  upon  the  injured  maternal  parts. 

Take  the  second  case,  that  ifh^re  the  wJiole  child  with  or  vntiumt 
the,  p[acai£a  has  hefn  cctxt  inio  the  abdominai  cavity.  Sometimes 
the  entire  o\Tim  unruptuTed  has  been  cast  nut  of  tht:  uterus,  as 
in  one  of  my  cases.  If  the  rent  lie  in  the  Tii^-ina,  it  may  not  Iw 
difficult  to  remove  the  child  by  the  band  passed  through  the 
rent;  and  BiicceR.i  has  several  times  followed  the  removal  wlien 
the  rent  was  in  the  iitBrine  wall.  Ingleby  relates  a  succe-ssful  case. 
A  case  rLdated  by  Danyau  (M/m.  dt  la  Soc.  dt  Chir.,  1861),  and 
another  by  Dr.  Bell,  of  Itradfonl,  were  instances  of  extraction 
through  a  vaginal  rtaL     Gcncmlly,  the  attempt  at  removal. 
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to  offer  any  jirospect  of  hucovhr  nnist  1>e  t]niie  at  onco;  but 
I>uparc<[uu  relates  a  ca-tc  in  which  the  fuelus  wus  extracted 
putrid  through  a  tranaveraa  rent  at  the  uuiou  of  the  cervix  with 
the  body  of  the  Titenia  eight  days  after  the  nipture,  the  woman 
rocoveriug.  If,  Jiowever,  the  rent  he  in  the  body  of  tlie  uterus 
the  chances  of  success  by  operating  by  this  route  are  much 
diminished.  Yon  may  succeed  in  passing  the  hand  through 
ami  in  seizing  tliu  i:liihl ;  you  may  even  liave  hrouj^hb  the  child 
bftck  into  the  uterus  as  for  as  the  head  only  to  find  it  strangled 
in  the  opening,  and  re-sistin^  all  furth(>r  effort  at  extraction, 
unless  at  the  ex])en.se  of  so  much  force  as  may  destroy  the 
little  chance  left  of  life.  Unless,  Lbeu,  the  liiind  [kui.<i  easily, 
unless  the  diild's  fuet — for  you  muftt  seize  both  f«ut — bo 
easily  giaspcd,  and  unless  you  feel  pretty  confident  that  the 
child  con  be  bmiight  hnck  without  diffienlty,  it  i.t  better 
not  to  make  nn  attempt,  which  if  not  micccoBful,  will  be  iture 
to  make  uiattvra  woi-su.  Precise  contnt-iudicatious  are,  large 
size  of  the  child,  hydroceplmlus,  cauccioiis  or  otlicr  disiniae  of 
the  uterine  neck,  coutractiou  of  the  uterus,  nan-owing  of  the 
peU'WL 

In  tlie  eases  wliere  the  fietus  and  placenta  cannot  bu  brought 
out  by  the  natural  parages,  we  liave  a  resource  tu  gtuiroComtj. 
The  operation  is  described  in  the  Lecture  on  Uio  Oeaarian 
Section.  It  is  very  aiinple.  In  two  cases  in  which  I  perforuitjd 
it,  Although  death  followed,  very  sensible  immediate  relief 
appearad  to  be  gained  ;  the  shock  eeemeil  diniinitibed ;  the  pulao 
recovered,  and  I  was  BatisHed  that  life  WiW  pnilonged.  In  both 
cases  the  operation  was  delayed  some  Lours.  Hod  the  opjxir- 
tunity  been  offered  of  operating  at  an  earlier  period,  the  pros- 
poot  of  recovery  would  have  been  better.  In  other  casca  a 
fair  proportion  of  Bucoeas  has  been  altainod.  'Where  death 
foUowB  it  must  be  dlfBcult  or  impossible  to  assign  to  tha 
original  injury,  and  to  the  operation  tlurir  respective  shares  in 
tlin  result  Itut,  looking  tn  the  hinbory  of  ovariotomy,  Ui  tlie 
Kipioratory  incisions  made  without  completing  ovariotomy,  we 
are  justifiod  in  regarding  the  operation  in  itself  as  of  ronipara- 
tively  small  moment  It  is  the  original  injury  that  kills.  If 
we  fail  to  .save  the  subject  fmm  her  extreme  peril,  we  must  find 
comfort  in  ttio  reflection  that  we  huvo  done  the  best  that  art 
And  humanity  suggost    Not  to  cite  cases  more  or  Icsa  known. 
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1  may  refer  to  ono  published  by  l>r.  Crighton  (Sdinh.  Me*f, 
Journ.,  18G4). 

Gftstrotoray  offers  the  grent  .idvantage  over  nil  other  pn>- 
cccdiiigs,  of  t^tiaTiling  us  lo  clear  the  ulKloiiiiiial  aivity  «f 
]>Iaci!ntu  uutl  of  bluad,  mu)  the  best  chunce  of  aaviug  the 
cliild. 

Sliiill  any  iitttmiiit !«  made  Ui  ulose  the  wteriiie  wound  ?  I 
uju  nut  nuanj  that  it  has  evor  been  done  in  any  caite  of  gns- 
trotomy  for  rupture  of  the  womb.  The  fact  is  certain  that 
women  have  recovered  after  gaatrotomy.  Therefore  the  opera- 
tive closure  of  the  uterine  wound  is  not  in  all  cases  n««8«ary. 
But  it  may  be  tnic,  notwithstandiiij;!,  that  Homc  cows  that 
proved  fatBl  wuiild  hiive  lintl  a  Ix^tt^r  chtuifie  of  recovery  hn<l 
thi!  uteriuK  wound  bwu  stitched  up.  In  the  successful  caaes, 
no  doubt  the  wi>uml  wna  closed  more  or  less  completely  by  ttic 
muscular  contraction  of  tht?  womb.  It  may  be  that  in  Rome  of 
the  miiiiiecttssfiU  cases,  th«  womb  did  not  contract,  so  that  the 
opening  remained  gaping.  Ihlight  not  then  closure  by  suture 
compensate  for  want  of  natuml  contraction  ?  The  affirmative  ia 
not  a  necessary  sequence.  Contraction  is  proof  of  vital  power; 
flaccidity,  of  prostration  from  injury  that  struck  deeply.  Merc 
L'lo.'ture  of  the  wound  cannot  give  vital  power.  The  advautages 
to  be  {•allied  from  clostire  are :  security  against  protrusion  of 
int«Atine,  and  the  prevRntion  nf  the  escape  of  blood  or  nr>xious 
dischaij^es  fnim  the  wouih  into  the  abdominal  cavity.  Wlieo  the 
uterus  is  tlacvid  it  woidd  Iks  Iwttcr  to  sew  up  the  opening.  The 
rtperation  is  de.scribed  in  the  T,ectnre  on  the  Ciesarian  Section. 

Take  the  case  where  inttxtine  protruflrs  through,  the  rent.  The 
i'rillowing  prtipusilions  may  be  stated : — Intestine  may  he  pro- 
truded by  the  natural  expelling  farces,  or  it  tuny  be  liragged  out 
accidentally,  oi-  thrau;jh  recklessness,  or  by  ((ettinjr  entangled 
in  the  limbs  of  the  child.  We  may  next  iiiipiire  how  nnich, 
and  what  portions  of  the  intestine  can  be  protruded  sponta- 
neously ?  The  (question  is  not  easy  to  answer.  I'liu  hisUtrifs  nl' 
cases  given  are  wanting  in  precision  on  this  point.  But  Iookin» 
to  what  we  see  in  operations  for  o\-ariot-omy;  to  the  anaJo^ 
of  heniinl  ])rotruBions  where  tliece  is  nw  rupturi"  iti  the  sense 
of  lent ;  and  to  the  few  cases  of  rupture  of  the  uterus  or 
vagina  where  the  length  of  intestine  protruded  has  b(H?n  more 
or  less  precisely  atlvertetl  tn,  we  m«.y  conclude  with  t^nfidencc 
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tliat  more  tlmii  &ix  feet  may  be  thus  driveu  out ;  aiid  wc  an  not 
eutitlt>d  to  deny  that  very  uiiicU  iiu>re  Jitay  be  driven  out.  The 
forc«  rufjuirud  to  drive  out  iiiLestiue  is  rejdly  very  tuiialL  Ttie 
iriUstiub^  are  raUiiued  in  sUd  hy  hiiiu-j  paeked  hi  a  clu»ed  Imy; 
tlie  mesentery  is  not  waiiwd  to  suspend  tlieui,  and  Nature  dues 
nolhiug  iu  vaiu ;  the  mesentery  ia  a  delicate  menibruiie,  the 
cliief  use  of  wliich  is  to  carry  vessels  and  nerves  to  the  intestine. 
Any  one  who  observes  what  lakya  place  wlieu  tlie  iuleBtiues  u-re 
Itnndled  iu  a  post-mnrtem  examination,  must  have  buuu  stmck 
with  the  faciJity  with  which  the  body  may  be  disemho welled, 
I  have  instituted  an  exxwriment  to  determine  the  force  rcquired 
to  draw  out  intestine.  The  mesentery  being  detached  at  one 
point  of  the  small  intostine  n  two-pound  weight  was  attached 
ti)  the  coil ;  it  quickly  ran  down  to  the  ground  carrying  iiitcstino 
with  it,  the  mesentery  DpTerioj^  Imt  slight  resistance.*  Now,  the 
expulsive  force  of  LIih  iilMloiiiinal  nmgclea  much  exceeds  two 
pound*.  It  is  incontestable  that  it  must  equal  the  weight  of 
the  child,  for  the  abdominal  muscles  idone  may  expol  the  chihl, 
and  the  uterus  with  it.  This  couinidulyweij^hs seven  pounds,  and 
may  weigh  twelve  or  uiDre.  Moreover,  llus  weight  is  propelled 
against  consideralile  frictimi.  An  iippniximate  idea  of  the 
power  of  the  abdomiujd  muscles,  even  in  a  delicate  woman, 
may  be  obtained  wlieu  we  attempt  to  {tmsp  the  uterus  tlirouyh 
them  to  east  the  placenta.  Not  seldom,  eniitrnetion  so  powerful 
is  excited  that  the  hands  of  a  stmng  man  using  his  utmost 
strength,  and  putting  hia  weight  into  the  utfort,  are  thrown  up 
fmm  thi!  nteruM.  In  a  case  uf  nvarioloiny  I  perfcjrmed  (June, 
1875)  a  solid  tumour  weighing  twenty-eight  pounds  vas 
thro'Wli  out  of  the  abdomen  by  the  mere  force  of  the  diaphragm 
uuder  vomiting.  Without  insisting  upm  the  experimeula  and 
udcuktions  of  Dr.  Ilaughum,  1  am  aatiafied  that  the  expulsive 
force  is  not  overstated  «t  lifty  pounds.  A  case  related  by  Dr. 
Fehling  {Arch./,  OynAK:,  1874)  is  a  distinct  illustration  of  the 
simple  action  of  the  expimtnry  nmaides  in  expelling  iul«Ktiue, 
tlie  more  valuable  as  it  occurred  in  a  non-pregnant  woman. 
The  subject,  a  pluripara  aged  sixty-three,  had  suffered  rro7n  a 
reducible  pmhitMus  voginje  for  thirty  years,  latterly  about  as 
largo  a«  a  fojtal  head.    Carrj-ing  a  bucket  of  water  up  four 

*  Dr.  Ilmxton  Uiolu  and  Dr.  Oi>od]iiu1  liavi'  uul-o  made  tixporimmtM  villi 
Niiiilar  TUiutlH  al  Oujr*a  Iloapilal. 
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steep  steps,  the  womb  came  down.  She  ttiuA  to  replace  it* 
unng  some  force.  She  fell  something  give  way.  and  intestine 
protruded,  forming  a  mass  as  large  as  a  mno's  head.  The 
iuteatine  was  followed  into  the  abdominal  cavity  through  a 
large  rent  in  the  posterior  vaginal  wall.  An  attempt  vaa 
made  to  replace  the  bowel,  but  it  was  unsuccefisful  ;  K 
puncturfKl  the  inflated  bowel,  but  with  no  good  rceulL  She 
died  eleven  hours  after  the  accident  from  shock.  There 
oould  bo  no  doubt,  says  FehlJng,  as  to  the  dia^oaia  oC 
rupture  of  the  perittmeum.  Tlie  parts  removed  from  the 
body  allowed  that  the  posterior  wall  of  thu  vagina  formeil 
a  large  tuuiour,  into  wliich  the  rectum  protnided  {rtttoetle). 
In  this  caHty  probably  n  large  port  of  the  small  inteslinca 
had  alRo  Iain.  Tlie  obstacle  to  ccunplate  re;)osiLion  was 
attributed  to  the  dtininislieil  space  iii  the  abdomen  from 
luuy-stuudiuy  pmlupsL-,  and  to  the  stiing-like  atrelched  me- 
ecutory  of  tlie  protruded  iutealines  which  drew  tlieiu  back 
into  tho  vaf,'iua.  "What  was  the  amount  of  intestine  ex- 
pelled in  this  case?  The  accoimt  is  wot  pruciBe ;  but  Dr. 
Fehling  tells  ma  it  was  probably  over  twelve  feet;  and  a 
ina.s8  "as  big  as  a  nimi's  head"  could  not  be  much  less.  No 
doubt  tlieru  was  prL'di»position  to  protnisioD  from  the  old 
hernial  state;  but  that  the  main  bulk  of  intestine  had  never 
beoii  down  before  the  injury  id  proved  by  tlie  facts  that  the 
hernia  was  "  as  big  as  a  child's  head,"  and  the  protruded  magg 
*'  as  big  as  a  man's  head." 

In  Cooper's  Surgical  l^ieiwniirff  (Art  Wounds  of  Abdomen) 
a  case  ia  related  where  the  whole  of  the  iiiteettncs,  except  the 
duodenum  and  tlie  arch  of  the  stomach,  bad  escaped  through  a 
wound  four  iuclivs  long  on  the  side  of  the  upper  abdomen. 
The  intestines  had  not  beuu  dragged  out 

Wii^ai  may  kujipen  if  jfrotntding  inUnttirte  Ic  not  rtiumed  t 
Ist,  It  may  be  pradnally  reduced  by  apnntancoue  proccsBeB. 
Tho  peristaltic  action  probably,  or  the  passage  of  air  along  it 
may  draw  tho  prolapsed  coil,  if  this  Iw  of  raotlerate  length, 
Iwick  into  its  place.  Examples  of  this  are  not  rare.  I  observed 
one  myself.  2nd.  It  may  get  strangled  in  the  uterine  wound, 
inflammation  and  gangrene  super\'cning.  Deuoux  quotes  a  case 
from  iVrcy,  Uut  reco^'ery  has  been  known.  In  the  case  of 
l>r.     M'Keever    four  feet  of    intestine    sloughed    away,    and 
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Kcovery  emu£d.  An  artificial  shub  may  form,  as  in  a  case  seen 
by  Koux  (Sm  Diiparcqua)  It  appeared  that  tlie  surgeon  Iiad 
uippod  a  loop  of  iutoatino  alonj-  wiUi  oua  U]i  of  tlie  os  uteri 
between  his  forceps  and  the  cliild'a  head,  and  thh  slougblug.  a 
commnnicatioQ  with  the  vagina  was  fonued, 

A3  it  ifl  a  matter  of  great  practical  interest  lo  know  the  poe* 
sible  sources  of  error  in  diagnosis  and  consequent  error  in 
practice,  I  will  enumerate  those  which  by  experieitce  or  reading 
have  heen  hroiight  (inder  my  notice. 

1.  The  PUicfnin..  A  child  may  have  been  delivered,  and  a 
plactiuta  has  followed,  Annlher  placenta  may  be  felt  in  vngina 
or  nienis.  This  would  naturally  lead  to  the  conclusion  that 
there  was  another  child ;  and  as  none  might  !>e  found  in  tlie 
uterus,  it  would  auggiest  the  inference  that  there  was  rupture, 
and  escape  of  a  uliild  into  the  nlKlnminal  cavity.  I  bavu  been 
ooUed  to  such  a  case  The  Hccund  ptacoulu  was  a  placenta 
tueeenttaiata.    There  was  no  nipture  and  no  second  child. 

2.  A  rii[>lnre  niuy  have  tjikiai  pbice.  The  child  wmy  have 
been  dtilivetL'd  GHturally  ur  artificially,  the  coril  tied ;  aud  in 
searching  for  plaoiuta,  tracking  the  cord,  the  hand  may  be 
guiddd  through  the  n-nt  into  the  abdumiiml  cavity  where  the 
placenta  may  have  U-en  cast  by  the  uterus.  Ur.  John  M, 
Cottle  comiuunicated  to  rac  a  case  to  which  he  was  eallud  after 
death.  He  "found  tlie  bndy  of  Uie  child,  excepting  the  head 
and  tlxe  neck — the  head  lieing  fixed  low  d<iwn  tu  the  pelvis — 
and  nlstf  ike  placenta,  were  amangxt  the  iniextincs,  having  pa-ifSed 
through  a  large  runt  at  the  bock  of  the  vagina.  Had  tlie  child 
Iteen  delivered,  the  pUconta  might  either  have  been  driven  out 
along  with  the  intestines,  or  the  attendant  traotug  the  cord 
would  have  got  amongst  intestines,  and  verj-  moderate  tractiuu 
upon  the  cord  would  have  drawn  intestine  ahmg  with  the 
placenta." 

3.  A  more  or  less  solid  Ihod-m-ass  may  present  or  tie  felt  in. 
lUgro  after  tlie  birth  of  the  cliiUl.  Such  a  mass  may  eaaily  be 
mistaken  for  placenta,  although  no  cord  V>e  iittachiid  to  it.  And 
6uch  a  mass  surrouiuled  by  membranes  or  Iiiyvrs  of  fibrin  may 
oven  to  the  eye  resemble  the  placenta.  And  such  a  mass  may 
come,  as  in  a  case  I  published  in  St.  Thomfts'a  Hospital  Keports, 
from  the  abdominal  cavity. 

4  Sulietonoea  other  than  a  child  or  placenta  may  be  pro- 
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tnidod  from  tlie  uterus.  Thos  a  ^fibroid  tuvunir  or  poiyptu  maj 
be  Uinist  out  tdtdt  the  child  has  been  born.  It  may  be  taken 
for  tbe  placenta  or  n  firai  clot.  It  is  a  most  puxsling  complica- 
tion.    And  it  is  not  unlikely  to  Iw  attended  by  rupture. 

5.  An  abnormality  of  tkt  fatus,  -wiiidi  might  bo  scrioudy 
embarrasaiag,  is  figured  (Fig.  Ill)  from  a  siiecimen  in  Sl 
Thomas's  Hospital.  It  might  easily  bo  takun  for  placenta. 
It  is  a  tuuour  of  tlie  eacro-coccygeiU  glaud. 


y 
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G.  In  the  Virginia  .Valt'cal  MoiUhbj.  for  Becember,  1874,  % 
remarkable  case  is  related  by  Dr.  Dunn,  iu  esseutial  features 
the  countcirart  of  Jlr.  Berry's.  He  was  called  to  a  woman 
suffering  from  '■  shook  "  in  labour.  On  "  placio^  his  hand  on  the 
abdomen,  tlie  faudua  of  the  womb  felt  as  if  it  Imd  eejiarateU 
frnm  tlie  right  and  rigtit  anterior  liitlf.  Tlie  perimeiim  WM 
enormously  distenciod,  so  as  to  make  the  impression  that  the 
child's  head  was  in  the  vulva."     He  felt  n  Jiiictvating  tumour 
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V«  Douglaii  jxnieh.  Tlie  foetal  head,  emerged  from  llie  ob  uteri, 
waa  presaing  firmly  upon  the  upper  surface  of  the  tumour. 
Tliis  preasuie  had  caiiued  it  to  tear  au  opening  of  two  inchus  in 
leitgth  through  the  uppor  portion  of  the  posterior  vaginal  wall. 
The  elevation  of  the  womb  due  to  the  resistance  to  the  exit 
of  th«  tit>ad,  and  the  elongated  diHLeiwion  of  tJie  periua-um 
caused  by  the  presaurc  of  the  tumour  upon  it,  gave  the  vagina 
a  length  uf  eleven  inches  as  measured  along  its  posterior  walL 
Dr.  I),  enlarged  the  rent  in  the  vaginal  wall,  and  hore  firmly 
upon  the  perinopura  during  a  "  pain,"  whicli  forced  Uie  tumour 
through  the  enlarged  rent  into  the  vaginal  cavity;  the  pedicle 
of  the  tumour  was  raptured  by  the  same  pain.  It  was  now 
easy  to  extract  the  tumour  lying  loose  in  the  vagiua  by 
forceps.  The  contraction  of  the  ahdominal  muscles  during  the 
extauction  of  tlic  tumour  through  the  vulva,  forced  the  fcctua 
into  the  abdomiual  canity  through  the  opening  in  the  posterior 
wall  of  the  vagina.  He  immediately  passed  his  hand  through 
the  rent,  turned,  and  delivered  the  child,  The  expelled  turamir 
was  found  Ui  lie  an  ovary  which  had  undcrgonH  multiluculur 
cystic  dt^uemtion.  It  weighed  tliirty-thrco  ouricua.  Tho 
fundus  of  the  uicnu  resumed  its  normal  position  soon  after 
delivery.  The  hicmorrhage  did  not.  oxeoed  three  pints.  The 
womau  was  trented  by  repeated  doses  of  morphia,  and  afur 
protracted  convalescence  recovered.  In  a  narration  otherwise 
precise  and  comiistotit,  no  ropntion  is  made  of  the  placenta. 

7.  OmaUum  may  be  miatakeu  for  placenta  or  tho  membranes. 
Dr.  Hicks  relates  a  case  {I^ntxl,  1875),  He  "was  called  to  sco 
a  womau  in  wlium  lliere  was  consideraTile  pmlapse  of  the 
omentum  from  the  vulva.  Ht>  was  told  a  curious  modilication 
of  the  placenta  existed,  but  the  medical  man  fearing  all  waa 
not  right,  asked  htm  to  assist.  Turning  was  accomj>lishcd  when 
this  maxa  camtv  down  to  the  vulva.  During  examination  and 
maiiipulatiou  it  eame  outside  three  or  four  inches,  where  it 
was  seen."  Had,  he  observ-e».  this  omentum  nob  been  lookml  at, 
hut  treated  aa  a  portion  of  tlie  infmbranL-a  {a  not  difiictilt  mis- 
take to  make),  dmgged  domi,  and  very  possibly  endeavoured  to 
be  peeled  off  as  the  membranes  sometimes  require,  the  case 
would  not  Imve  been  without  many  points  of  resemblance  to 
that  tried  at  Wanvick.  (Queen  v.  Peacock,  187fi-) 

B.   IntetUne  may  come  down  into  tiie  vagina  or  outaide. 
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But  thlB    ifl   Dot 


irily  proof  of  rupture.    Tlie  inteetiiies 


turn. 
,  malformed,  having 
wall,  as  in  a  case  (Bril.  Mrd.  Jaum,,  1875)  rBpoited  bjr  Dr. 
Siwjehy,  in  one  by  Dr.  Meadows  (Ohst.  Trans.,  ■voL  rii),  and 
as  in  ft  specimen  in  St.  Qeofgc's  Mospital  Museum;  ot  the 
abdomen  having  burst  from  decompositioD,  or  from  over-dia- 
tension  from  ascites,  the  totcflbinus  may  liavu  fallen  ttirough. 
Fcetal  iateatinea  will  bu  smaller  tliau  thoev  of  the  motbftr ; 
but  the  dilTereDce  may  woU  oscnpe  detection  by  one  who  in  all 
probftbiliw  lias  never  felt  one  or  the  other  before. 

9.  Mateninl  intestine  then  mny  be  mistaken  for  fcetal  intea- 
bilie.  And  for  what  else  ?  It  lias  buon  mistaken  £or  umbUieai 
nrd.  This,  it  i?  stiid,  ought  nut  tt>  occur.  It  ia  eoay  to  be 
viae  aft«r  the  event.  Wc  arc  aU  under  the  domiuioa  of  habit 
"We  believe  the  8uu  will  riBe  to-morrow  Iwcauae  it  has  done  bo 
every  day  hitherto.  The  elxstelriift  wliu  luu  never  felt  any- 
tliing  else  but  pliic«tittt  or  cord  in  tlio  vagina,  ia  inattnetit'ely 
led  to  cuncltide  tlmt  nuvlhiiig  he  feels  there  which  bears  to  tJio 
toucli  any  xc-acmblauue  to  thcoi  is  placenta  or  cord.  A  uiaaa 
of  omentum  consolidate*!  by  inflammattiry  depoait,  intestine 
adhering  to  it,  would  hardly  be  distitiguislied  from  plaoenta. 
Tlien.  aa  to  the  resembkuceti  butween  intestine  and  coid. 
yirak,  what  are  the  chaructui'S  uf  umbitioil  oord  afU^r  divisioD 
&om  the  boru  vhild  ?  It  is  a  siugic  string  ;  there  is  tlie  cut  end 
outside ;  it  has  no  mesentery  ;  it  ia  tolerably  firm,  not  iuflut«d 
by  air ;  traced  up  it  leads  to  ita  insertion  in  the  placenta. 
Wliat  are  the  characters  of  intestine  ?  It  is  a  boUow  tube, 
forming  loops  or  coils ;  to  ii»  inner  Imrder  ia  attached  a  thin 
membrane,  tlio  meseutery  ;  it  has  an  elastic-  feci  Iwis  solid  tlian 
the  cord ;  traced  up  to  its  source  it  does  not  lead  to  tbo 
placenta,  but  through  a  rent  into  the  abdominal  cavity.  These 
diflfereticea  are  marked  enough  to  enable  any  skilled  person 
under  ordinary  circumstances,  in  the  full  poaseaaion  of  his 
facaltiea,  and  retaining  his  delicacy  of  touch,  aided  by  sight, 
to  distinguish  one  from  the  other.  But  the  circumstances  orv 
genendly,  ex  tutee^tcte  rri,  extraordinary ;  and  the  characters  of 
oonl  and  intestine  are  not  always  so  peooliar  m  above  gtat«d. 
The  cottl,  even  after  being  divided,  nmy  form  loops  in  the 
vngina,  the  cord  beiaig  currii-d  back  iuto  tiie  vagiun.  in  searching 
for  the  placenta  or  lost  in  clots  of  blood.     If  the  cord  be  long 
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— it  has  been  recorded  as  being  Bve  feet  lotig,  and  I  have  lieard 
B  siitg«oa  declare  in  a  court  of  law  tliat  he  had  known  one 
fifteen  feet  long' — there  ia  no  dilhculty  in  the  fonualiou  of  loops 
and  ooUs ;  and  a  cord  of  a  second,  or  even  of  a  third  child  may 
comedown  inacoU,  there  being  no  iree  end.  Then  aa  to  the  feel: 
•ome  oords  are  veiy  tliick.  pulpy,  an  in  h  spei-imeu  in  St.  George's 
Muwam,  so  rM«mbliug  iutt^i^tine  m  to  dei^uive  even  the  eye  as 
well  as  the  touch,  especially  resembling  intestine  which  haa  been 
a  little  stretched,  possibly  stipumted  from  iUt  uieseutery,  as  it  ia 
very  likely  to  be  when  protruded  through  a  KQt ;  intesline  so 
stretched  loses  iu  distinctive  character  of  a  hollow  elastic  tube  ; 
it  becomes  a  thickish  cord  ;  m  that,  aa  Tyler  Smilh  showed  me, 
and  demonstrated  to  a  judge,  it  would  require  no  small  foolnesa 
and  skill  to  distinguish  them.  Moderate  tension  upon  th« 
intestine  will  displace  the  air  in  it^  reduce  it  to  the  semblance 
of  a  cord,  and  may  detach  it  from  it*  mesenteiy.  Pi-actised 
men  have  been  deceived,  at  lea£t  for  a  time.  Thus  Duparcque : 
"  examining  T  found  in  tlie  vagina  a  body  which  at  first  I  took 
for  the  umbilical  cord."  I  have  experienced  the  same  difficulty, 
and  in  the  same  case  tn'o  other  practitioners  were  in.  like 
manner  puzzled.  In  a  very  interesting  case  narrated  by  Mr.  O. 
Lowsly,  of  Keading,  the  cord  gave  way  in  attempt  to  extract 
the  placenta.  "  Being  obliged  to  pass  his  hajid  into  the  uterus, 
tbvrt;  finding  something  like  a  portion  of  placenta,  he  brought 
it  down,  ajid  to  his  great  surprise  diiicovered  it  was  a  loop  of 
tntestiaa"  It  was  immediately  returned.  The  woman  re- 
covered, and  dying  fourteen  months  afterwards  of  phthisis, 
a  po8t-mortem  examination  showed  a  star-shaped  cicatrix 
in  the  posterior  wall  of  the  body  of  the  ut«rua.  The  way 
in  which  doubt  bos  bei;u  cleared  up  was  by  gently  drawing 
down  a  loop  of  the  presenting  body,  and  inspecting  it  by 
the  eye. 

Dr.  Hicks  calls  attention  (Lanat,  187i))  to  tlte  aingularly  elon- 
gated  state  in  which  the  vagitut  is  c)ftt>n  found  at  the  time  of  labour. 
"In  removing  the  placenta,"  lie  says,  "one  has  had  to  pass  the  band 
SB  far  as  the  ribs  before  the  oa  uteri  could  be  reached ;  that  is. 
the  uterus  receded  mj  readily,  that  till  it  was  caught  and  fixed 
the  external  hand,  which  is  not  always  easy,  the  internal 
id  haa  reached  sv  high.  But  in  moat  coses  tlie  hand  will 
reach  to  tJic  umbilicus  very  readily.    This  is  just  about  the 
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centre  of  tlie  mesentery,  aad  therefore  if  &  rent  exist  behind  nt 
ita  upper  end  tlmre  is  an  opportunity  afTordtitl  for  a  prolapse  of 
Ttiagiiitude.  If,  Uierefure,  lu  fiearcbuig  for  the  insortioD  of  the 
fuuis.  a  coil  or  two  of  intestine  have  protruded  llirougli,  the 
entsoglemeat  of  tiiem  iu  tlie  fingers,  and  the  movementa  of 
the  latter  to  avoid  them  and  find  the  funia,  would  be  eufficient 
to  bring  through  a  large  amount,  especially  if  aided  by  the 
straining  of  the  woman  and  much  presaura  oiitside." 

What  are  the  itwtipfs,  or  Tuilicr  the  exaises,  /or  aUtinff  off 
iniesiine  /  1  do  not  think  titat  any  adequate  surgical  rcasrm 
has  been  shown  for  cutting-off  protruding  inteatina  in  a  recent 
case  of  rupture  of  the  uterus  or  \*agina.  Where  a  coil  has  been 
partially  separated  by  gangrene  it  may  with  propriety  be 
retnoved.  But  it  is  a  remarkable  fact  that  in  seveisU,  probably 
iu  many  aises.  the  protruding  mass  has  been  cut  away  by 
Bcissore.  Oasea  af  tlm  kind  ore  referred  to  in  all  countricB, 
Instinct  and  reason  alike  ore  shocked  when  such  a  ewe  occurs. 
Indignation  is  not  unnntnrally  excit(>d.  The  actor  is  preBumed 
to  have  been  dnmk,  ignorant,  or  lucrkleKs.  But  now  and  then 
a  caHt>  has  occurred  whei'e  tlie  actor  has  tieen  neither  drunk  nor 
ignorant,  ami  where  rt'cklesanps-s  was  not,  at  least,  an  uttributo 
of  his  known  diameter.  On  wliat  principle  tlicn  ore  we  to 
ex]dtun  eucli  conduct?  Two  hypotheses  may  be  invoked. 
l8t  He  hm  ^^mn  appalled  by  the  sudden  appearance  of  a  mass 
of  intestine ;  liis  distress  has  V»een  increased  by  inability  to 
return  it;  under  the  mental  shock  his  judgment  and  liis  power 
of  accurate  manipulation  are  paraJyEed ;  in  ill-directed  efforts 
more  intestine  eomBs  down,  and  verj"  slight  force  will  cause 
this.  Terror  suecueds — ^firat  alarm  for  the  danger  of  his  patient, 
then  dread  of  the  consetiuenw-t  to  himself  Umler  this  tem- 
j»orary  mental  diaoidcr  he  way  clo  the  most  desperate  thiuga. 
Ho  gives  the  woman  up  for  lost;  and,  vaguely  hoping  te  escape 
eensuro,  he  may  seek  te  conceal  what  has,  perhaps  from  no  fault 
of  his,  taken  place.  Thus  the  iiitestine  has  been  cut  away, 
thro\m  Itehind  the  fire  or  buried  or  thrown  into  a  privy. 

2iidly.  More  or  less  disturbed  by  au  occurreuce  altogether 
beyond  cuinoion  experience,  he  may  mistake  the  protrurling 
intestine  for  something  else;  and  acting  on  the  broad  general 
rule,  tliat  whatever  is  expelled  from  the  vulva  during  labour  is 
to  be  removed,  he  may  remove  it  in  the  readiest  way.     Thus 


I 


rUBE:   PBOTKUSIOK   OF  IKTKSl 


373 


mtestine  has  been  cut,  tlius  tlie  uterus  it&elf  inverted  or  de- 
tttcbed,  lias  teen  dragsed  away. 

I  do  not  urge  these  reflections,  founded  though  they  be 
upon  experience,  to  oxcusc  druiikonueag  or  gross  ignorance,  or 
to  advance  a  plea  for  professional  irresponsibility.     But  it  de- 

Iservee  cousidemtion  whether  it  is  reasoiiahle  to  expect  from 
every  practitioucr,  no  matter  liow  young,  how  necessarily  limited 
Ilia  knowledge  and  experience,  unaided  by  counsel,  harassed  by 
tlie  bewildering  emotions  of  thoso  around  him,  under  emergen- 
cies sudden  and  terrible,  and  lieyond  or^Unary  experience,  the 
aUmncaji  uf  judgment  and  the  skill  in  action  which  rarely  come 
but  with  matunty  in  years  and  fanuliarity  with  difficultios. 
If  tlie  object  of  punishment  be  not  vengeance  for  a  purticular 
crime,  but  tlie  preventiun  of  crime  for  the  eummnn  pruLucliuu, 
it  may  well  ha  doubted  whether  criniiniil  prosecutiona  for  sur- 
gical cnauoltifs  or  blunders  really  conduce  to  the  public  iuierest. 
A  yuung  man  euteriug  uu  practice  will  Wrdly  he  cncouTB^ed 
under  difficulties  tliat  may  compromi&c  bia  reputation  and  hi« 

.liberty,  by  the  feeling  that  he  is  working  with  a  halter  round 

\}us  neck,  to  keep  a  cool  heail  and  a  sttuuly  hand.  Will  not  this 
&«Iiug  rather  terrify  him  into  the  attempt  U.}  conceal  a  mishap, 
than  encourage  him  tri  an  tdfurt  t<J  nipair  it? 

If  iuteatijiu  protrude  thruugli  a  rupture  iu  thu  utoru8,atlempta 
should  be  made  to  return  it  This  ia  sometimes  extremely 
difficult,  even  impossible.  Ag  fast  hb  you  push  up  one  part 
another  cornea  down.  Expulsive  rellex  action  may  In)  net  up^ 
so  that  tlie  ver^'  effort  you  nudte  to  replace  inte.stine,  excites  to 
the  expulsion  of  more.  It  would  he  advisable,  I  think,  to 
administer  large  doses  of  opium,  chloral,  clUorofonn,  or  ether,  to 
Iwsen  i-wflex  irritability,  if  tliis  is  found  to  oppose  reduction. 
The  attempt  must  uol,  however,  be  persisted  in  too  long,  leat  we 
increase  the  prostration  and  perhaps  the  injury.  If  we  succeed 
in  reducing,  we  may  next  endeavour  t«  excite  uterine  cou- 
tractiou  by  keeping  the  hand  iu  contact  with  the  uterine  wall, 
and  in  this  way  to  close  the  opening  and  prevent  recurrent 
protriisioii. 

MTien  the  rent  is  in  the  poBt»;rii)r  wall  of  the  vagina,  the 
difficidty  in  returning  the  intwttiue  and  in  preveuting  it  from 

F.oomiog  down  again  is  much  greater.  The  opening  remains 
gf^Dg,  and  all  expulsive  action  beara  dicwUy  upon  it    It  has 
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oocurred  to  some  tltat  the  ojieuiog  might  be  Btitcbed  up.  Of 
course  thia  presupposes  that  the  intestine  has  been  first  reduced. 
I  kuow  of  no  instaiice  of  this  proceeding  beiiig  executed.  I  liavo 
beard  of  its  having  l>eeii  done,  but  tlie  c&6es  are  not  published. 
Even  if  one  were  fully  prepared  for  the  ttperetion  with  all 
BppliaiiMs  and  adequate  asaistance,  tlie  carryiug  it  out  would  he 
go  ilifBcult,  tedious,  aiid  dangerous  to  the  patient,  that  it  will 
geuerally  be  wiser  not  to  make  the  attempt. 

An  easier  proceeding,  one  vhicb  might  fairly  be  justified, 
■would  be  to  op»n  the  fibdoiuen  by  an  incision  large  enough  to 
admit  of  ma,nipulatioQ ;  to  draw  back  the  iutestinea,  tAldng 
the  opportunity  of  removing  blood  clots,  aud  then  to  stitch 
up  the  wouud  by  operating  from  above,  But  the  courage  of 
the  operator  might  not  be  appreciated ;  and  there  are  not 
many  men  possessing  nen'e  and  skill  enough  to  execute  it 
without  the  countenance  and  assistance  of  a  professional 
brother. 

To  lessen  liaemorrhage  there  are  two  principal  resources: — 1st, 
to  induce  contraction  of  the  utenis;  2ad,  the  topical  appli- 
cation of  styptics.  Tiie  first  object  may  be  pi-onioted  by 
gwwpin^  the  uterus;  by  the  application  of  ice  to  the  uterus, 
But  the  injury  involves  shock ;  and  so  long  as  shock  endurBB 
it  may  be  impossible  to  obtain  contraction.  We  are  then  driven 
to  styptics.  A  solution  of  persulphate,  chloroxyde,  or  perchlo- 
ride  of  iron  may  be  applied  by  a  nwab  to  tlie  wound.  A  most 
interesting  case  is  related  by  Dr.  More  Madden  (^Brit  Med. 
/oum.,  1874).  There  was  a  rent  so  large  that  his  "  liand  paa8«d 
into  the  abdominal  cavity.  There  whk  little  external  haenior- 
rhige,  but  a  considerable  effusion  of  blood  w&s  going  on  into  the 
peritoneal  cavity  from  the  open  uterine  vessels.  The  patient 
was  now  pole  and  coUapeed,  and  it  was  evident  tliat  any  fiir- 
ther  loss  of  blood  must  bo  fatal ;  therefore,  with  Dr.  White's 
sanction,  I  saturated  a  sponge  iu  the  strong  solution  of  per- 
chloride  of  iron,  and  applied  it  freely  to  every  part  of  the  rent. 
The  effect  WHS  instantaneous.  The  woman  complained  of  in- 
tense pain,  but  the  ha:morrhag0  ceased  completely,  and  the 
lacerated  gaping  wound  in  the  vagina  and  uterus  contracted 
sensibly  under  the  slimuhis.  The  woman  was  slill  cold,  pulse- 
less, and  apparently  moribtind.  Brandy  and  Uquor  opii  were 
tlirown  up  into  the  rectum.     I  left  her,  firmly  expecting  to  hear 
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of  her  death."    She  was  kept  under  the  influence  of  opium,  and 
iBOovBred. 

During  collapse,  and  indeed,  for  long  after,  perfect  rest  is  all- 
important  Give  occasional  stimulants,  as  hrandy,  ether,  and 
ammonia.  When  re-action  takes  place,  or  even  before,  give 
opium  freely  by  mouth,  rectum,  or  bjr  subcutaneous  injeefaon. 
tf  peritonitis  arise,  leeches  to  the  abdomen  may  be  u«efuL 
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lavermcTb  of  the  utents  ia  hd  acciilenta!  complication  of  livtiour 
which  may  most  iiacfuJly  bo  studiod  iit  connoctioii  witb  ruptarc. 
In  tlie  aufklcnucss  of  its  occurreuce ;  in  its  instnnt  danger;  in 
Ihe  call  for  prnmpt  rccngnition  and  remedy  ;  and  in  its  medico- 
It^l  conseijueucos,  it  tioit  inany  pninta  of  analogy. 

De/lni/wn. — Inversion  mny  bu  simply  defined  an  a  ttiming 
inside-out  of  the  womb.  The  fundus  ftUls  through  the  ocrvLx, 
cotoing  out  at  thij  m,  so  as  to  form  a.  now  cavity,  the  lining  of 
wliieh  is  tliB  exl«rnfil  or  jiRritoJieal  coiit  of  the  uterus. 

Inversion  may  he  complete  or  2>urtial.  Crosse  describos  ttiree 
degrees.    (See  Fig.  112.) 

1,  depression;  2,  intraveraion ;  3,  perrereion  or  complete  in* 
version. 

luveraiou  is  aerate  or  chronic.  In  my  article  on  this  accident 
in  Samuel  T.ane's  edition  of  SamutI  Cwpa-'s  Sur^Uai  Di^ 
tionary,  I  defined  acute  inversion  as  ending  with  the  completion 
of  the  involution  of  tlic  utvruB.  When  this  process  is  complete, 
tlio  cft80  is  clironic.  The  distinction  is  based  upon  tlic  important 
physiological  fact  thatwhilst  involution  is  going  on,  the  muscular 
fibnjs  are  still  possessed  of  some  active  property,  the  oi;gan  is 
lai:(;ur,  and  the  cervix  less  rigid.    During  this  stage  tlie  parta 
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'are  more  yictfUng,  and  reduction  is  comparatively  easy.    Tim 
liisturji'  of  tlie  chronic  form  is  triiccd  wiUi  care  iii  my  work  on 
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1.  9.  s. 

WTRMHioi.  [imtomiiioit.  mtnan*  nrxtnof . 

a,  iBnrtiul  Alitor  nufiMafiiliviii;  b  t,  Mvity  ofoUnudlmppmHiipIii  t  uidl,,gimqin3i 

r,  n^lu. 

the    Clinical  JIiat<»y  of  tfte  I>iscasa  of   Wonien.     Our  present 
concern  is  liiuitiMl  to  tlio  recent  or  acute  form  of  the  accident. 

Fia.  iia. 


^10  FnUaplan  tube*  uiJ  nmud  ll|r>iD.oiU  w  fvon  tnuiictntf  -otit  nf  thK  EnfimdibuTmii  rinn«d 
If  (ha  iDVinlcin.  The  raiLgh  ituif  nor  at  the  lovrr  j-krt  u  Ui4  pIuMiutiil  altB.  A  nawmdlpatm. 
Vt.  tWCtttJMBVai,  Hklf  an  hnur  ■Our  '■hllil'ii  liMh  hii>iniirTtuwii  aft  In.  tba  plurrnt*  hnlnfr 
sot  r«t  aipallid.  Hm  iiildwlln  iuar1i>il  traction  upon  the  ninl ;  tho  fiktiral  liad  •»»»! 
kbdnafaial  eoBlmdIoii :  ull«red  »  Tlnlent  ihni.'k  of  pidii;  uid  u  muni  otdLiI  bod]- protrudol 
bvm  tb*  ratr*.  TbvpBliimtirHMeiiniuriliuDd,  Thamruiia  l>pport1uli(7furnplac■moat• 
IoVl:rsiou  again  muy  be  sponiatuoua  or  jtrodvcal  by  cdemai 
tiolence. 


47a 


OlgTETRIC  OPERATlOSa. 


Frtqveiiq/  of  tlie  accident.  It  is  so  rare  tliat  many  men  or 
large  experience  have  iiever  seen  it  In  former  yeftre  th*  »cci- 
dcut  voA  uot  uncommon ;  und  tliia  niaj  etiU  be.  said  to  be  the 
ease  in  thooe  countries  wliere  olxjletric  pmctioe  is  largely  ia  the 
bands  of  womnii.  Like  other  of  the  ^reat  catastrophes  of  mid- 
wifery, it  has  become  rare  iu  proportion  as  the  art  has  improved. 
Thus,  ifc  is  all  but  unexampled  in  the  records  of  the  DubUu 
Lying-in  Hospital.*  In  tfae  practice  of  the  London  Royal 
Maternity  Chai-ily,  fcom  1857  to  1874  IncluaiTo,  during  which 
time  61,906  women  were  deli%'ftped,  only  one  case  of  inversion 
occurred;  wliilot  Kuysch  tell»  us  tliat  it  was  not  uncommon  in 
Holland  in  lUs  day,  when  midwivca  were  generally  employed. 
But  although  a5  a  general  conclusion  it  may  be  true  that  the 
frequent  occurrence  of  inversion  is  indicative  of  bad  practice, 
it  would  be  wTonf;  to  apply  this  conclusion  absolutely  to  every 
[larticular  case.  Now  and  then  in^tjinceii  occur  and  will  occur 
under  skilful  hands,  and  when  approved  principles  of  conduct 
have  been  sednlouslj  observed.  These  general  facte  lead  ns  U) 
study  the  mmles  in  which  inversion  spontaneous,  or  induced  by 
extt^mnl  force,  is  brouglit  aboxit. 

The  following  circumstances  have  been  noticed  in  the  historien 
of  cose-s  of  inverelon  associated  with  labour: — I-  It  has  occurred 
almost  always,  if  not  invariably,  immediately  after  the  com- 
pletion uf  the  second  sUgc  of  labcmr,  that  is,  after  the  expulsion 
of  the  child,  and  duiing  the  delivery  of  the  placcutA.  2.  In  a 
luige  proportion  of  cases,  the  accident  followed  pulllDg  upon 
the  cord,  or  other  forcible  atteinpls  to  deliver  the  plncentft. 
3.  In  other  coses,  the  cord  is  noted  as  having  been  unasually 
short,  or  twisted  round  Uie  ciiild's  body  su  tliat  undue  traction 
would  be  exerted  on.  the  placenta  during  the  expulsion  of  Uie 
child.  Tliese  ca.ies,  although  resembling  in  mechanism  those 
iu  which  inveisioii  is  catised  by  drawing  on  the  cord,  differ  in 
being  spontaneous  and  presumably  unavoidable.  4.  In  some 
eases  tliere  was  adhesion  of  the  phiceuta,  and  efforts  to  detach 
it  have  been  followed  by  iuveraiou.  5.  Iu  some  cases  where 
there  is  no  mention  of  the  placenta  having  been  mtnldled  with, 
the  delivery  wa-i  very  rapid.     6.  In  somi'-  caj!os  the  labour  was 

•  Dr.  ^peedj  ivIUim  a 
Br,  Dmhamit  mneumhlp. 
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□atural  but  slow,  characterized  by  inerttii  or  want  nt  power. 
7.  It  has  occurred  in  j>rimii»urae  as  well  an  iu  wunicn  wlio  have 
born©  many  children.  8.  In  one  caae  it  ■waa  caused  by  com- 
pression of  the  uterua  by  iha  haiiU  to  <-aHt  the  plaoenta.  Delivery 
in  the  upright  position  1ms  in  several  cfUies  been  an  attendant 
condition.     It  has  liappened  after  delivery  by  forceps  and  er^^oL 

I>r.  Woodwn  relates  a  o&se  in  which  inveraion  foDowed  abor- 
tion at  four  montha  {Atmt.  Joutji.  of  Mtd.  Sc,  1860).  Dr.  John 
A.  Brady  {New  York  Mtd.  Times,  1856)  relates  a  case  foUowiug 
abortion  at  five  months.     Tioth  these  recovered  after  reposition. 

It  hau  occurred  in  non-preRnant  women  always,  bo  far  as  I 
can  aaocrtatn,  from  the  drugging  or  vxpiiLaion  of  a  polypus  or 
tiUDour,  except  in  one  case  related  by  K  Clemenson  (i?«pt(«r/ 
Tiitndc,  1865),  who  attributed  the  inversion  tn  an  nlteicd  texton 
of  the  or^ian  reHuIling  from  fatty  regression  after  labour.  But 
it  is  quite  possible  that  this  case  waa  not  exceptional.  The 
history  is  defuclive  ;  and  the  invemion  may  have  taken  place  at 
the  usual  time  of  lattour  an<t  liavu  been  overlooked. 

The  fact  of  inversion  has  not  seldom  escaped  detection  at 
the  time  of  labour.  Hence  some  have  supposed  that  the 
Dtenis  might  nmtergo  spontaneous  inversion  hours,  or  days 
even  after  luhour.  An**,  Itaudelocqiie,  and  Dubois  cite  coses. 
Tlic  cvidcncr  npcm  which  tliis  rcata  is  mainly  the  nc^Titive 
filct  that  no  inversion  was  observed  at  the  time  of  labour ;  and 
then  upon  the  positive  fact  Ihiit  au  inverted  uterus  was  found 
at  some  BultscqiK^nt  date.  This  kind  of  evidence  is  rarely 
satisfactory.  The  dnnbt  will  naturally  arise  that  the  inversion 
had  been  proiluced  at  thi;  time  of  labour,  and  been  ovr.rIooked. 

The  esecntioJ  coiiditiuns  for  the  production  of  inversion  are, 
on  the  one  hand,  relnxation  of  soma  pari  or  Llie  whole  of  tlie 
walls  of  the  uterus ;  anrl  on  the  oUier,  considerable  enlarge- 
ment of  ilfl  cavity.  When  the  ntenis  has  contracted,  its  walls 
are  so  thick,  and  th«  aivity  is  so  reduced — the  anterior  wall 
being  flattened  cla'so  in  contuct  with  the  posterior  wall — that 
ivcrtion  cannot  take  place.  The  extreme  flarcidity  of  the 
ntenu  has  been  distinctly  de-«cribed  by  many  olj8er\'era.  Thus 
Smellie  rehtles  a  case  told  him  by  Lucas  of  a  woman  whose 
aterus,  after  inversion,  was  iiaiuwdiatcly  reiuverted.  It  waa 
*'  like  a  pit-ai  nf  tripr,"  The  iitfcrus  baa  even  lieen  inverted 
after  posl-moitem  delivery,  uuder  circunistaucos  which  pre- 


ftO' 


■r 


the  idea  that  autivo  cootntction  of  tlie  or^nn  was  ao 
eOdeot  factor.  In  Guj/'$  Jfcapitai  JicporU  (1864)  I>r.  A.  S. 
Tkylor  relates  a  caw,  Uie  details  of  which  were  8U]»plied  by 
Air.  Bedford,  of  Sydney.  A  womAQ  let  thirty-seven  died  in 
labour  undelivered  wicb  her  aeveiitli  cliild.  She  bad  had 
iolent  pains,  bat  it  was  clearly  aswrtained  thai  the  bead, 
low  down,  had  not  heeu  cxlmctfid.     lnspccii<fn  of  the 

:hiiined  body  was  made  a  week  afler  Heath.  The  alxlumen 
was  much  distended  from  decomposition.  A  male  child  was 
foimd  between  the  woman's  thighs.  The  uteres  was  inverted, 
and  with  tbe  placenta  nUachud  t«  it  was  lying  alao  between 

e  thighs.    There  was  also  a  rupture  of  the  uterus  a  little 
kbove  the  cervijc,  transverse,  and  about  six  inclies  long.    The 

ocliision  arrived  at,  which  the  history  seems  to  jn.stify,  was 
that  the  rupture  occuntMl  during  Ufe,  and  was  the  cause  of 
death ;  and  that  the  oxpiihdon  of  the  child  and  inversion  of  the 
uterus  were  caused  by  tlie  pressuro  of  gaaea  in  the  abdomen. 
The  uterus  was  found  flaccid. 

nicjaoTThi^e,  ngnin,  is  known  to  be  a  disposing  cause. 
Whoever  has  bad  his  Kami  in  the  cavity  of  a  uterus  powerless 
through  lofta  of  blood,  wtin  has  felt  its  Harr.id  wall  yielding  to 
every  pcessure,  iatcraal  or  external,  like  "txijKj"  or  wet  brown 
paper,  will  understand  how  easy  it  would  be  for  such  o  uterus 
to  be  inverted.  Indeed,  I  tmve  often  felt  partial  inversion 
taking  place  whilst  endeavouring  to  detach  adherent  phiccata 
by  the  fingers.  Luznti  precisely  says  that  the  utenis  was 
inert  at  the  tamo  of  inversion.  Whilst  in  Lliis  state  it  is  not 
di£Bcult  to  understand  that  dragging  upon  the  placenta  by  the 
cord  may  easily  pull  down  tlie  fundus  and  turn  the  uterus 
inside  out ;  or  that  pres-sure  exerted  upon  the  fundus  from 
witliout,  as  by  the  band  furcing  it  down  with  the  dissign  of 
pro\-okiiig  coutraction,  f>r  by  the  expulsive  action  of  the 
sbdomiual  muscles,  voluntary,  reilcx,  or  in  the  act  of  vomitiug, 
may  drive  the  fundus  down,  and  even  through  the  os  uteri; 
and,  as  we  have  seen,  delivery  of  the  child  and  inversion  of  the 
uterus  may  Iw  effected  afler  the  woman's  death  by  tlie  pressure 
the  gaaes  ac cumulating  in  the  abdomen. 

We  may  ibun  liave  a|>ontaneous  and  artificial  inversion  in 
an  entirely  jiamve  sinU  ff  ihf.  vteniA 

It  is,  however,  certain  iiat^he  utents  may  be  inverted  by 
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tp&ntaneoHS  active  self-invtraion,  the  uterus  being  of  course 
aetitfe.  The  first  distinct  enunciation  of  this  process  is  given 
ty  John  Hunter.  In  the  musmirn  of  the  College  of  Surgeous 
(No.  2654,  see  PiLthologicaJ  Catalogue)  is  a  specimen  of  an 
iiiTerteil  uterus  witli  a  Hbroid  polypus  tietaclied,  which  had 
caused  the  inversion.  The  accident  occurred  indcpcndcutlj  of 
pregnftney.  The  polypus  had  grown  fmm  the  fundua.  A 
ligature  had  been  Applied  near  the  nttjichment  The  tumour 
had  sloujjhed  off  just  tefore  llie  patient  died.  Hunter 
described  the  case  under  the  title  of  "  Intussusception,"  to 
whicli  he  likens  inversion.  "  The  utenia,"  he  says, "  is  liable  to 
inversion  from  two  causes :  one  is  immediately  after  labour. 
when  it  is  so  largo  as  to  admit  of  its  containing  itself,  and 
which  is  commonly  from  an  imprudent  mode  of  disengaging 
and  bringing  away  the  placenta  when  that  substance  hna  been 
attached  to  the  fundus  of  the  utenis.  .  .  .  The  second  is 
somewhat  similar,  mimely,  the  expulsion  of  &a  adventitious 
body  although  of  nnotber  kind,  and  at  a  very  difTercnt  period 
in  the  state  of  this  viscus.  It  begins  te  lake  place  when  this 
viacus  is  small,  but  becoming  gimlually  large  enough  (by  the 
Ter>" disease  tliat  prmhieoa  it)  to  admit  of  an  inversion;  so  that 
in  this  first  cause,  th*:  uterus  is  first  large,  so  as  to  admit  of  an 
inversion,  end  by  its  contraction  tu  its  natural  state  it,  &8  it 
vere,  fixes  it.  Thin  is  done  immediately,  because  its  cause  is 
immediate,  fur  this  enlarged  state  of  the  parts  is  of  short 
duration ;  hut  tlie  second  is  gradual,  because  it  is  to  produce 
itself  by  the  very  action  of  the  uterus  in  expelling  an  un- 
natural body  (bucU  as  a  polypus).  The  polyjms  as  it  grows 
will  gradually  fill  tlie  cavity  of  the  uterus,  and  tlie  utenia  will 
■be  constautly  endeavouring  to  remove  it.  The  action  of  tlie 
uterus  will  be  downwards,  and  as  the  body  of  the  uterus  acts 
on  tltis  substance  it  will  be  gradually  squeezed  down  towanle 
the  03  tincic,  and  the  fundus  will  of  course  be  gradually  drawn 
into  its  own  cavity,  and  as  the  polypus  is  squeezed  down  so 
will  tlie  fundus  follow.  Wlien  the  whole  of  the  pol}'pu8  has 
got  into  the  vagina,  if  it  lias  no  length  of  neck,  then  will  tlie 
fundus  uteri  be  as  low  ilown  a«  the  ob  tinea),  the  upper  half  of 
the  uterus  just  filling  the  lower  half ;  but  I  conceive  it  does  not 
stop  hera  1  conceive  tlie  conlaineti  or  inverted  becomos  an 
adventitious  or  extraneous  Ixxly  to  the  containing,  and  it  con- 
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tinnes  ita  actioo  to  get  rid  of  the  tDverted  part,  nimiUr  to  an 
intiosuBcepfcioD  of  an  intisittbiD."  It  is  temarkabl«  tltal  id  the 
mlyeot  of  this  case  oji  intiosuscepdon  of  tlie  small  uitestine  oo- 
exi^ed. 

A  similar  tlieoiy  was  set  forth  bj  CroMe.  He  Rays,  tha 
most  jMiwvrful  pmlii!pa<iing  ccmdiUon  b<>  tliti  commeDCement  of 
invoision  itieprtsmt),  ajid  witliuiit  wliich  the  greater  di^re«s 
omnot  tmiMpire,  in  [>aitia]  inKitia.  He  aLio  jioint^  out  tliat  one 
of  the  iDMiit  constant  roiiilitiuns  is  attachiiient  tif  the  placenta 
to  the  fundus  uterL  Then,  aguiii,  thu  uctioii  of  Uie  uterus  iu 
iucrcasing  an  inversioD,  when  once  this  has  commeaced,  has 
been  admitted  and  pointed  out  by  m&uy  authorities,  but  by 
none  more  pointedly  than  by  DBoman,  who  ob««r\'es  that  "  if 
a  disposition  to  an  invereion  be  fii'St  given  by  the  force  in  poll- 
ing the  funis,  it  may  be  completed  by  the  action  of  the  ntems." 
Crosse  then  states  the  modem  doctrine  indistinct  tonus:  "I 
cauuot  conceive  that  the  oi^u  itself  has  any  power  to  com- 
mence the  ditflattment,  and  to  cause  simple  dtpmaio.  .... 
But  when  a  couimenoement  has  been  made,  and  the  case 
goes  on  to  introvtrsio,  bringing  the  fundus  within  the  grasp 
and  inllueucc  of  the  uninverted  l»ody  of  the  uterus,  tliis  organ 
will  by  the  natural  powers  called  into  action  by  its  sensibility, 
regard  the  inverted  part  as  an  extnineniis  mass,  and  proceed  to 
act  upon  it  instinctively  by  successive  and  suitable  effurts  of  its 
muscular  coat,  to  propel  it  downward  ;  whilst  the  os  and  cervix 
will  by  consent,  and,  as  transpires  in  the  regidar  process  of 
deliver)',  l«a>me  dilated,  and  thus  a  part  of  the  uterus  will  act 
on  the  rest,  and  carry  on  the  displacement  even  to  pervttw* 
tstrana,  .  .  .  The  nuwt  depnssoriv*  of  the  nbdomeu  awakened 
will  assist  the  expulHion." 

^ler  Smitii  has  seized  the  same  idea,  and  expounded  it  with 
unmatoliMl  fulicity  and  teisouess  of  laugua^'e. 

An  iiaiM)rtaut  factor  in  the  process  has  b&cn  insisted  upon  by 
Kokitsnsky.  Inversion  begins  at  the  placental  site.  This  part 
is  bflble,  snys  the  >freat  patholojriet.  tn  pumlysis,  and  being 
thicker  than  the  other  jwrls  of  the  uterine  walls,  forms  a  pro- 
jection into  the  cavity.  That  is  the  first  step ;  the  first  postulate 
of  Hunter.  Then  if  the  placenta  adhere,  and  he  dragged  upon 
by  the  cord  from  below,  or  if  the  diiiphragm  and  abdominal 
Walla  act,  as  in  a  bearing-down  effort,  tlie  part  already  disposed 
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to  fail  inwardfl  is  forced  further  down  into  Uie  cavity.  Th« 
extenmJ  cup-lik«  depression  fonaed  liy  i»ialjsiB  of  the  placenta] 
■ito  may  be  felt  br  examination  tlirotigh  tbu  alidnmincLl  walls  ; 
and  eapecially  is  this  tUu  case  if  you  drug  upon  ttie  cord,  the 
placenta  adheriiif;.  When  thiof^  have  gone  thus  far  further 
pressure  or  dni^ging  brings  thu  fundun  down  uptm  the  carvix. 
If  this  part  be  coulracted  it  amy  prevent  the  fundus  from 
coming  through ;  or,  the  pressure  coutinuiug,  the  os  may  yield, 
and  allow  it  to  slip  Uirouji^li  (m  it  does  in  the  converse  oasd  of 
Bttificial  rejKjaitiou) ;  or  tlic  advancing  fundus  may  find  tlie 
cervix  relaxed,  and  oCTtiriug  no  oppositiun.  Indeed  the  cervix 
u  very  liable  (u  temporary  pai-alysis  after  labour,  and  more 
especially  is  this  the  case  when,  as  is  not  uucomoion.  it  i» 
lacerated.  Accordingly,  it  has  been  observed  tlmt  some  cases 
have  occurred  gradnally  ;  others  auddenly. 

It  may  be  supposed  that  the  uteiiiio  ligaments  would  offer 
sufficient  resistance  to  obviate  spontaneous  inversion;  and  the 
inference  from  this  assumption  would  be  that  inversion  must 
be  the  consequence  of  direct  violence,  Kut  in  reality  the 
anatomical  conditions  are  eofily  overcome.  During  gestation 
the  ligameuta  twvome  elongated,  so  as  to  bo  easily  drawn  into 
the  bollow  or  cup  formed  by  tbo  inverting  body  of  the  itt«nu. 
The  moorings  of  the  fundus  are  too  slack  to  keep  tbia  part  up  ; 
but  the  connections  of  tlie  cervix  to  its  ligaments  ai^d  to  the 
bladder  and  vagina,  hinder  the  inversion  of  this  part  for  a  time. 
Coiper  (/"or.  .Ifrrf.  A^.  Syd.  Soe.  Tratul.,  vol.  iii.)  saya  laceration 
of  the  pelvic  ligaments  may  attend  spontaneous  iuversion  of  the 
uterus.  Hence  one  explaitation  of  the  greater  frequency  of  the 
two  first  stages  of  inveniinn  than  of  the  third. 

The  rtfmploms  and  diagnmix  uf  recent  inversion.  The  symp- 
toms are  chiefly  those  of  sh/ack,  indicaiing  wdden  teverc 
injury.  They  vary  witli  the  degree  and  progress  of  the  in- 
version. Thus  the  first  degree,  or  simple  deprtation,  may  be 
unattended  by  pain,  and  be  indicated  solely  by  hiemorrhage 
and  a  e^irresponding  depression  of  the  vital  powers,  Tlie 
luemorrliuge  comes  from  the  relaxed  introcedcnt  port.  As  the 
ddtoent  proceeds,  and  becomes  intrownion,  urgent  Bymptoms 
arise,  according  to  the  dt-gree  of  compression  exercised  by  tlie 
uoiuverted  portion  upon  the  inverted  portion.  A  aenae  of  ful- 
ness, weight,  as  of  something  to  be  expelled,  is  felt.  The  woman 
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has  tlionght  another  child  wns  piusjiitig.  ExpulsiTe  efTorts, 
both  uterine  and  ahdominal,  sometimf-i  very  violent,  follow. 
H«morTl)agii  is  not  cnnKtAnt  It  srrnis  that  wticn  the  in- 
verted portion  is  firmly  compressBcl  thu  hutraorrha^i::  is  axtoaled, 
anct  that  bleeding  is  a  mark  of  inertia.  When  the  inversion 
is  complete  pain  and  collapoo  ore  agjfravated.  Cliuumy  swests, 
cold  extreniitittf,  vomiting,  alaruuuj;  distress,  restle 
extinction  of  pulse  occur. 

Durini^  tlie  expulsion  the  woman  has  often  exclaimed 
"  her  body  has  come  out,"  or  tlml  the  attendant  "  is  tearing 
away  her  ineide ; "  and  this  oven  although  no  one  may  have  been 
touching  her.  Perhaps  convulsions  set  in ;  but  generally  con- 
aeionanesa  is  retained.  The  soooml  si^  is  prvhahly  fuBTiiorr/uige, 
Thia  is  often  profuse  and  continuous. 

In  tbe  rectnl  state  rttpntion  nf  urine,  owing  to  the  distortion 
and  oomprc.ssi(in  of  the  neck  of  the  bladder  and  nrethro,  is  not 
uncommon.  'J^iis  has  l)een  relieved  when  the  uterus  waa 
restored.  Rut  congestion  of  the  mucous  membrane  of  the 
bladder,  and  even  retrograde  kidney  trouble  may  cnaue,  as 
in  retroversion. 

Examination  mado,  the  appcflTance  of  an  unusun.}  mnss  is 
observed  outside  tbe  vulva.  Tlii.t  may  be  as  big  as  a  child's 
head  or  bigger.  lu  Middlesex  Hospital  Museum  is  «  epecimeu 
as  large  as  Hie  adult  head  hanging  down  from  the  vulva. 
There  was  also  rupture ;  bolh  said  to  be  produced  by  tbe  midwife 
pulling  on  the  cord.  The  depending  mass  is  fleshy,  more  or  less 
firm,  rounded  or  pyriform,  dark  red,  bleeding,  probably  ])artly 
oliscured  by  bl(K)d-clot8.  The  cord,  if  the  placenta  had  not 
previously  come  away,  and  if  the  cord  had  not  been  torn  off, 
will  be  hanging  from  the  mass,  and  1>eiQg  traced  up  to  it«  root 
in  the  placenta,  may  give  tbe  impression  that  it  is  plaoonta 
and  nothing  more.  Under  the  influence  of  this  impression, 
the  natural  impulse  is  to  seize  the  mass  and  try  to  remove  it, 
and  to  this  the  attendant  will  be  the  more  impelled  by  the 
ptofiwo  flooding,  which  seems  to  admit  of  no  delay,  Bnt 
deliberate  exirniinntinn  will  show  that  tbe  hand  cannot  bo 
pussed  up  beyond  the  presenting  mass  nr  presumed  placenta 
into  a  cavity  like  the  vagina  and  ut^irus  ;  but  is  arrested  all 
round  the  root  of  tlie  mass  by  a  groove  low  down  in  tbe  pelvis, 
or  even  outside  the  vulva ;   feeling  above  tbe  pubes  for  tbe 
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uterua  it  is  not  fouud  where  it  ouftbt  u>  be,  l>at   iLe  liaud 
ainki  in  carrying  the  flaccid  abdouiiual  walls  befuru  it  quite 

ck  to  tlie  spine,  anil  even  into  Clie  jwlvic  caivitj.  Tlie  uteriw 
[icn  is  uot  wJiere  it  oujjlit  to  be,  luwl  lliiirr!  ia  u  Uidy  of  t.i>iTe- 
spondinf;  bulk  and  shape  in  a  place  wltere  uo  such  liody  is 
usually  found.  The  inference  is  slronfj,  if  uot  conclusive,  that 
Uiis  body  in  a  stranga  placa  is  the  utanis  iuverted. 

If  the  plaMiUa.  still  remmits  adacht-d,  tlie  uiass  will  be 
corri'HiKnidinply  lanjer.  It  ought  to  be  known  whether  tlis 
placenta  Una  come  away  or  not.  If  il  has  not  couit  away,  it 
will  nntumlly  be  sousht  fiw.  Tlie  cord  will  affoiil  a  ready 
due,  if  it  Ims  not  hetin  torn  ofl"  In  nil  cams  of  dilHcidty  the 
doubtful  body  should  ha  inxpec-lvd  by  Uih  aye  if  possiblu,  aa 
well  as  hy  the  touch.  The  raniilicationa  of  tlie  umbilical 
vessels  over  tlie  surface  of  tlie  muss,  and  tlie  torn  nicmbmuos 
will  rovoal  the  placenta.  A  placentn  in  this  position  is  pr*- 
sumably  detached,  and  reuKn'&ble  without  fuither  foree.  If  it 
\ie  found  that  it  cannot  liti  ru  rt)]iiovod.  the  reaeon  of  the 
resistance  must  be  carefully  sought.  The  nietnbranes  shotdd  l:>e 
drawn  forwaixi  so  as  to  bare  the  edge  of  the  placeiiLa;  it  will 
Chen  be  felt,  and  aeeu  to  be  attached  to  a  spherical  body,  which 
is  almost  c«ttainly  the  ntt'nis  inverted.  I  gay  nliuost  certainly, 
hecnuse  casi^  an^  known  where  the  placenta  has  grown  to  the 
cliild's  litfsd,  or  to  a  jwilypoid  tumour  projecting  from  the 
uterine  cavity,  Tlie  si-cnnd  insc  is  one  of  tmd  diHiculty.  The 
utore  ao  since  the  polypus  may  have  cniised  inv*;nsion  of  tlitt 
oteiiis.  There  will  then  be  tliniC  masses  in  vciy  unusual 
coiHieetion  :  placenta,  tumour,  inverted  ntenis,  Whilst  we  are 
luakiny  all  this  out,  the  patient  may  he  dying  of  Bhoek  and 
luemoiTlwge.  Still,  howsoever  ur^.'ctit  the  need  of  hutp.  Lhuru 
is  more  dtiii^r  in  prertpitJiLc  niirvasoued  eflorts  thnii  iu  tho 
]>i-oci9»tinatidn  uecesaary  to  take  an  aetMn-ate  survey  of  the 
situation,  and  to  delihornt«  on  the  proper  counto  of  action.  If 
you  take  time  you  will  prohalily  do  what  is  rifilit. 

The  retioutly-inverted  uterus  lias  a  remarkable  proiK;j-ty  which 
distinf(uishns  it  from  every  other  tumour.  Contnictility  is  ft 
vital  attrilnite  timt  no  imlypntt  possesses.  If  the  tuini>ur,  tlien, 
hardcm  and  rcU:(O0  alternately,  we  know  it  is  the  uteniR- 

The  recently- inverted  uterus  ia  also  usimlly  very  macli 
InrffiT  than  a  [lolypus.     And   the  polypus  traced  up  to  its  root 
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or  origin  will  lend  U>  a  cavity — the  tavily  of  tlie  uterus,  M-hicIi 
caunot  1)C  fi-lt  in  the  wholly  iuvertcd  uterus.  The  case  of 
incotnplfite  inveniioii.  that  is.  in  tlie  stages  of  depreasioo  or 
introsuacoption,  may  be  very  difficult  to  diagnoee  fnim  i>olypaf». 
There  is  a  tumour  above  or  engaging  in  the  cervix  uteri.  Tlie 
finger  or  sound  will  |ias8  into  tlio  uterimi  Mvily  around  the 
base  or  neck  of  the  presenting  tumour,  verj-  much  as  in  the 
case  of  a  polypus  springing  from  the  fundus,  The  diagnosis 
will  d(!pend  upon  onr  being  able  to  feel  the  inverted  cup  of 
the  fundus  through  the  abdominal  waU.  whilst  a  finger  of  the 
other  hand  is  in  the  ntcms.  If  the  womb  be  inverted,  we  find 
on  passing  a  linger  i>v  «  bougie  upwanU  to  llie  root  of  the 
tumour,  tliat  it  is  arrested  by  a  groove  or  cul-de-sac  all  round, 
about  an  inch  or  half  an  inch  within  the  os  uteri.  The  depth 
of  thia  groove  will  depend  upon  the  degree  of  inveroioiL  The 
greater  this  is,  the  shallower  will  V«  the  cul-de-sae.  It  is  even 
possible  tlieie  may  be  no  such,  cul-de-sac,  the  os  uteri  being 
entirely  obliterated ;  in  this  case  the  outline  or  surfnee  of  the 
tumour  will  he  quite  continuous  ivitb  ibc  vagina  nil  round. 
The  iliHlinctivc  dianict^tr  lieLwcen  inveraion  and  jiolypiis  is  that 
in  the  first  the  tumour  is  nil  below  tlie  groove  or  cul-de-sac; 
whereas,  in  the  aecoixl,  thiirw  i,"*  still  n  mass,  llie  uterus  itself, 
above  and  beyond  Uie  tumour,  the  polypus.  Thew;  facts  are 
detenaiued  by  bi-nianual  palpation,  aud  by  thr  sound  In  the 
ciwo  of  inversion,  a  finger  applied  to  the  root  of  the  tumour 
may  feel  the  point  of  n  sound  passed  into  the  bladdBr,  The 
two  meet  above  the  ijiverted  uterus. 

Skoufd  tkt  j^ncenta  Artt-e  e(mu  away  the  case,  although  eo  far 
simplified,  is  by  no  means  fi-ee  from  danger  of  inistake.  There 
is  a  large  rounded,  fleshy,  rougliisli  mass,  blteding,  depending 
perliaps  between  the  thighs.  It  may  be  luifttaken  for  a 
placenta,  for  some  part  of  a  child,  normal  or  nbnonnal,  for  a 
]K>ly()U8  or  other  tumour,  or  eveu  fur  a  mass  of  coagulatfid 
blood  If  you  have  been  following  tlie  uterus  down  iluring 
the  extnision  of  the  placenta,  or  afterwaids  to  ensnre  eontmc- 
tion,  and  suddenly  feel  the  utenis  retreat  into  the  pelvis,  a 
■firm  mass  appearing  simultaneously  in  the  vagina  or  externally, 
yon  have,  with  the  sj-mploms  of  shock,  Ftrong  presumptive 
evidence  that  the  utenw  has  Ijecome  inverted.  You  may  make 
this  Buro  by  prcraing  the  tumour  hack  a  little  up  the  vagina 
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with  ODe  hand,  whilst  you  yitaa  in  the  ttutxid  iLbJouniial  widl 
x^Ttb  youi  other  hand  behind  tlie  symphysis ;  you  may  tbua  feel 
tJio  cup-shaped  depression  or  funnel  formed  by  the  iutrocedunt 
fitoduB  ut«rl 

If  tliera  be  any  possibility  or  getting  the  nid  and  toiiiiecl  of  a 
professional  brother,  for  your  o'wii  aakc  as  well  u.t  fur  that  of 
your  pabiunt,  get  iU  Hut  whiJ.<4t  waiting  youi-  ]>iitient  uiuy  hu 
dying^lirao  is  life  ;  you  miiat  be  prepared  to  act  decisively  on 
youp  own  judgment  And  hopo  it  may  \Ki  well  to  eaya  few  woTxis 
upon  the  use  of  consultations  in  diDicult  oases.     1  will  state  as 

I A  leading  proposition  that  in  most  difllcult  cases  two,  if  not  more, 

Fskilled  practitioners  are  wanted  to  exeaite,  to  cairyuut  the 
treatment.  Xlie  cases  are  many  in  which  one  mou,  no  matter 
u-hat  his  skill,  can  hurdly  do  all  that  is  necessary  ;  and  ttic  cases 
nre  nu»v.  numerous  still  in  which  what  has  to  lie  done  will  be 
done  much  l)t;tter  with  efficient  help.  Nor  docs  lh«  benefit  stop 
Itere.  Kor  twn  ini-ii  to  nvl  in  (wnnuirt  theii;  muist  necu-ssai-ily  he 
int«n;liJinge  of  Uiouitht;  both  must  verify  the  circumstances; 
and  this  implies  deliheratioii,  the  only  security  for  judicious 

(Action.  These  two  ctmditioiis,  conjoint  deliberation  and  skilled 
manual  help,  contribute  largely  to  the  apparent  supenor  efli- 
cieucy  of  tliu  consulting  physician.  Tliis  I  have  often  felL 
A])d  often  have  I  felt  tlutt  au  tindue  share  of  tlio  credit  of  a 
auccassftd  operation  haa  been  awarded  to  me,  which  I  coold  not 

Miave  performed  aloua 

These  considemtlnn.f  apply  most  emphatically  to  emergeocies 
comparable  to  thiit  uruUtr  discussion.  Whcru  the  t)est  enoTgios 
of  two  men,  one  of  them  bringing  a  fresh  mind  and  a  steady 
hand,  mny  Iw  tasked  to  the  uttermost,  it  is  nnt  ii  matter  for  sur- 

'  prise  that  any  one  man  may  pmve  une^jual  to  the  occasiun. 

Ttrminatimui. — 1.  The  patient  aLoiost  immediately,  or  very 

I  Boon  after  the  accident,  dies  fium  pure  shock.    The  shock  ftttend- 

'ing  aimph:  deprewion  haa  proved  fatal.  2.  More  frequently 
death  occuw  rapidly  from  shock  and  ha*iiiorrhage  combined,  that 
is,  within  twelve  hours.  3.  The  invertp.d  nt«>rua  may  be 
■trangled  by  it?  own  cervix,  or  by  llie  vulva.  This  induces, 
first,  continuous  or  secondary  shock;  and  in  some  cases,  if  the 

.,|»atient  j«ur\'ive  long  enough,  aud  it  need  not  be  long,  gungrcne 
»UC5.     This   may.  or  may   not,  be    fatal.     The   uterus    hns 
sloughed   off:  Paxtorph  {in  Actis  -Sw.  ifed.,  Hav.)\  Deboirier 

c  c  a 
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{Riekte/s  €hir.  Bibl.)  ■  Hadfonl  (Dublin  Joiim  of  AftH.,  1835). 
R.  ClemcuBon  relates  (»r  my  worlt  on  IHaeaM»  of  Women,  p.  719) 
a  ca»e  of  {piii;n^iie  fnllowinp  5]inntancou8  inversiou  m  a  'ntiiiian 
reU  fifty,  indepeiultMitly  of  pregiinncy  or  polj-pw*.  In  oilier 
cases  the  atmngiilation  caiiacd  by  the  ccn'ix  lias  ended  fnl^lly 
before  there  was  time  fnr  aloiightng  (Velpeau). 

Death  ha-H  i<ii5uitl  from  strauguktiou  of  iiitestintt  in  Uic  iitvnis, 
Gerard  do  Bcauvals  relflt«e  a  case  {Arth.  Acad,  de  MM,  1843). 

In  some  cokcr,  and  thnw  not  unconiinon,  the  fihork  ancl 
hmmorrliajie  are  not  vury  severe,  or  at  any  wtK  the  wtiinnii  sur- 
vives the  iinmediute  efTects,  ralUes,  and  is  thought  to  lie  all 
ri^ht.  Tolerance,  more  or  less  complete,  may  ensue.  But  Kene- 
rfilly  metrorrhagia  continues,  interi-upted  perhaps  at  iutervals,  but 
always  liable  to  i-ecnr  at  the  jueustnial  epuchs.  The  losses  thus 
iudueed  may  prove  fatal  at  no  distant  date. 

Where  the  case  is  not  fatal,  and  the  uterus  is  not  reduL-ed,  the 

I  symptoms  of  chronic  inversion  succeed.     First,  the  titmour  by 

ita  bulk  cau«tis  rlislress  of  the  bladder  and  rectum.     Ttien  it  is 

]ivtiibal>Iy   forced   oxteninlly,     I  must   refer  to  my  work    on 

DUtimi  ej  Wmnen  fur  the  further  history  of  tliis  condition. 

Meigs  and  others  altirm  that  ajKintaiieuus  ivdui-tion  has  do 
curred.  lint  Crosse  sny«,  "  There  is  not  a  shadow  of  evidence  of 
l^tnl  inversiim  in  the  strict  a(;nsc  replacing  itself  spoutant.tiuslr.*' 
It  is  not  dilficiiU  t«  ima^ne  that  partial  invcraiou,  that  is  .where 
the  fuiuhis  Ims  not  come  llmmj^'h  the  ns,  may  be  restoTBd  spon- 
ttineously. 

To  make  good  the  fact  of  spontaneous  reposition  it  is  necw- 
aary  to  start  with  clear  evidence  that  iuvci-sion  actually  exiated, 
and  then  to  verify  the  return  of  the  ntcros  to  its  novnuil  comli- 
tiou.  In  -some  of  tho  cases  as  thwy  sljind  reefjrdt.>d,  there  is  the 
posdbility  of  fallany  attachiug  to  one  or  the  other  of  these 
postulntes. 

A  fihroid  tumour  may  have  simulated  the  uterus  and  ]inve 
eitlier  retreate*!  into  the  uterine  cavity,  or  Lave  been  cn«t  off. 
But  the  possihility  of  spontaneous  reposition  seems  t<> !«  estal)- 
liehed  hy  the  following  case  of  Spiegelber^'  {Arth.  fitr  G^nak. 
vol  v.,  part  I).  In  a  woman  jet  forty,  in  her  twelfth  lalxnir,  in- 
vflrsion  fiillowed  attempt*  of  midwife  to  hasten  del  ivory  by  pulling 
on  the  Iwidy  and  umbilical  eord  of  the  child.  Altfimi)tii  at  re- 
phiwmcnt  failed.     At  tJie  end  of  six  weeks  a  rather  copious 
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hn'iiiorrhAj^  nocurred  ;  tlte  uterus  vaa  fount]  Ui  Ite  still  iiiverted 
and  couiii  not  he  reploceil  Two  and  a  half  wni'lcs  afterwards 
Uie  patieut  came  iiiUt  hatpiUl.  Tlia  invertotl  portion  was  cltnely 
«nibnic«il  by  the  os  uteri ;  the  part  wbicli  waa  not  inverted 
measured  8caix"<?Iy  4-inch,  As  thu  wnninn  had  a  severe 
Bttnck  of  (liiirrliiiM  sDon  ftflcr  aiimiasion.  a  fortnight  ehipsftd 
hefare  a  mcond  examination  vraa  uiadA  witli  a  view  to  reduction. 
.-Now,  however,  tho  utt-TOft  waa  found  to  lie  romplet«ly  reduced. 
According  io  the  explanation  offered  by  Schatz.  with  which 
Spjegelberg  agrees,  the  utei-uj  waa  raised  by  the  continued  lying 
in  bod, the  rouiidaud  broati  Hgameut^ accommodating  themselves 
to  the  new  po^itioti :  and  during  the  diarrhrpal  ovaaintions  iho 
vajfina,  with  the  vaginal-portion  of  t!ie  utent?,  was  pressed  down, 
wliiUt  the  ligamenb!  lieiu^'  tinable  to  foUow  this  movement 
rauted  the  fiindiin. 

Dr,  T>enbam  relates  (Dublin  Qiuirt.  Jmnu  of  Med.  S,..  Ifl6(i) 
a  case  of  partiul  spontaneous  rcdwrtiun.  A  priinipiirH,  let. 
twenty-three,  nuCTered  lavemion,  from  pulling  on  tlie  ronl  and 
presauro  on  the  Amdus  of  the  utcnis.  She  wus  admitted  to 
hospital  eleven  days  aftcrwaitls,  Under  steady  pressura  the 
uterus  gradually  diminished,  and  was  felt  to  yield,  so  tliat  the 
fundus  alone  remained  unreduced;  "no  amount  of  force  com- 
patible with  the  wiffty  of  tile  nr^nn  could  enable  ns  to  com- 
plete the  o[K!iutioa."  "  On  tUo  thinl  morning  we  were  agrerahly 
surprised  to  find  tlmt  the  fundus  bad  sijoutaneously  returned." 
The  woman  made  a  good  recovery. 

Treatf/unt. — Wien  we  find  inversion,  the  indication  is  clear 
to  reduce  it,  and  that  as  soon  aa  possible.  The  preaence  of  the 
uterus  grasped  in  iU  own  neck  excites  contraction,  the  part 
{^■ets  stnogled,  girollen,  and  it  iHicomes  more  and  more  difHcult 
to  return  it  In  most  cases,  pntbably,  the  mass  might  be 
pTBBBed  back  wtlh  riunpiiiative  ease,  if  the  attempt  were  made 
immediately  after  the  ow^urrence  of  the  accident,  whilst  the 
cei-vix  was  atill  piiralyzed,  nud  the  uterus  itself  flaccid.  But 
this  opimrtunity  is  rarely  found.  The  first  question  that 
arista  is  as  to  detaching  the  placenta  first  or  not.  To  detach 
the  placenta  is  to  lose  n  little  time,  to  risk  floodiii<r  and  im- 
tating  tJitf  uterus  to  ronlract ;  if  we  leave  it.  there  is  the  greater 
bulk  to  pais  back  through  the  os  Uteri.     If  you  have  the  good 
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fortune  to  recognir^  th«  acciileut  ut  tlie  moment,  yon  vaay  be 
able  u»  take  ailvanta}^  of  die  flaccality  of  the  ciTvix,  and 
return  utoms  and  pUceota  at  on<!e:  but  if  tJiis  favourable 
momeiiL  is  lo«t.  it  will  be  better  to  iletach  the  placenta  fiiet. 
Look  for  the  niaixin  of  the  placenta ;  uisiuuale  one  or  two 
Bngers  betM'een  it  and  the  glulKi  of  the  ut«rus ;  supportiog 
this  01*^11  by  the  other  bniid,  coutiuue  to  peel  off  the  placeuLa 
by  sweeping  the  fingers  along.  When  it  is  wholly  deUiclicd, 
proceed  to  reduction.  The  mode  of  miuiipiilatiou  tuu&t  var>' 
aucorUiu^  to  circuuietancee.  If  thu  uterus  is  lai^e,  llubb)',  aud 
the  cervix  dilated,  it  may  he  quickly  replaced  hy  dcprefisiug 
the  fundus  with  the  fingers  gathered  into  a  cone,  and  carrying 
the  hand  onwanLt  through  the  os.  T^Kzati  liays  it  ia  better 
to  apply  the  closed  fist  tu  the  fundus;  tliis  aetA  better,  and 
we  avoid  tlie  risk— by  no  means  u  elight  ont — of  perforating 
tlic  soft  stnicture  of  the  uterus.  In  executing  this,  two  tilings 
must  on  tiu  account  be  omitted :  one  is  to  support  the  uterus 
"by  the  other  hand,  prettying  firmly  down  upon  it  from  above  the 
symphysis  pubis,  lest  we  lacerate  the  vugina.  Tliis  is  a  real 
duuger,  and  to  uvuid  It  is  letter  thnu  to  turn  to  account  tJie 
aid  undoulitedly  acquired  by  the  full  stretclung  of  the  vagina, 
wlu(?h  t4>!idH  tn  pull  dnv.11  tb(<  oe  and  cervix  over  tlm  inverted 
budy.  It  is  remurkuhlu  how  tatuusile  the  vagina  is  after  labour. 
It  sometimes  elongates  under  pushing  so  readily  that  we  may 
easily  fail  tn  realize  whether  it  is  strt-tihing  or  rending.  The  other 
thing  to  observe  is  the  course  of  the  pelvic  axes,  and  the  form  of 
the  pelvic  brim.  I'resiiui-e  will  firet  be  made  a  little  hackwoida 
t^wanls  the  ImlKiw  nf  the  sacniui;  tlien  the  dii-cetion  must  be 
townrtts  the  brim,  and  at  the  same  time  to  one  sitir,  was  to  avoid 
tkr.  »(urai  promonhr^.  As  in  attemptji  to  reduce  a  retroverted 
gravid  uterus,  fuihire  lias  often  enmipd  from  not  understanding 
this  latter  peiuU  It  was  first,  I  believe,  insist»*d  upi>n  by  Dr. 
Skinner,  of  Liverpool.  I  can  testify  to  the  value  of  the  rule 
f^'om  persoiml  c.tpericnce.  By  atlenlion  to  it  mainly,  I  was 
enabled  to  reduce  an  utents  in  fifteen  minutes,  which  I»ad  been 
inverted  for  ten  days,  defying  repeated  efforts  by  other  prac- 
tilionei'8.  AVhcn  reduction  lias  been  completed,  the  hand 
following  the  receding  fundus  will  occupy  the  cavity  of  the 
utonis,  and  the  organ  will  l»e  grasped  betweeu  the  hand  inside 
and  the  hand  snppiirtiiig  outside.     Tin-  npportimity  should  be 


I 


I 
I 


A 


rsvEimios  of  uterus. 


391 


taken  to  iiiduoe  contrai^tion  I^y  |>i'RKSun;  oxt<^riiaIly  and  by 
exciUtion  intornall^.  But  I  would  not  withdraw  the  hand 
from  the  cavity,  lest  re-invorsion  take  place,  until  I  had  taken 
the  following  further  security.  Pass  up  along  the  palin  of  the 
hand  an  uterine  tnhe  connected  with  a  lligginsoii's  injecting 
Hyriugo ;  Uirow  up  by  means  of  this  six  or  eight  ounces  of  a 
mixture  composed  of  cqxml  parts  of  the  strong  »oIutian  of  per- 
i;hlorjde  of  iron  nnd  water,  so  a«  to  bathe  the  whole  inner 
surface  of  the  utenis;  or  yoii  may  apply  the  ftyptic  by  means  of 
a  swali.  The  effef^ts  nf  this  are,  instantly  tn  cxinRtringe  the 
mouths  of  the  vessels,  to  stop  blcp-ding,  to  excite  nterine  con- 
traction, and  to  corrugnto  the  tinsues  and  narrow  tlie  09  uterL 
When  this  state  i«  induced  there  is  safety.  This  is  ell  the 
mora  important,  because  at  the  moment  of  reduction  there  10 
likely  to  be  considerable  collnp^e  and  uterine  inertia.  I.4izzati 
injected  ice*cold  water. 

If  uterine  action  l>e  present,  especially  if  the  cervix  and  os 
are  coustringiog  the  inverted  part,  contractiag  spEiamodically, 
the  difiicult}'  ia  greater,  and  it  is  no  longer  judicious  to  com- 
mence by  pQshttig  in  the  fundus.  As  Dr. 
McClinLock  has  well  shown  {Diseasts  0/ 
^mun.  1803).  to  do  this  is  to  double 
'the  inflexion  of  tht^  uterino  walls,  and 
tbils  to  double  the  thickness  of  the  masa 
that  has  to  pass  through  the  os.  He  advo- 
cates the  method  piiictised  by  Munl- 
gonHry.  which  consii^UH  in  rHgarcling  the 
ioversinn  ae  a  liernia,  and  in  rcplacintf 
thai  paii  firH  which  cuint  down  Imt.  The 
tumour  must  he  grasped  iu  its  eircum- 
fotence  near  the  con8tri<!tiug  os  ;  firmly 
C(napKS8ing  it  towards  llie  centre,  and  at 
the  same  time  pushing  it  upwards,  for- 
wardn.  nnd  to  one  aide.  The  pK-ssure  must 
be  eteadilv  kept  up,  or  it  is  Kuatained 
pressure  tbnt  wenrs*  <nit  Uio  reeistanee 
of  the  OS.     After  a  time  Uie  os  ia  felt  to 

relax,  the  ]mrt  nt?are«t  is  pushed  thmugh.  and  then,  generally 
suddenly,  the  budy  and  fuuduj-  spring  into  position.  (Dr.  J. 
U.  Wilson,  Glatgvw  Med.  Jcum.)    Two  things  facilitate  this 
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o|>eriition :  amcsthesia  aod  a  semi-prone  potitiou  of  tlie  jwtient- 
JdcCliotouk  compuKs  the  prriceNS  to  that  of  treating  a  p«nipli}'- 
hqoaul  Two  moveueDta  are  required  :  1,  to  iqueeze  tlie  uterus, 
2.  tt»  pre-s»  tlie  uterus  slowly  «p. 

If  the  opportiiiiily  of  ruiliicing  witliiii  a  Tew  hours  be  lost 
the  difficulty  incroasea  throagb  wtvaucing  cootmction  bdU 
involution  of  tho  utonis,  and  esperially  (xmtraction  of  the  ob. 
But  yon  aiv  not  to  l»c  discoiiragetl  by  tlie  Leacliiiig,  only  tilt 
recently  lield,  that  iifter  ii  few  lionra,  inveraion  of  tlie  ulenis  is  nil 
Init  irtL-ducibUv  IJeductiou  is  simply  n  question  vt  tiuie:  keep 
up  pressure  long  t-uough,  and  tbv  tonAtiictiitg  os  niuat  >ield. 
lU-in version,  Iton-evor,  dees  not  always  ensure  recovery.  Many 
[latient'i  bnveilinl  noon  after  re-inverxinti.  In  snitiit  iniitances, 
jterliHps,  fuither  injury  has  bwii  inflirted  during  the  operation. 
But  it  must  not  lie  forgotten  thai  iHceratiun  of  the  vagina  or 
uterus  niiiy  ImvL*  bemi  Npotitaiuionely  produced  iit  llio  saiite 
time  as  the  inversion.  And  in  some  cases,  it  is  certain  thnt 
the  Pfiposition  has  been  acroniplished  without  any  such  injury. 

The  nfter-treatinent  will  wiisist  in  aljsolute  re^^t ;  opiate 
supixinilrmrs,  one  or  two  gwuiiis ;  or  rhloral  eneiuata,  contain- 
ing one  drnchni  of  rhioral;  ice,  oxalate  of  cerium,  hydrocyanic 
acid,  bisiuMth,  to  itistraiu  vomiting;  and  li^ht  dint,  witli  Fpar- 
ing  use  of  stimulanis.  As  soon  as  the  process  of  involution 
has  begun,  there  is  raasooable  aectirity  against  return  of  the 
inversion. 

Id  subsequeEit  laliouiv  increased  disposition  to  inversion  may 
be  ftnticipateil.  There  are  several  cases  in  which  inversion  has 
Iiappcned  in  successive  labours. 
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LHCTUKE  XXIII. 

CH.VSIOTOMV — TUK  JSDlCATlOJfS  POK  TUB  OPERATJOj;  —  THB 
OHBEATIOX — TWO  OBDKUS  OF  C.V8K8 — I'EHFOIIATIOS  SIMHUE  : 
XHV  FULiOWKD  Br  BREAK  I  SO- 1:  J'  OB  CltUSHI.M*  TUB 
CKASIUM,  AND  KXTBACTIOS — EXHXIIIATION— PERFOKATIOS 
— EXTBACnOK  BY  CROTCHKT,  BY  TDBN[y« — IjEUVERY  BY 
TUB  CBANIO'l-OMV-FUKCXPS,  VAU  i)?,  AH  A.S  KXTlLVCiOK,  JM  A 
URAJSH  09  BRRAKIMU  Vf  THB  CKANIIIM,  V»K  IN  EXTBEUR 
CXSSS  OF  COXTBACTiaX— nni.I\T.Ky  by  the  OEI'HALfiTRIBE, 
fCIWERS  OF  THE  CKPHALOTIIIBE.  CHMfAKISOX  WITH  C«A- 
KIOTOMY-FOBCBrS — TilK  OI'KBATIOS — UR.  II.  DAVIs'.S  oaTBO- 
T0MI8T — VAS  lllTKVFJ.'S  FOIKT.Pg-SAW — DET-tVEEY  BY  THB 
AUTUOW'S  KEW  METUOU  OF  EMflHVOTuMV  BY  TUE  WIRK- 
ficRASEUH — ■IXJUHIE8   TIUT    MAY  EESULT    FltOJI  CttAMOTOMY. 

Wk  liiivB  lingered  long  on  the  border-laud  between  ConseiTH- 
ilive  und  Siicnticinl  Midwifery,  unwilliug  to  nlmndon  Ihc  lin\)e 
of  wviog  mother  And  child ;  striving  to  sot  bAck,  a^  fnr  M  the 
dictates  of  flcience  and  the  resources  of  art  will  eiiaWo  us,  thoso 
limits  wliure  the  deatli,  cerlAiii  or  probnble,  of  child  or  mother 
niu^t  be  Diicountered.  We  must  at  length  t)asH  the  Ixiuadtuy, 
ve  miut  lay  aside  the  lever,  llie  forceps,  and  turning,  and  take 
up  the  perfomtor.  the  cmtrhet,  the  truniotoiuy-forcepa,  the 
OOplialotribe — iustniment^  the  uao  of  which  ie  incompatible 
witli  the  preservHtior  of  the  child's  life.  A  law  of  linnianity 
hallowed  bj'  Rvery  creed,  and  olieyed  by  every  bpIkkiI,  telU  us 
where  the  hard  alunnative  ii  set  before  wa,  tliat  niir  fintt  and 
panimnnnl  duty  is  to  pn-serv'c  the  mother,  even  if  it  involve 
the  sficiilicw  of  iht;  chUd.  A-i,  tliei-efvre,  we  have  striven  to 
give  the  hixheat  possible  perfection  to  the  forceps  nnd  tumiu{{ 
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in  order  to  save  mother  and  child,  so  it  now  behoves  ub  to 
exhaust  eveiy  effort  in  perfecting  the  means  of  removing  a 
dead  child,  in  order  to  rascue  the  mother  from  the  Cffisarlan 
section,  tlial  oper&uou  which  Professor  Davis  justly  called, 
"  Lhe  liAl  extremity  of  our  art,  and  Uie  forlorn  hope  of  the 
patient," 


T/u  Iwiimtimxa  /nr  Craniotomy. 


These  are  generally — 1.  Suck  eontraeCion  o/  iiu  pdvUornqft 
foria  at  wU  nat  givt  paeaage  to  a  live  chUd,  and  -when  tht 
fortep*  and  tumvig  art  of  no  avail.  Contraction  of  this  kind 
may  be  due  to  contraction  or  distortion  of  the  pelvis,  which  is 
moet  frequent  at  the  brim;  to  tumours,  bony,  malignant, 
or  ovarian,  encroaching  upon  the  pelvic  cavity ;  to  growths, 
fibroid  or  malignant,  in  the  walls  of  the  uterus;  to  cicatricial 
atneia  of  the  cervix  uteri  or  rapina  ;  to  extreme  spastic  coii- 
,  traction  of  the  uterus  upon  the  child,  forbidding  forceps  or 
•'turning.  Craniotomy  and  ceplialotcipsy  are  the  means  of 
effectiug  deliveiy  in  cases  where  labour  at  term  is  obstructed 
from  disproportion,  tJie  pelvic  contraction  rangtnjc  from  3'25" 
Be  a  mnxiiuum  to  1  50"  as  it  miiiimuiii.  If  labour  occur  at 
seven  months,  those  nicnn»  may  certainly  be  npplied  to  con- 
traction measuring  loss  than  1'50".  F.  H.  lUmsbotham  con- 
sidered that  a  fuU-grown  child  might  be  extracted  through  a 
pelvis  measuring  3-iu-  in  the  lateral,  and  2-in.  or  even  1  j-iu.  in 
the  conjugate  diameter.  Iiigleby.  representing  a  school  possess- 
ing impcrfi!(--t  iuirumcnt^,  and  uuexerciitwl  akill  in  these  ojKira- 
tions,  diaaciitcd.  saying, "  it  was  no  easy  matter  to  fix  the  instru- 
ments so  as  to  insure  the  naao-mentiU  diameter  paiwing  first" 

We  are  not  hiiHtily  t'j  Oflsmiie,  Iwhiiibh  a  woman  has  been 
delivered  on  previtnis  occaaioUB  by  natural  pnwerM  or  by  forceps, 
tliat  it  is  therefore  unneocssary  tu  resort  to  craiiiut<imy.  It  i«, 
indt>&d,  ample  rt;ason  to  pause  and  to  examine  anxiously.  But 
it  is  a  matter  of  experience  that  some  women  hear  children  with 
a  constantly  imipeasiug  difficulty.  Tliis  may  be  from  two  causes 
—  1.  Advancing  pelvic  contraction;  2.  Inci-easing  size  of  tlie 
children.  1  can  affirm  the  reality  of  the  first  cause  from 
ttpeatcd  ubservatiun.      I  have  hod  tc  record  tlie  histories  of 
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many  wnmon  wlmsp  Hi-st  klmiirti  iimy  Imve  I«en  iiatuml,  unci 
vrliO!«e  subsequent  onet  exlii1iit«tl  dilliculties  incn-afling  in  a  kind 
of  B<M;cItTut(;d  mtiu,  rising  from  tlie  forcei)8  to  turning  mid 
cnmiotomy.  The  second  cause  may  be  iudejH-'nclent  of,  or 
aggravate,  the  first.  D'Ontmpnnt  snya  lie  Iws  constantly 
observed  itint  in  fruitfid  womuii  wlioKe  tlrxt  cliildren  were  uniiit), 
■ubsequent  ones  becorue  bigimr  iiiid  Iflyyur. 

Professor  EUiot  makes  the  opposite  oW^rvalion,  that  "tlie 
same  dc},'rc«  of  ilufoniiity  admits  of  YttryiugriHtulta  in  aucwjisiTe 
pregnancies."  For  exmnple,  the  child  inny  at  the  time  of 
labour  have  iittiiined  a  dilTweut  doyree  of  ilevelopment;  it  may 
present  diiVereutly ;  tUure  niay  1»e  accurate  dip  of  the  head  in 
one  labour  nnd  not  in  nuother, 

2.  Certain  catfs  vfkrrt  ohatrmtion  to  deliiKty  m  due  to  M«  eJi-ild 
— na  some  cases  of  face-presentation;  some  cases  of  locked 
twjiifl,  in  M-liich  the  lesseuiu^  one  hcnd  is  nocostsary  to  release 
the  other ;  some  coses  of  doulile  monsters ;  excessive  size  of 
head,  *a  from  hydrocephalus;  cases  wliei'e  there  is  obstructed 
labour,  the  head  pn^rntiiig,  and  the  child  is  dead. 

3.  Cmulitiom  u/ danger  to  thi  woman,  rendering  it  rxpetlieni  to 
dtlivfr  her  as  spetdUy  as  pcssAtf,  and  where  craniotomy  is  the 
quickest  way,  iuvolviiig  the  least  violence.  Amougst  these  are 
iomt  cases  of  lonvuUions;  mmf  rnses  of  haemorrhage;  great 
exbaiutJoa;  aome  cases  of  rupture  of  Uie  iiterus ;  and  generally 
where,  delivery  being  urgently  imhcated.  the  cervix  uteri  is  not 
sufficiently  dilated  to  admit  of  other  operations. 

All  important  question  is — at  what  staj^e  of  labour  ahall  we 
begin  /  As  ninst  of  the  dtttigers  flow  from  t-xhamitian,  it  is 
obviously  projwr  to  Leyiu  as  soon  as  the  indicatiou  for  tlie 
operation  is  clear.  On  tli«  Continent  iwpecialty,  it  is  still  urged 
by  many  that  we  should  wait  until  the  child  is  dead.  Now, 
if  it  be  admitted,  and  llie  conditic.ns  of  the  fnse  involve  tliese 
postulates — 1.  Tluit  the  child  cannot  come  through  alive; 
2.  Tliat  the  operation  is  untlertolcen  in  onler  to  save  the 
mother— waitiug  till  the  child  is  dead  is  opposed  hoth  to  reason 
and  to  huumuity.  It  suuins  a  rutineineiiL  of  casuistry  to  ilis- 
tinguish  between  directly  destroying  a  child,  anti  leanug  it 
Bxposed  to  civeuinstancos  which  must  inevitiihly  dostroy  it; 
and  it  is  risking  llie  very  object  of  our  art  to  wait  for  this 
lingeriug  death   of  the   child   until  the  mother's   life  ia  also 


Sfffi 


OBfiTBTBtC  OP£ItATI0:ca. 


itupei'illtxL  If,  tlicu,  we  iaa  tlio  wuuimi  driflin^  iuto  the 
dan^rs  of  "  lin>;eniis  or  oljstructed  labour,"  ukI  we  have 
clearly  det^ruiined  by  uur  knowled};e  uf  cIiq  patient^  by  ex- 
ploration, by  trial,  tlmt  llic  cliUd  cauDot  come  ihrough  tho 
pelvis  l>y  spoulaueous  action,  by  forceps,  or  by  turiiiug,  jt  is 
our  duly  at  once  to  adopt  the  beat  raecms  of  aecuring  the 
safety  of  the  mother.  There  is  no  need  to  wait  for  the  far 
adx*ance  of  labuur.  \V«  sUotUd  not  wait  long  after  tlm  rupture 
of  the  membranes.  It  woiUd,  in  niany  aises,  be  useless  to  wait 
for  ooaipl«t«  dilatation  of  the  cennx  ut«ri.  It  is  one  of  the 
iwc«auiry  rcHuItd  of  conlrAcied  brim  that  the  cervix  uteri 
diUted  slowly  lud  lm]>crftictly.  Tho  heful-globe  re&ticg  by 
two  points  ou  the  wntracttiil  lirira  wtnnot  l>enr  upon  the 
oenix.  It  is  iiot>  therefore,  often  desirable  to  wnit  for  luore 
opeaing  than  is  euotigli  to  admit  two  or  tJiree  fingers  to  guide 
the  perforator.  AVhen  the  bead  collapses  and  comes  dowu  into 
tbo  pt'lvis,  it  beai-s  upou  the  cer\ix,  which  tlien  yields 
gradually. 

Altt)ou|*h  it  in  a  ffM)6  f^enenl  ndr  to  perforin  every  operation 
08  early  as  the  in(ii™tion  for  it  is  clearly  recognized,  it  is 
not  deiiinthle,  in  minor  de^nt^es  uf  tontractiuu,  to  arrive  at  onc« 
nt  the  conc'luBion  that  peiforatiou  is  necesisary.  Some  time 
luid  o]i]K)rltiiitty  slioulil  he  given  to  Nature.  Tlic  head  may 
be  small  or  pWtic,  and  oecanioually  l>\'«u  a  full-sized  ht^d  will, 
tmder  continuei!  action  of  the  uterus,  become  so  moulded  a»  to 
admit  of  delivery  either  spontfineously  or  by  aid  of  the  forceps. 

2*erforation  should  be  the  firet  step  of  all  operations  for 
lesscaing  the  bulk  of  the  head.  The  nereenary  cniidition  for 
full  collapse  of  tlit-  bunaf  of  the  hcuul  is  Umt  tlu:  support  (<ivcu 
by  the  bruin  and  the  integrity  of  tlie  eniuial  vmdt  sliall 
lie  broken  dovii).  Until  this  is  done,  you  may  obtajn,  with 
considerable  expenditure  of  time  and  force,  some  amoimt  of 
muuldittg  or  alteration  of  form,  but  no  diminution  of  bulk. 
It  it;  imtonishiii;;  whnt  reHistanco  to  romprc».<tioii  the  unopened 
head  possesses.  The  most  powerful  forceps,  and  even  cephalo- 
trib*?.'(,  nuiy  bo  bent  in  tlio  attempt  to  onish  it  in.  ^Vliereas, 
break  the  arch  of  tlie  cranial  vault,  allow  the  contents  to  escape, 
and  very  moderate  compression  will  cause  collapse,  more  f)r 
h;as  romiilete.  Besides,  more  room  is  requtnil  if  we  apply  tlte 
cephnlolribe  to  the  whole    head.      It    is  remarkable  tliat    nut 
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II  fnw  r«>iitiiieiil.ttl  ulritetrists  practise  ocjiUalotripey  without 
pctfoMtidg. 

Cnmiotomy,  beiii^-  us^il  aa  (t  general  term  to  include  all 
the  proceediiiys  for  reducing  the  bulk  of  tlio  head,  may  1*8 
dividefl  into  three  principal  orders: — 

Tiivfirft  iiioliidi^s  tli«iso  rases  of  minor  diepropurtion  iii  whicli 
pcrforotinu  is  cuough  Lo  ollou-  of  aucli  an  niiiount  of  coUapae 
of  the  he-ad  under  tlie  iiatiirni  forces  as  wU]  offect  deliverj". 

The  stromt  order  irnrhidi's  those  rnsea  of  major  dispruportion 
in  wJiicIi  pHifoniLitin  miut  he  supplemented  by  lireakiiig-up, 
removal  of  j»arU  of  the  ciiuiiuui,  or  hy  crushing  down,  and 
followed  or  not  by  extraction. 

The  Oiird  includes  tlioaa  cases  of  extreme  disprciportion  in 
which  the  head  liaa  to  be  removed  in  acctiona,  as  by  my  New 
Slethod  of  Embryotomy. 

The  preparaCions  ore  generally  the  same  as  for  otlicr  oijcis.- 
tiona. 

Prnfifv. — The  patient  lies  on  h<*r  left  side,  with  her  knees 
Wall  drawn  up,  near  lh«  udgu  uf  ihe  Ited,  and  wilh  the  head 
8U|iporlud  on  a  hw  pillow,  direuUsd  tuwarda  the  middle  of  the 
hetl ;  or  if  the  bed  is  snPficientty  high,  she  may  be  placed  on 
her  hack,  the  legs  being  supporttitl  hy  a.ssistnnts. 

Ete^oratioti. — The  left  liand  of  the  operattjr  ia  inti-oduced, 
if  Deccsear;-,  into  the  pelvis,  so  as  to  exploi^e  tlioioiigtily  the 
shape  and  dimcnsiona  of  the  brim,  and  the  relations  of  the 
tiead  and  cervix  uteri.  Three  points  especially  aliould  ha 
clearly  ma<le  out:  First,  the  projection  uf  the  promontory, 
vliieh  in  extmme  (nst^  tiius  Imni  miatakcn  fnr  the  head ; 
aeoondly,  the  head ;  thinlly,  the  os  uturL  The  h'nger  passed 
inaido  the  os  should  lie  made  to  Bweep  all  ixjuud  the  eir- 
cumferenco  of  tlie  head,  tukiug  note  of  tho  outline  of  the 
brim. 

/Vr/orn/ioH.— Tlie  point  to  be  selected  for  perfomtion  is  that 
which  pn-wBls  moat  cenimlly.  It  ia  easierto  strike ;  it  ofFera  a 
better  resistance  to  the  point  of  the  instrument ;  the  opening 
made  allows  a  frco  exit  to  the  content.'!  of  the  aknll ;  and  it 
affords  greater  facility  fur  the  introduction  of  the  crotchet  or 
the  blades  of  the  cninintoiny -force jrt,  which  have  lo  folloT*'. 
Tvo  moat  nt^iMitial  things  to  be  attended  to  are :  Tliat  an 
aniotant  shall  suppurl  the  uteiiis  and  child  externally,  pressing 
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tixem  finuty  ditwii  towanls  l)ie  pelvU,  so  as  to  Ux  the  lieuil 
upon  tlie  brim,  autl  obviate  the  retreat  or  roBiiig  of  the  head 
umter  the  iiiipaot  of  the  imtruiuent.  The  other  thing  U,  to 
take  care  that  the  instniment  shall  strike  the  head  perpen- 
dicularly. If  it  strike  at  an  angle,  the  point  will  be  apt  to 
fly  off  at  a  tangent,  or  to  mflke  the  head  roll  over,  at  the 
risk  of  wouuding  the  mother.     I  have  seen  so  mauy  wretched 
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perforators,  and  knowing  lluit  they  aru  not  only  liable  to  fail  in 
doing  wtiat  they  ought  to  do,  but  to  do  mischief,  that  I  here 
inti-oduoe  a  figure  of  tlie  l>e.9t  and  mnst  cfiicieut  itiatrunient 
I  have  ever  handled.  Those  usimlly  sold  as  Nae};ele's, 
Holmes's,  Smellie'.s.  etc.,  are  almost  all  bad.  The  curved  point 
IB  especiHlIy  TicioHS.  Thi;y  answer,  perhaps,  well  eiiotigh  in 
alight  caBRH  where  it  may  be  doubted  whether  oranicitoiny  is 
necessary.    They  deceive  and  fail  in  cases  of  real  difQcuIty. 
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Sometimes  in  caseB  of  great  iI«fonuity  the  uterus  i»  so 
tvrist«d  from  iUi  uonuat  dimclion  tliat  repositiou  is  uecessaTj 
before  tlie  ok  cnu  be  brutiglit  near  tlie  centre  of  the  brim  to 
allow  of  safe  perforatitm. 

Two  Juigera  of  the  left  hand  theu  are  passed  up  to  tlid 
head,  keeping  the  o<)  uteri  at  tlieir  back;  lUa  inatniiueut  is 
ran  up  ill  the  groove  foraied  hy  the  fingers;  the  poiiit  hftving 
struck  the  part  deHti-ed,  th«  peiforatiori  is  effected  by  a  move- 
ment combining  boring  and  pushing.  When  the  skull  is 
pierced,  pu»h  tlie  blades  iu  up  to  the  shoulders  ;  then  open 
the  blades  to  enlai;^  the  aperture,  turn  the  handler  at  right 
anglea  to  tlie  lir.*t  [wsit-ion,  and  open  the  blades  ayaiu,  so  aa 
to  make  a  free  cruciid  openiujj-  This  breaks  the  eoutiimily  of 
the  arch  of  Die  cmniutu ;  allows  free  discbar)|^  of  brain,  and 
ample  entty  for  the  crotobet  or  craniotomy -foireps. 

Now  you  may  wiiit  a  little,  to  affwrvl  opportunity  fur  spon- 
taneoua  compre^siim  and  collapse ;  or  you  may  at  once  pau  in 
the  croluhel.  Tliiit  should  be  earned  in  as  deeply  as  poaaible, 
and  moved  freely  round  in  all  directions,  to  break  up  the 
tentona  and  the  braiu.  This  proceeding  greatly  facilitates 
the  evaeitatton  and  [:olln])»e  of  the  skull 

If  the  disproportion  is  not  gruat,  aud  the  powers  of  the 
patient  are  good,  it  comiiiunly  hapjMjna  that  utcriiiB  action  sets 
in  an  Noon  as  tlie  hulk  of  the  h(>nd  i»  a  little  dimiuished,  and 
the  campre-tsi'Hi  and  piopulHion  resulting  will  often  suffice 
to  expot  the  child.  ItcuMnnable  opportimity  should  be  given 
for  this  spoiituiiuons  priicesa. 

Should  no  aitvancc  be  mode,  the  cnsc  fAlU  into  the  second 
ortler,  and  we  must  proceed  to  extraction,  or  to  aitiflcJal  com- 
prossion  of  the  skidL 

JSxiraetton  may  be  accr)Tiipli»h(-d  in  >ierem.l  wnyx. 

1.  Uy  the  ovtcJiet.  This  iuf^tniuieiit  wjis  long  prrferred  by 
tbe  l>iib]in  schord.  It  wiut  very-  imlurally  reported  to  in  pre- 
ference to  bad  craniotomy -forceps ;  and  some  practitioners  of 
great  expenOQce,  who  have  Required  exccptionnl  skill  in  the 
manngemeot  of  it,  accomplish  delivery  by  its  aid  in  cages  of 
gnMt  disproportion.  Until  I  had  contrived  a  goo<l  craniotomy- 
fortreps,  I  my.self  trusted  t^  it  ciitiiely.  But  for  .safety  and 
expeditiousness  it  is  very  inferior  to  the  cranio  to  my-forcepa,  or 
the  cephnlotrilje.    Tlie  way  of  using  it  is  as  follows : — Tvo 
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liiigere  of  the  left  hand  guide  the  end  nf  Um  crolilict  iutx)  llie 
hr>I«  iu  the  flkiill  The  outls  of  Iho  lingers  are  th«n  pnsaed  up 
outside  the  skiiU,  lo  sen-e  ta  h  giinrd  nnd  3up]K>rt  ta  the  Hbarp 
jiuinl  of  the  orutuhul,  which  is  tixM  iuto  tho  hone  inside.  'Die 
part  to  which  the  crotchet  i<  firet  applied  is  not  perhftjjs  \erj- 
iinpiiitttiit,  since,  if  there  be  any  great  refliatanc«,  the  piu-t  will 
be  broL^en  nway,  and  the  iiintniniviit  will  liave  to  find  fresh 
bold.  This  rany  have  to  be  repeated  several  timcB,  pieces  of  the 
parietnl,  occipjia].  i>t  fivii!t«I  bones  being  succawively  Uim  out 
Whenever  a  pit^ee  of  bono  is  detached,  it  ia  wine  to  removd  it 
altogiitliiT.  This  may  Ite  gtHK-niHy  dunu  with  tlie  tin^ere.  By- 
and-by — for  th«  pminyw  is  apt  to  bo  tc<lioi»a — wheli  the  cranial 
vault  ill  much  hrokon  up,  if  a  good  hohl  can  l)e  obtained  in  the 
occipital  iHine  or  in  the  foramen  nia^nim,  collapso  or  falling-in 
<if  th«  ekull  laVwi  phu-e,  and  extrartinn  is  ituccessful.  In  very 
difficult  cases,  when  the  vanlt  is  Wdll  Iiruken  up,  it  ia  better  to 
take  hold  in  llto  orbital  region,  fixing  the  poiut  of  the  croteliet 
either  inside  the  skull,  undtrr  the  s)dionoid  on  one  eide  of  the 
sella  turcica,  or  in  tli<^  eychnll.  In  t\m  way  the  base  ia  brought 
into  tliebrim  edf^wise  or  end  on. 

In  the  la<4t  ireiitnry  il  wan  n  n?ro<:]iixcd  [>Ian  tn  perforate  nnd 
leave  the  evac^UHtion  nf  the  brain  and  the  comprexsicn  uf  the 
akdll  to  the  action  of  ttie  ntcni».  llie  procef»  waa  usually  slow 
and  tedioiw ;  commouly.  some  degree  of  decomposition  had  to 
take  placo  Inifore  the  tones  woald  coUajiw  sutlifiiontly,  and 
uxliaiuitiun,  or  even  inflamiuaiiou  of  the  ntcTris,  and  fntal  pros- 
tmtioH,  wmild  smiietimeji  ensue.  Tl»e  late  IVofessor  Davis 
recorda  that,  even  in  hla  tirae,  thin  mode  of  proceeding  vas  still 
followed  by  the  disciplea  of  one  school  in  I^ondon,  and  that  h« 
w,\»  oiXcn  called  in  to  ^vitnliss  the  most  disastrous  c(>n»>of|Uencofi. 
Indeed,  when  it  is  considered  tfiat  cmiiiotomy  is  not  olten  par- 
fomied  except  at  an  advanced  peri™!  of  labour,  and  after  much 
Kufl'arin;!  him  been  endnred,  il  mIII  lianlly  appear  juKliliAblc  to 
throw  upi>»  an  etifneblf^d  »y.st<:ni  a  ttbsk  entailing  furtlier uxliAUa- 
tion,  and  under  which  it  loay  eink.  It  is  out  duty  to  relieve 
Natnre,  nnd  not  to  leave  her  to  struggle  through  unaided.  This 
]>lan  of  waitinji  upon  Providence  uas  no  doubt  imposed  by  the 
wretched  instrnnienUs  in  use.  This  necessity  is  now  gone. 
OperAtiutis  which  fnnnerly  lasted  twelve  hourw  or  more,  re- 
quiring severAl  sittings,  uxhaiiAtin;^  alike  the  patient  and  operator 
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are  dow  accowpIUlied  witli  safety  and  comparative  bam  in  an 
hour  or  less. 

2.  Ddivery  bif  turning. — ^Wlien  tlie  craniiJ  arch  is  brolC'eii 
Che  bones  will  readily  collapse,  if  t^e  hIcuII  W  drawn  througli 
the  contracted  biiin  base  first.  lu  certain  ciuics  turning  is  a 
very  efhviuut  nicthod  of  coujilcting  diiliveiy.  The  tnm  scajp 
dnrlDg  extraction  i^  di-uwii  over  the  ajxirturo  niadu  by  perfo- 
ration, and  sheaths  the  jagged  edges  of  t!ic  lioncs.  But  tlus 
plan  will  lie  generally  inferior  to  tlie  nse  of  the  craniotomy- 
forccps.  The  tliild,  being  dead,  do&s  not  always  lend  itself 
readily  to  turning.  It  may  Ite  necessary  to  pim  the  hand  into 
Che  uterus,  which  is  moulded  upon  the  child,  and  tUi-itugli  a  hn'm 
so  ewntnioted  as  to  oppose  considerable  difficulty.  Turning, 
however,  must  Ik;  regarded  as  n  \'a!niible  resource  in  certain 
caaes  of  exe«ptioiial  uniwrgeiicy. 

3.  Dttivtrifbt/  the  Cmiiwtojny-/ortxps. — Tlic  use  of  Uiis  instru- 
ment is  twofuld:  it  M'ill  seize  imd  extmet  the  liead ;  it  will 
seize  and  remove  poitieus  of  the  bones  of  the  cranial  vault. 
The  firat  use  is  iwlapted  to  minor  de<frees  of  disprofwrtion. 

H'Tla/  part  is  hest  to  seize  f  If  llie  Iiyad  is  foiinil  to  collapse 
well,  and  the  di-s proportion  is  not  great,  it  is  ciiongh  to  seize 
the  forehead,  which,  being  generally  dii-ecteil  to  the  riglit 
ilium,  is  llic  easiest  to  do.  But  if  there  is  any  gi-eat  diJliculty, 
it  is  better  to  4HiC  the  forehead  and  seize  by  the  occiput.  The 
bead  will  not  come  down  woll,  face  prosenting,  unless  the  vnult 
and  occijmt  are  in  a  uoiidilion  bi  Ik;  LTunbed  in  against  the 
base,  lu  this  proceeding,  coinprcisiou  of  the  skull  is  cfllKcttd 
by  its  being  dnLwn  tbi-uu;;]!  the  narrow  paaftage  formed  by  the 
parts  supported  by  the  pelvis.     The  hearl  muBt  therefore 

ductile  enough  tu  admit  of  tUe  necessarj''  compre-ssion  and 
atoDgatiou.  If  the  skull  bo  too  unyielding,  or  tlm  passages  too 
ainall  for  this  process,  a  totally  diflV-rent  principle  must  guide 
us.  Portions  of  the  vault  must  bu  removed,  and  then  w©  get 
the  most  remarkable  advantage. 

Dr.  Osborn  ooiiLondcd  that  by  canting  the  base  of  the  skull, 
so  as  to  bring  it  edgewisR  into  thi;  brim,  it  was  ([uite  possible 
to  deJiver  a  fuU-flized  child  through  a  conjugate  diameter 
measuring  an  inoli  and  a-Iinlf  only.  His  contention  was  hotly 
disputed  by  I>r.  Hull.  l*r.  Burns  vanis  tfl  the  same  conclusion 
na  Dr.  Oabom,  aitd  showod  that  by  ren»»ving  the  calvariiim, 
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redodng  tho  skull  to  ita  hose,  and  In-ii^ug  it  ihroQgli  as  in 
ft  fftce-prcsGtitatioD,  noUiing  was  uppoaed  to  tlte  conjn^te  but 
the  dittADce  from  orbital  plat«s  to  chiu,  'which  ie  rarelj  macb 
more  tlian  an  iiiriL  {Ser  Fig.  116.)  TIiuh  an  inch  ami  a-lialf  to 
an  inch  and  llireB-quarteis'  conjugate  diameter,  vrith  a  trattsvene 
dinmeter  of  three  inches,  is  enough  ;  ami  degree&  of  contraction 
beyoud  this,  inquiring  the  tVsai-iau  sectiou,  are   rare  indeed. 

t'ta.  116. 


7; 


■iu<r*  ma  mw  o*  rm  c«tv*Kinl  MivorMD,  >*n  rni  mtk  or  Tirt  tscu,  »u*M«  ir 
rua  mA>ii>to)n**r<m!Kn.  •■jiw  riiuviuii  rut  I'cin'MU-TiD  akiH  tnoRwiac  rjica  ran. 


Thia  <iuestion  has  been  investigated  and  illuetrated  anew  by  Dr. 
lirajctou  Hioka*  He  deacribea  ver}'  fuHy  Unj  mechunisai  of 
tlie  proceediDg.  Having  removed  the  calvarium,  he  gnipples 
the  nrbit  with  a  small  Idunt  hook,  the  hook  of  which  is  hard. 
Olid  Uic  stitiu  sfjft,  m  as  to  admit  of  easier  adaptatiou.  The 
face  i«  then  gently  dniwQ  down,  turning  the  chin  forwards,  aa 

*  "  O^tttetrival  TrntiMictioiu,"  »oL  vl.  ISM, 
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oRCiirs  in  onlinary  faco-lalmur.  A  intnh  hold,  in  tlic  moiitli  or 
under  the  jaw,  is  then  taken  for  traction.  I,  however,  prefer 
the  emniotoray-fopoeps.  The  prticeediTig  I  jmictise  in  iw 
follows : — 1  paaJt  the  inner  or  «m»U  blade  into  the  cavity  of 
the  skull  aa  usual,  then  the  outer  hUde  in  between  the  jwrtion 
of  hone  to  be  removed  and  the  scalp.  Then,  ft  coiisidemhle 
piece  of  parietal  or  occipital  bone  being  seized,  by  a  sudden 


/^ 


h 


■■•■m  Tm  KKHAlml  or  r>a  mn.!.  (•■**■  imicnntt  ni  miin  «v  niK  ni>.  rumnmn 
n*  tal'wi'un  Miig  nnaov«il,  the  Iiatd  rmniUei  tlat  of  mi  ■nraotplwloiia  (lotlMi. 


mBluih  i«  broken,  and  tJien  cautiously  Urm  away  «nder  thu 
gntdsnoe  ami  pmtiirtion  of  the  left  hand  in  the  va^^ina.  If  the 
distortion  is  not  extreme,  it  may  l»e  enough  u*  hreak  away  two 
or  thret;  piccei.  .lay  an  angle  of  each  jiarietnl  und  of  the 
occipital.  This  deatroyB  the  arch  of  the  ciil>'aTiuin,  m  that  the 
remains  of  the  walla  easily  fall  iu  upon  tlie  base,  focminn;  a  flat 
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cakSj  wheii  the  tiend  comes  to  be  compressed  in  the  clunk  of 
tho  brim.  When  enough  hus  1>e«n  Ukon  uufiy  to  admit  of  this 
OHtteiiiiig  in,  the  bliideg  of  the  forceps  are  macEc  to  seize  the  fore- 
head aud  face,  the  screw  working  nt  the  ends  of  tlie  htinilleR  help- 
ing to  cniflh  in  the  fmntal  hones  and  Ui  socurt:  an  uujichtiug 
hold.  {Sec  Kij;.  1170  The  craniotoiny-rutcepi,  iu  fact,  heie  dcte 
like,  and  (altHa  the  chief  fuiicliua  of,  the  cephalolribe,  possess-  ^ 
ing  the  advantage  of  taking  up  loss  room.  Tbeu  tractiou  is  I 
made,  carefully  linckwaitU  at  first,  iu  th«  course  of  tlie  circle 
round  tlie  false  pixjmontoiy.  As  the  face  descends  it  tends 
to  turn  cliin  forwards,  ami  this  may  he  promoted  by  luruiiig 
the  handles  of  the  itistruniuiit  it  ia  not  necessary  that  thiS' 
tuni  nhuuld  take  phice,  for  the  case  diOerf)  entirely  ttom  Chat 
of  tlie  uonual  head.  There  is  iio  occiput  tu  roll  hack  upon  tlia 
spine  l»etween  the  shoulders.  Tlic  head  comes  thiouyh  flatwise 
like  a  disc  by  its  edge. 

If  the  ikUvic  deformity  Imj  vciy  decided — say  to  2o0'  or  2"t)0' 
OT  under— it  will  be  wi*e  to  take  away  the  Rroater  part  of  the 
fmnUil,  piirietAl,  HipiHUious,  anil  oectpilul  hones  liefoi'e  liepiniin}; 
tractiou.  ■ 

Ily  mloptinj^  this  nietlind,  a  full-si7.i!d  hcjid  may  lie  delivomd 
■with  aafuty  in  t\u:  inothtT  through  ii  pL-lvis  nicH-ttirin};  even 
less  tiian  20U°  in  the  conjugate,  provided  tlierc  l«  30O'  in  the 
traiiaver«4j  diamt^ter.  I  po  further,  and  declare  that  it  is 
perfectly  uiijut>tinahl«  to  iteiflet^i  this  pro<r*!tMiiiij;,  and  to  oast 
the  woman's  life  upon  tlie  slender  eltanoe  sfTontetl  by  Ui^V 
CcDBarian  section. 

The  late  Professor  Davis,  relying  u])od  liis  method  of  em- 
bryotomy, used  these  words : — "  There  are  few  pelves  with 
superior  apertui-es  so  small  as  not  to  furnish  from  1"  to  1}'  in  h 
the  conjuyattf  diameter,  or  at  least  of  ant«ro-po8terior  diameteni  fl 
across  some  part  of  the  brim.     Tu  any  aiich  cases  it  would 
bo  the  practitiouer'a  duty  to  avail  himself  of  the  use  of  U»a  ■ 
O3t«otomi8t,  and  to  undertake  delivery  hy  tlie  natural  pasaages.] 
It  will  have  Uih  elTect  of  reducing  almtist  to  zero  the  necessit 
iif  having  recoui-se  to  the  Cteaariaii  section." 

4,  Drlh^rfi  hi/  Cfph(ilatr\}>$>/.- — Wliat  are  tlie  relative  powers 
of  iicphahdripsy  and  of  i^midotomy  a.>i  jm^t  dcscrilied  ?  J  doubt 
much  whether  cephalotripsy  can  carrj'  tho  possibility  of  safe 
delivery  nt  all  beyond  the  point  nttninod   liy  enuiiotoiny.     The 
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criiiiiotomy*forcep3  takes  less  room  than  the  cejihakitiibe,  and  it 
effects  the  same  object — by  a  different  procefls  it  is  true — ic, 
of  brinijinf,'  the  baae  of  the  sktill  through  the  contracted  brim 
edgewise  like  a  disc.  Cephalotripsy  iicverthelees  posgcsses  con- 
siderabLe  independent  advantages  under  many  circumstaitces, 
and  may  lend  much  help  tn  other  preceediiiga. 

The  Poioers  of  tJic  Ccphalotrtbe. — The  «ll-«.sscntial  point  is 
that  it  shall  be  able  to  compress  aud  crush  dowu  the  remains 
of  the  cnlvnniim  n]K>n  the  base  or  the  akull,  so  as  to  binng 
tlie  flattened  skull  into  relation'  with  the  chink  of  the  inlet. 
A  secondary  pinjx;rty  which  it  ia  desirable  to  poaaesa  ia  that 
of  lioldin^  durinf{  extraction,  l^iu  cruHliing  power  can  lio 
attained  in  soflicient  perfection,  ond  with  n  gain  in  the  facility 
nf  bandtiug,  if  the  instrument  be  made  much  leBa  fonniihtblc 
in  bulk  than  are  most  of  the  ContinentHl  ct^phalotriben.  Three 
good  mofiificatiiimi  ImvR  bven  c(>nstnictt:d  here.  Sir  dumea 
SimpBOu'a  is  tliu  bust  known.  Ho  imiats  upon  a  jMilvic  curve 
in  the  blades,  as  beinj;  less  likely  to  slip  tb&n  straiglit  blades. 
Dr.  Kidd's,  of  Dublin,  is  tlit!  beat  type  of  a  atrai^ht-bladed 
oupliHlotrilK.  Dr,  KJdd  iiisiiibt  stion^^ly  npoti  the  ailvantages 
of  long  straight  blade-H  on  the  following  three  grounds  : — 
First,  stmight  bladi^  uduiit  better  of  the  head  being  rotftted 
whilst  in  the  k™^P  ;  secondly,  tliev  are  ea«ier  to  ititi-oJuce ; 
md  lastly,  they  hold  more  securely.  Dr.  Bmxton  Hicks  has 
modifieil  Sir  .lamwi  Simpadii'a  ceplwlotribe,  producing  n  waxy 
bandy  and  efriciuut  iiistruiiieiil.  He  preser\'e.i  a  nindemte 
|»clvic  cm've.  and  aJflpls  a  very  coiivciiiu-nt  screw  to  the 
hiuidlee  as  a  crueliing  power.  I  believe  that  to  seize  a  head 
above  the  brim,  as  is  necessarily  the  ca«e  where  crushing  is 
reijuired,  tlw;  Uiu.fL'3  should  bo  curved ;  but  this  curve  should 
be  very  sliyht,  nlherwiae  the  inconvenience  in  rot^iting  or 
shifling  the  relation  of  Uie  in.strument  to  the  jwlvia  referred 
to  by  Dr.  Kidd  will  Iw  felt.  1  think  the  blades  of  Br.  Clicks* 
instrument  are  Ivo  short  by  an  inch ;  and  a  little  too  much 
carved. 

When  the  instniniont  is  apiilied  Lo  the  perforated  head,  it 
may  be  made  to  partly  cmith  tlie  base,  iniparUiig  great 
plasticity;  then  the  lusc  is  tilteil  edgewise,  ajid  the  skull  is 
llattentxl  down  by  the  pressing  tlie  .m|uainoiis  hihI  pni-i«lnl 
bonea  on  to  the  biwe.     To  fiicilitale  the  breaking-up  of  Uie  base, 
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Goyon  !>egiii»  by  perforating  it.     This  can  ouly  be  neeau 
thi!  mciitt  extrcmt!  cases.     Under  the  proceetUng  described 
li«id  cttii  be  so  AaUeu&i  as  bo  allow  the  hiadctf  to  meet,  and,  at 
the  iustruraent  tlicn  measures  only  I'oO',  the  obstacle  is  reduced  M 
tu  that  degrea     It  is  goDcrally  desirable  to  repeat  the  crushing,  ™ 


I 


which  is  dune  by  taking  a  fredli  bold  in  a  diltpivnt  direction, 
and  tlien  coinpre»>itig  ngiiin.  This  increases  ductility.  Two 
crushin^s  will  gciienilly  be  enough. 

Wliat   aro    tt*    limits    of  applicatii»i  if  (kt    etphaJotribc  f. 
The  mttximiira,  of  course,   ia   not  difficult  to  determine.     It 
inny    lie    usefully  employed    in    almost    any  ca«e   of    minor  ^ 
disproportion.     Hut  what  is  the  leatit  amount  of  space  admit* fl 
ting  of  ita  use  ?     This  must  dt^pi^nd  »nm(;what  u{k)U  the  form 
and  size  of  the  particular  model  adopted.    In  a  discussion  held 
at  Berlin,  the  majority  of  the  speakers  thought  a  minimum  fl 
of  5'4  niin.  =  20'  conjugate  iliameter,  wnw  necessary,     Lautli* 
says  the  application  begins  at  8  mm.,  or  xbout  3  inches,  at 
which  point  the  forceps  and  turning  ute  not  available,  andfl 
ends  at  50  mm.,  cir  a  little  under  20'.     Ihit  Pajot  goes  beyond 
this,  and  c»»tcnd8  that  it  ought  to  be  applied  wh«re  Uiere  is ,. 
only    I'SS'  conjugate   diametor.      Cred<!   thinhs  it  should   b« 
Tiscd  if  only  there  is  room  enough  to  apply  it.     I  have  used 
it    with   perfect    aiicce^s   in    a    c«se    of  extreme    rickety   de- 
formity, at  St.  Luke's   Workhouse,  aiiled  by    Messrs.    Harris, 
Bogers,  and  SUoii.  in  which  tlie  oonjugak   certainly  did  not 
exceed  150".     In  this  case,  after  the  first  crushing,  1  removed 
some  pieces  of  the  cranial  vault  which  had  cropped   up,  by 
means  of  my  craniotomy-forceps.     Tlic  delivery  was  crtmpleted, 
witliuut   huiTy.  in  an    lioiir.      I  hiive   arrived    at  the  settled 
con^ction,  that  ceplialotripay  is  quite  jimctjcable  witli  a  pelvis 
measuring  «u  iuch  and  a-balf  in  the  conjugate  dismcter;  and 
that  the  risk  to  tlie  nioUiev  is  inconsiderable  compai-ed  with 
that  attending  the  Caaariau  section. 

Other  conditions  are — 

The  08  uteri  must  be  sufficiently  diluted  ;  but  this  can  be 
readily  eftef^teil  by  tlie  caoutchouc  water-bags. 

Tlie  heml   must  be   previtsusly  perforated.     Abwad,  sorae- 
times  the  orrlinary  force]w  is  put  ou  to  hold  tlie  head  duii 
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peifonitioQ  ;  or  tliu  likdiui  of  Uiu  ci^plialotribc  are  fir^t  adjusted, 
and  tbcu  jjcrromtiun  in  eSCecled.  Uul  this  ii  aoiuelimes  not 
feasible  for  U'uut  of  room,  aud  ui  nuvcr  uucossaiy. 

J^miion, — The  putietit  miiy  lie  on  Iter  Icfc  side ;  or  ou  lior  back, 
the  breech  brought  well  to  diti  eil^  of  tlie  bed,  and  tbo  la^ 
Hexed,  held  by  an  HSsintaul  on  eitlitir  HJde. 

OperxUion. — The  nUes  hiid  dowu  for  the  Vm^  forceps  will 
generally  apply  Co  tlie  ftpplicntiuu  of  tlie  bliidus,  and  it  ia 
eqiudly  uundue93a.ry  iti  either  came  to  have  an  assistant  or  a 
"third  Iifliid."  The  lower  op  posterior  blude  is  passed  first, 
guided  by  llie  left  hand  passed  well  into  the  pelvis  if  possible. 
This  bUde  is  passed  along  the  hollow  of  the  sacruui  until 
the  point  approaches  the  brim  and  touches  tlie  beod-^'Iulic;, 
when  the  liandle  is  Tftised,  and  tJ)o  ]K)int,  turning  into  the 
left  iliuui  or  to  tJio  left  sacro-ilioc  synchondrosis,  travels  over 
the  head.  It  is  passed  high  up,  for  the  point  of  the  instru- 
uusnt  must  get  beyond  the  base  nf  the  skidl.  Tliis  being 
m  mffl,  the  second  or  anterior  blailc  is  introduced  also  at  first 
in  Ihft  hollow  of  tbo  sacrum,  crossing  tlie  luindlc  of  thii  ei-st 
blada  When  the  poiut  apppoaclies  the  brim,  tlie  hatidle  ia 
lowered  and  carried  tinckwnrds,  onrl  the  point  rises  over  the 
head-globe  into  the  rij^Iit  ilium,  or  opposite  the  ri^Iit  cotyloid 
cavity,  when  it  falls  into  opposition  with  the  firet  bindo.  Bein^ 
locked,  the  screw  is  turned  aiowly  and  steadily,  the  hand  in  the 
vagina  taking  note  of  the  work  done,  (.S>*  Fig,  US.)  If  spicula 
orop  out  of  the  sealp,  they  should  be  picked  away  by  the 
ilngers  or  the  craniotomy-forceps.  Indeed,  the  removal  of 
portious  of  the  cmninl  vault  in  tlii^  way  much  fadlitntes  the 
subsequent  transit  of  the  hciiii.  When  the  base  its  cruslnid 
in  the  direction  first  seized,  yun  may  use  the  Instmniem  us 
a  tractor.  If  there  be  any  marked  resistaure,  it  is  belter  to 
take  off  the  blades,  to  re-apply  tliein  in  the  opposite  oblique 
diameter,  aitd  repeat  the  crusliins ;  then,  rotate  the  head  by 
turning  tlie  liandlea  abtiul  ft  tjiiarter  of  a  ciiclc,  to  bring  Uio 
flattened  head  iato  relation  with  the  transverae  diameter  of 
tJie  brim  txsfore  extmction,  so  as  to  bring  the  head,  flnttoncd 
like  a  disc,  tn  correspuiul  with  the  chink  of  the  jielvie  lirim. 
It  is  not,  indeed,  always  iiecesaaiy  to  give  this  rotation,  J 
found,  in  the  extreme  case  I'efcrred  to  above,  that  tli«  necessjitj' 
adaptation  took  place  almost  upouttuteously.     Kxtracliou  uuiy 
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be  made  hy  tlie  cephalotribe.  taking  care  U)  allow  time  for  the 
difattatioD  of  tlto  cvr\'ix  uteri  lUid  viiIvil 

P(^ftt  (ArcK  ff<fjk  fU  it&i.,  1803,  n,ul  Prt/<ux  to  Frtnih  edi- 
tion f/  this  ti^ark)  lias  prncttsed  n  method  nnalogous  to  thiLt 
fomwriy  umployeil  in  Iliis  uoimtry  in  cntniotj)my.     He  performs 


Wn.  II*. 


; 


^ 
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TAB  ciHi«i<omH  ninitQ  Tai  vxiMSjintii  nun. 

IbekMdUMlMdMniMlialln  thVtfstitobUqiMdianrtoTfll  thepeMi.  1(  la  pkrilr  omhed 
ta :  bat  Iba  few*  U  aMaij  »dai>t«d  to  i«m  tlin  nirruii  brim  (ry  briiw  «uitc(l.  a  b  Um 
pra^MftiDK  t>t<»ii'>i><'>TT-  tbc  cnitn  olr  o,  the  folacrnrmrhlch  Uic  hnut  mail  (Inl  Ulc;  i,  llu 
wjIBJ^kytia.  tlMCVDtK'iiI  U"-  Irus  nrCWia'mrtv,  ■  r,  wUdi  tbo  bntdmiuT  ccUr  knd  folluv 
tOMQOgVb  o  ■,  JUtiii  of  tij*  uuUvt ;  J  ■■  AAia  nf  inlH- 

ITh*  hiu»tlrnl  Ibc  Irutniiiiivl  In  iliirii  tin  lii|r  ) 

wliat  he  ileaciibeo  a8"cipl>alotripgie  T4pA4e  Bana  tractions" — 
tlmt  is,  liv  Hmt  ciiishca  the  hose  \iy  oiiu  operation ;  be  then 
l^oiitly  iTics  to  dl'ect  a  slight  roLation  of  the  insti-iiiuent  so  as  to 
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ring  the  ci-uslicil  sides  of  the  head  into  relaiiou  with  the  cou- 

'tiiictod  (liniiicter.     If  ilieM  isaay  resifitniice,  he  do^iats,  and  leavtis 

Uie  case  for  two  or  three  hours  for  tbs  utenis  to  monid  the 

jCnuhed  head  to    the  hrim.      He  then   i-epeata   the    cniBhing, 

<iHld  again  givoH  two  or  tUn'c  houi^  to  Xiituru.       One  or  two 

croshinpis  autfico    for  the  tiiink.      (See  also  "  OsservasUmi   di 

C^afoli-isaia"  by  T>r.  Chiam,   Turin,    I8G7,  for  a  good    case 

in  Uiusli'aLion.)     Pajot   placuii   this    methnd  iu  distinct    com- 

petttiou  with   ttie  Cienariiui   scct-iun.      The   cases  related  by 

him   k'uJ  wuiyht  to  bia  iticouiim-mlatitui ;    Imt  1  vaiinot  help 

thinkiuR   that   the  operation    may  and   yciiemlly  ouyht  to  Ikj 

[finisfawl  at  one  siUinf;.      The  ^iH-at  extent  to  which  the  head 

comptessud  iu  the  cutphalutribe  will  expand  agniu  wlit;n  Hit* cdih- 

'preswon  is  i«muv«<l  \n  a  point  to  remeniber.    The  resiUtrucy 

retaiued  is  coiisidemble.     A  Lead  flattened  in  the  jji-aep  of  the 

cepbalotribti  may  not  measure  more  than  cue  and  a-half  inchea, 

yet,  on  liikiii^  off  tlie  Wades,  it  will  spring  oul  to  more  thau 

two  iudiea.     Why  not,  then,  kefp  the  blades  uu  ? 

When  the  head  is  extt-aiityd,  thtii-e  may  be  Bomc  tit)iible  witli 
tlio  shonhlen*  and  trunk.  Tlie  shouldei-s  will  geiicmlly  be  dis- 
jKJsed  ubliiiufly  in  the  hiiui — that  is,  one  >vill  be  aiiterioi'  lo 
tlic  iithcT.  By  kecpiug  up  ti'HcCion  an  the  head  l>ackwai-d^ 
this  anterior  shuuUlt^r  will  he  bit>u^lit  a  little  duwn,  &o  that  a 
finger  or  the  hlunl  hook  or  erotebet  can  Ijo  fixed  iu  the  axilla 
bu  pull  it  tlu-oitgk  When  thiit  is  dune  the  head  is  di-agged 
down  forwanis,  eo  as  to  enable  the  same  niauoeuvro  to  be 
[lepeatod  with  the  posterior  nnu.  If  this  cniiiiot  be  readily 
done,  it  in  a  good  pUin  to  trusii  in  with  ttio  cephiilotribe. 

In  extreme  ca8«a  it  is  sometimes  convenient  to  use  l>otb 
cepbalotribe  and  crauiototiiy-riirii'i)fi.  Ttir  example,  the  cephalo- 
tril>c  having  crushed  and  seined  Uic  pi-eaentin>;  \>tn\,  anil  seiTed 
to  draw  it  down  to  a  certain  extent,  tlio  iusli'umeut  tnsxy  alip 
ft  little,  or  the  ftctus  nmy  show  m^^iH  of  giving  way  alwve  the 
point  gripped.  The  emniotoniy-fiuct'ps  may  then  ]>o  made  lo 
take  a  fresh  bold  at  a  higli«^r  [Hniit.  In  a  imatt  of  exti'eme  cou- 
trection,  in  a  dwarf,  which  1  saw  kat  year  ( 1 874)  with  I>r.  Corbet, 
of  Suibiton,  where  the  fllioulders  offered  great  resistance,  I  thus 
renewed  the  bold  several  times,  and  ttucceeded  in  extracting 
witliout  injury  to  the  wnman,  who  made  a  good  recovery. 

Iftumiuy  Imslieun  practised  after  iwrfomtiuy  or  cephalotripsjf 
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the  arms  fall  in  upon  the  crashed  hew!  ami  offer  no  serious 
obalmcUuit. 

To  save  the  aaaistaute  the  ghastly  sight  o(  the  maugled  head, 
wrap  n  nnpkin  rotnul  it  as  soon  as  it  is  lioni.  If  traction  is 
nectiiisary  in  dtiUvering  Lite  trunlc,  it  is  easier  to  hold  wheu  so 
treated. 

5.  Delivciy  hy  tht  Forcfptn-mic. — Tliis  instniment,  introduced 
by  Vau  Huevel  iu  1842,  may  be  said  to  he  the  distinctive 
fealuTe  of  the  Belgian  school  It  is  figured  in  the  Ohstetricnl 
Society's  Catalopiio  of  Instmracnts,  1867.  l>r.  Uyt^rnaux, 
M'ho  had  been  assistRiit  to  Dr.  Van  Huevel  at  the  MaterniuJ 
of  Brussels,  in  his  "  Mnriim!  PntiquR  flu  I'Art  des  Acooucho* 
mcnts"  (BruxellM,  1857),  rejects  in  its  favour  all  crotchetg 
nud  cephnlothhes  ns  conipntRtivcly  daogeroiis  nnd  iiiRfliciEmt. 
It  is  therefore  used  in  all  cases  where  embryotomy  is  indicated. 
It  consists  of  a  powerful  long  fnrwps  with  tliu  pelvic  cun'e,  the 
blades  of  whi^h  aiv  groovt^l  along  the.  inner  aslKiot  in 
ordtir  to  cany  a  cbnin-saw.  When  the  lieauL  or  uUivr  put 
of  the  child  is  8eize<l  by  the  forceps,  this  chain-saw  is  worked 
up  I'lom  thti  point  whcnee  the  blades  sjiring,  by  means  of  cross 
hiiiidlos  attAched  to  the  two  ends;  thus  travelling  up  the 
grooves,  the  saw  crosses  the  head  and  cuts  through  it  I'or 
exlTRCttnn  Van  Huevel  contriveil  a  pair  of  forceps  t4K)th«d 
on  one  blade  to  seize  the  most  oonveuient  part  of  the  child. 
Notwithstanding  the  fomiida.ble  and  complex  appcanince  of 
the  forceps-saw,  it  rwenis  tn  have  made  its  way  into  use. 
Professor  Fitye,  of  ('hrifitiania,  a  iimn  nf  singular  judgment 
and  ubility,  says  it  Is  the  only  instruniBiit  titt<>d  tn  cut  through 
any  part  of  the  foetus ;  but  lie  a])pc!ira  not  t*>  bo  aware  of 
the  power  n\'  the  wirc-fiemseiir.  He  has  simpUrtcd  the  instru- 
ment consiilerably,  and  extols  it  as  safe,  easy,  and  effectual. 
It  is  also  iirted  in  (fermany  ;  and  in  Italy.  Dr.  Itllli  has  modified 
it  and  introtbiced  it  into  practifc.  We  cannot  refuse  to  lend 
favourable  considetntlon  to  an  instrument  so  recommeiidud. 
It  is  certainly  a  new  power;  and  its  claims  to  compete  with 
or  iliapUco  other  niethncis  of  facilitntiiig  delivery  by  em- 
bryott^my  should  hi.  Uuited  in  practice.  It  appears  to  me, 
however,  who  have  uot  yet  used  it,  that  it  is  more  especially 
adapted  for  those  minor  degrees  of  pelvic  contraction  which  can 
be  dealt  with  satisfactorily  by  perforation  and  the  craniotomy- 
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and  that  in  extreme  cjia&9,  wliere  the  conjugate  diu- 
2"  or  less,  wliera  tiie  crauiotomj-foi-ceps  is  sUll  avail- 
able, and  In  which  the  ceplmlutribe  can  do  good  service,  the 
Torceps-saw  could  baldly  answer,  owing  to  the  size  of  ihe  blades 
and  the  09065811/  of  getting  them  to  lock  accurately  in  order  to 
work  the  chain.  It  ta  capable  of  being  moat  useful  in  dif  iding 
the  nock  or  otiior  part  of  the  body  in  cases  of  impaction  of 
Bhoiilder-preseittatiou. 

6.  Delivery  by  ike  Auikor^s  New  Melkad  cf  Svilryoiomy. — 
I  have  now  to  descrilie  a  new  inothnd  of  embryotomy,  designed 
by  myself,  to  effect  delivery  in  the  mont  extreme  casea  of  pelvic 
contraction.  It  liad  long  appeared  to  mo  that,  if  tlii^  problem, 
how  to  break  up  and  extracl  such  a  body  &s  tlie  mattire  fretuB 
through  a  chink  mtiosiuing  an  inch  nido  tuid  three  or  four 
inches  long,  were  proposed  to  a  skilful  engineer,  he  would  (iud 
a  solution.  The  chief  <lifficii!ty  aeenied  ti)  be  in  finding  an 
instrument  that  occupied  littlo  space.  I  thought  I  saw  in 
the  wire-dcraseur  the  inonns  of  eflecUng  the  object  in  view. 
I  hod  found  no  grent  diflicidty  in  siinring  nn  intra-iitoriue 
poIy|)ua  of  considenible  size  witli  a  wire-luop  passed  through 
a.  cerii'ix  uteri  whose  apertiii'e  was  niucli  smaller  than  the 
tumour,  giiided  only  by  one  or  two  fingere.  Why  should 
not  the  fffital  head  be  seized  in  a  siniilai'  manner  and  cut  la 
pieces  ?  1  performed  several  oxpei'iuieuts  with  a  very  diniiuu- 
live  and  delicate  rickety  pelvis,  meosuriug  an  inch  in  tlie 
antero-posterior  diameter,  and  scarcely  more  in  the  sacm- 
cotyloid  diameter,  and  I  will  now  repeat  the  operation  before 
you." 

As  in  cephalotripsy,  but  not  so  urgently,  it  is  desirable,  first 

of  all,  to  perforate  the  head.     It  further  facilitates  the  operation 

to  twist  off  a  portion  of  the  [iiuiet'al  bones  by  the  cramotoniy- 

^fbroepa,   so    us   to   duntroy  tlie   sphericity  of  the  bead.     The 

iwir&-loop  thuK  buries  it-sclf  moi-c  readily  in  the  skull,  a  stooUel 

'loop  is  iwiuircd,  and  it  cuts   tlirnujjli  the  baao  more  readily. 

If  the  sphericity  of  the  head  i.s  not  fii-sL  dftslroyed,  the  wire-loop 

is  apt  to  glide  olT  Uip  he-nd-globe,  seizing  only  the  scalp  when  the 

scrww  is  worked.     (.SV/'  Fig.  111).)     The  crotchet  is  next  passed 

into  tbe  hole  made  by  the  x>erf<)mtor,  and  held  by  an  aasiatanl 

*  t  frUo  di'moimtraUvl  tliin  opurntiun  sl  the  mccUng  vt  the  Ob>lcLric«l 
Sociotjrof  th«  2tul  Junv,  IHRD. 


412 


OBSTETHtC  DrEUATIO»& 


SO  as  to  stcuily  the  Iiciul.  A  luop  of  stn)ng  Htci'l  wins  is  then 
fomifid  bugo  enough  to  encircle  the  bead.  The  elasticity  of 
the  wire  ]ienuita  of  tliH  loop  being  coiupreiuod  by  th«  Biigers 
BO  ns  tu  make  il  iiairuw  imougl)  lu  slip  thtougb  Uia  cervix 

Via.  IIS. 


t 


1'-;^-' 


*,  «l«mnf  AtriMMit  rarrfliiirlnaf  of  wltOoi(*««^ut.  r.  atnn  ef  tfaMMT  Miqli^M^ti 
MnnnvlaucBlitinniuit  nl  boUI.  o, orotchit,  tlif  jwlQt  of  whidib  fMMlMaltaCBWttC 
Jn  the  craniDiD  himAt  by  thr  p'ttanUa,  uid  hoU  bj  an  ■hrtrtilit  to  itMdr  tb(  bcut  whOtt  llM 
mrlcv  fulvinft  uprlin.!.  ^^  tl;!-  EVM-ipitBl  Ht^xueDl  of  UMttMidp^Bad  bfthc  vrtlr-looi^Kic,  vhjfli 
biBua  ilaalt  in  tbn  hcod.  «,  a  bttcral  •cgmmt  ol  Uic  bt^  Hucd  !>]'  Ih*  BHOikd  HpjilinUaii  nf 
Uw  (riK-IODp  at  D. 

Uteri  and  the  chink  of  the  pelvic  brim.  Tlie  loop  is  thus 
{piUM  over  the  crotchet  tn  the  right  pidc  of  the  utonis,  whoro 
the  iaix  litsa.     The  conipnissiou  Ijtjing  reniovts*),  llie  loop  spriiij^s 
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open  to  form  iu  originiU  ruix,  whicti  U  ^niiilml  over  the  anterior 
part  of  the  lieati,  aa  in  Fig.  119.  Tlie  screw  is  tlieii  iif^hteiied. 
Instantly,  the  wire  is  buriud  iu  tlu*  si-filp ;  ani!  here  in  mani- 
ft^ted  a  gin;^ular  advaubt^e  of  bbia  (>|ieniLi(in.  Tliu  wluile 
force  of  the  uoctflsary  waiioenvres  U  t:.\i>eiKl«(l  ou  tho  fielixs. 
In  the  onltiinrj'  modcH  of  poiforuiiiiy  embryotomy,  ob  liy  tJie 
crotchet  especially,  ami  irt  a  Iftwai*  degrue  l>y  tlie  uraniotomy- 
forcejw  and  cephaloUibe,  the  mother's  nok  part*  ane  subjected 
(o  preHsnre  Jiml  cniiUininn.  The  child's  litail,  imperfectly 
w'duccd  iu  hiilk,  h  forcibly  dragged  down  upon  tbe  iiiirrow 
pelvis,  tbo  intervening  soft  pRvt*  being  liable  to  be  bruised, 
crushed,  and  even  perforated.  And  this  datixer,  obviously 
rising  in  proportion  to  the  extent  of  the  pelvic  contraction, 
togetlier  with  the  bulk  of  the  instniinenla  used,  deprive  tlic 
mother  in  some  cases  of  e^treme  contriictioii,  of  the  benefit  of 
embryotomy,  leaving'  lier  only  the  terrible  proq)oct  of  tlie 
C(e$ariaii  seetioii.  AXIien  the  anterior  or  posterior  aegmout 
of  the  head  is  seized  in  the  wire-loop,  a  steady  working  of 
the  screw  c«t8  through  the  heail  in  a  few  minutes.  The  loose 
BQgmeDt  is  then  remo%'ed  by  the  craniotomy-forcepa. 

In  minor  degrees  of  contraction,  the  removal  of  one  segment 
is  enough  to  enable  tlie  rest  of  the  head  to  bo  extracted  by 
the  cniniotomy-forccps.  Bnt  in  the  class  of  extreme  cases  in 
which  this  operation  is  especially  useful,  it  is  desirable  still 
furtJierto  reduee  the  hearl,  by  t«king  ofT  another  section.  This 
is  Iteet  done  by  ri]-ii]iplying  tlio  loop  over  the  occipital  und 
of  tlie  head  as  seen  in  a,  >'ig,  119.  It  thus  accomplishes  what 
the  cephntotribe  doe^s  not,  viz.,  it  breaks  up  the  base  of  the 
slcull. 

The  small  piirt  uf  the  head  still  remaining  attached  to  the 
trunk  utTerM  no  DhHtnclc  It  is  useful  as  a  hold  for  traction. 
Tlie  craniotomy-forteps  now  seizes  this  firmly,  find  you  proceeil 
ti>  deliver  the  trunk,  (f  the  cliild  be  well  devuli)ped,  this  part 
of  the  operation  will  re<iiiire  considerable  skill  and  jiatience. 
An  assistant  draws  stwuHly  on  the  i-niniotoniy-forcept,  directing 
traction  to  one  si*!!!,  so  lut  to  bring  a  shoulder  into  the  brim. 
Tlie  operator  llicn  books  the  crotchet  into  the  axilla,  draws 
it  down,  and  witli  strong  sclsgors  flmpulates  tlie  arm  at  the 
shoulder.  Tliis  proceeding  is  then  repeated  on  the  olher  arm. 
Hnom  is  thns  gained  tn  deal  with  the  thnmx.     You  perforate 
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tbe  tliorax.  Introduce  one  bl&dc  of  a  etroog  pair  of  scisaora 
into  the  npeiturc,  and  cut  throngh  the  nbs  in  two  directions. 
Then,  hy  the  cmtchei  eviBoenite  the  thorax  and  atidoiueu, 
until  Uie  Intnk  is  in  a  condition  to  collapse  ootnpletely-  This 
done,  moderate  traction  will  complete  the  delivery. 

I  liarc  imogiaod  n  proceeding  by  which  the  arms  can  be 
amputated  even  mote  easily.  A  curved  robe,  shaped  like 
Raniitbotham'!)  hook,  may  he  made  to  carry  a  strong  wire 
under  the  axilla,  and  the  end  being  brought  out,  and  the  tube 
removed,  the  wire  can  be  attached  to  tlie  A:raseiir,  which  then 
cuts  through  the  limb  with  ease  and  security.  Decapitation 
may  be  conveniently  performed  in  the  same  way. 

This  operation  is  particularly  adapted  to  oxtremo  cases  of 
nanowing  of  the  pelvic  brim  from  ricketj;,  in  which  theie  is 
commonly  left  a  nrnd  rate  amount  of  space  at  tlic  nutlet  for 
manipulntion.  Indeed,  I  liclieve  &  case  of  rickety  dcfonnity 
will  rarely  be  found  so  great  as  to  compel  resort  to  the  Cmsarian 
section.  No  doubt  the  npontinn  I  have  reoommended  is 
more  difficult,  demandn  more  slcill  and  richness  of  lesource 
than  the  Ciesarian  secUim — an  operation  which  cats  the 
Oordian  knot  with  deapotir  simplicity,  not  perhaps  nnpleasing 
to  the  operator,  hut  certainly  full  of  extremest  peril  to  the 
mother. 

The  operation  is,  T  freely  admit,  less  practicable  in  extreme 
<ase3  of  OTtenmaUcic  deformity.  Here  tho  pelvis  is  deeper 
than  in  rickets;  and  the  defonnity  bearing  in  an  aggravated 
degree  upon  the  outlet,  lenve.s  insufficient  room  for  manipnlation. 
■\Vbcre  two  fingers  can  barely  pass  between  the  tuberosities 
of  the  ischia,  it  'wnll  1k>  scarcely  possible  to  guide  the  (fcraseur 
through  the  pelvis,  ami  to  get  the  lonp  over  tho  head.  But 
in  tliese  cases,  a-n  I  liave  already  stated,  the  bones  will  often 
open  up,  under  pressure  applied  within.  Professor  Lazzati 
told  me  he  relied  upon  tliis  dilatability  in  all  cases  of  osteo- 
mahwia,  seldom  or  never  resorting  to  the  Csesarian  section, 
except  in  the  worst  cases  of  rickety  distortion. 

Certain  dangfm  tittfwl  (he  operation  of  entnistomy.  \^at 
are  these?  Certain  injuries  may  be  inflicted  upun  ur  result  to 
the  mother. 

1.  The  perforator  has  been  known  to  strike  the  promontoiy 
of  the  sacrum,  or  to  lacerate  the  cenix  uteri. 
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2.  Spieala  cS  ctuubI  baoBi  ranlttng  horn  parfbntiiui  may 
acnteh  or  tar  ibc  aoft  pute. 

3.  The  exotcfa«C  nifty  slip  And  botnte  tbe  aofi  puts. 
Hie  abore^  of  cxmne,  maj  be  BToideii  with  on. 

4.  But  aerioai  eiil  is  libely  to  rcsalt  bora  defening  tba 
opsntion  too  loog — lc,  antfl  after  exhanglion  has  set  in — 
and  under  a  too  protncted  opentum  in  an  nnsnitahle  oaseL 
Long-ooDtlDiied  dragging  <^  the  head  upon  a  brim  which  it 
cannot  pass,  januning  tbe  soft  parts,  more  «speeiallj'  at  the 
two  pointa  of  greatest  projection,  the  pnunontofy  and  the 
sympfajrsis,  ends  bjr  stopplug  the  circulation  in  the  \taii 
oompceaaed,  tmiidiDg  thmn,  actoallr  grinding  through  them. 
In  thb  war,  &fu:r  sevexe  operatioas,  it  has  be^n  found  tlmt 
a  la^e  bole  bos  been  made  through  tbe  posterior  cer\'ix  uteri. 
(iSk  p.  337.)  Sacli  uijur}*.  added  to  tbe  shock  and  exhaustion 
of  the  system,  may  be  &iaL  Vuder  such  circunutancea  I  hsTe 
noticed  that  tbe  soft  ports,  i-t..  tbe  vuln  and  periuipum,  greatly 
deprived  of  \'italic]r,  loee  elasticity  and  pover  of  reBisting disten- 
sion. Tber  aw  deep  brown  or  black  from  coi^stion,  they  break 
down,  or  tear  like  wet  brown  paper.  When  the  tissues  have 
arrived  at  tlus  potut,  I  doubt  if  the  patient  ever  recovets.  It  is 
the  result  of  operations  wbtcb,  by  forcing  the  child  against  tbe 
mot  Iter's  soflpaits,  arrest  the  circulation  in  tliem.  It  is  a  form 
of  acute  necrosis.  I'ruper  modes  ot  duliveiy,  as  remo^-al  of 
ctunial  vault,  cepbaIotrip«y,  and  the  winHScrasenr,  acting  ou  the 
fietuB,  if  titi)(-ly  used,  avoid  tbis  serious  dnnger. 

5.  If  tbe  immediate  injury  above  de.scrihed  do  not  occur, 
the  loag-C(intinued  prexsun;  may  cause  moitilicatiun  of  u  limited 
portion  of  the  neck  of  the  ut*!rus.  Thus,  in  the  coumo  of  a 
few  days,  a  slough  is  formed  between  tbe  vagina  and  bladder, 
raitulting  in  vesioo-vaginal  fistula. 

In  lliK  pOHsibility  of  attendant  danger.  crnni«t*)ray  differs 
essentially  fnim  the  forceps.  Whilst  under  craniotomy,  mischief 
or  dealli  may  cuauc ;  the  forceps,  if  u»ed  rightly  and  in  suitable 
cases,  is  nu  iuuocuous  instrument.  Stntistics,  professing  to 
show  that  the  mortality  from  tho  use  of  thi!  for<;e|i8  is  at  the 
rate  of  1  in  20,  are  fla^jraut  examples  of  tbe  fallacy  of  arguing 
"post  hor,ergn  propter  Aoc."  Properly  B]«)iiking,  the  mortality 
from  tbu  forcu[)S  is  nU.  Womuu  die  bucauae  Ibc  iusLrumeut  is 
used  too  late. 


LKOTUllK  XXIV. 

THE  C/E3AKUS  SECTION— THE  ISIXCAHOSS  FOR— TUB  MOB.VL 
ASPECT  OP  THE  OFRR-VTIOH  AS  IIETWEEV  MOTHER  AND 
CIIIIJ) — TIIK  COSmTtOXS  THAT  BKXDEH  THE  OPKRATIOS 
NECESSARY — QUtatnoN  BETWEEN  C.K9ARUN  SKCTIOX  ASD 
TfHSISG  IS  DYISO  ASD  HEAD  WOMEN  TO  SAVE  TIIK  CHILD — 
THE  TIME  TO  SELECT  POR  TIIK  orKBATrOS~PR  EPA  RATIOS  POR 
OrERATISC: — THE  OPSBATIOS— THE  DASQKRS  ATTESWSG  IT, 
AND  TUK  PUOGNOSIS — STMI'IIYSEOTOMY. 


Tht  C(tsarian  secti/m  occupies  a  doubtful  place  between  Con- 
Bervative  aud  Sacriftcinl  Midwifery.  It  is  conserralive  in  ita 
desi^,  in  its  ambition ;  it  ia  too  often  sacrilicid  in  fact  It 
is  n?R«rt«il  to  with  n  feeUn<{  nkin  to  despair  for  the  fate  of 
tlie  inrtther,  which  is  scarcely  tempered  by  the  hope  of  rescuing 
tile  child.  It  is  looked  «pon  by  the  grent  majority  of  obste- 
triciauH  m  the  loat  (Iti«perate  n-Hourcu,  wn  tlie  mnst  forcible 
example  of  thnt  kinJ  of  sur^ry  which  John  liUDtor  regarded 
Rs  thf  reproach  nf  surgemis.  being  a  confession  thnt  their  nrt 
vt-as  bRfHed.  On  the  other  hnntl.  It  is  re^Hnled  by  some 
enUnisiiaKtic  practitioners,  dazzled  pcrhniisby  its  fHlse  hrilliftncy, 
as  au  opcnition  deseninig  to  be  niisud  into  com  petition  with 
turninjj.  craniotomy,  or  cephalotripsy.  At  different  times  and 
in  different  countries  it  has  been  looked  upon  with  favour, 
because  promising  salvation  to  the  child.  The  cliild  is  weighed 
against  i la  mother;  and  conscience  is  silenced  with  the  refiec- 
tinn  that  the  possible  or  probable  rescue  of  the  child  may 
rightly  ho  purchased  by  subjecting  the  mother  to  the  moat 
imminent  peril,  ft  is  hold  that  this  double  chnoce,  made  up 
nf  odds  in  fn%'our  of  the  rhiJd  and  npainsst  the  mother,  is  to  be 
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preferred  to  the  single  chance  aEfurdctl  by  an  operation  which 
givos  up  tlie  child  for  tlie  sake  of  odcLs  in  favour  of  tliu  uiwlher. 

Tlie  silualion  is  paiuful,  and  may  well  perplex  those  who 
are  not  steady  in  Uieir  allfyiaucB  ti>  those  moml  laws  which 
ought  to  rule  over  all  professions,  and  which  certainly  recggnJae 
uo  cxc«ptii)u  hure. 

None  of  us  will  claim  exemption  h<Sm  these  laws;  hut  some 
may  inteqiret  them  dilTerenUy.  And  here,  again,  wo  must  call 
to  iniml  a  lesser  law  to  which  reference  has  before  lieen  mode — 
namely,  thai  the  choice  betwetii  two  opemtiona  will  lie  influenced 
by  the  coniparaiive  skill  in  Ihem  whii-.htlie  openitnr  Iuijiihts  to 
possess.  Under  this  rnfliience  Iho  favnured  operation  will  l»e 
more  and  more  cultivated,  and  its  competitor  wore  and  more 
neglected.  Tlnw,  to  ap]>ly  this  law  to  the  present  disciisaion ; 
the  man  confident  in  his  skill  in  ttie  extraction  of  a  dead  child 
by  the  naturul  posaages  with  safety  to  the  mother  will  be  dis- 
posed to  HAaign  the  narrowet<t  possililc  limits  to  the  Csesarian 
section ;  nud,  on  the  other  hand,  the  man  who  has  not  this  con- 
fidence will  be  disposed  to  prefer  the  Ciesariau  section,  an  oasy 
Operation. 

The  operation  must  Iw  studied  niider  two  aspect*— ^rrt,  aa 
one  imposed  by  ntxesniy.  as  tlie  wn/y  means  of  eftfecting  delivery ; 
ieeotuUtf,  as  one  of  eUetion,  deliticmtvly  chosen  as  the  &cff  ineaua 
of  effecting  deliver)'. 

The  distinction  is  very  important  to  be  home  in  mind ;  for, 
under  that  fatal  fascination  which  seems  to  oppress  the  reesoDiug 
faculty  in  statisticians.  conchialoQs  drawn  from  Bf^res  repre- 
senting the  most  dissimilar  facts  are  accepted  and  put  forth 
as  the  legitimate  deductioos  from  experience.  With  our  present 
mat4)rials,  I  believe  it  is  the  moat  idle  and  uii{>nifitnhle  waato 
of  intellect  and  of  time  to  seek  to  draw  rules  for  practice 
from  statistical  calculations.  It  se«nu  to  me  impossible  in  a 
great  number  of  ca.<tes  t«  distinguish  or  to  estimate  the  relative 
shann  in  causinj^  dmlh  that  aiisc  from  causes  antecedent  to 
the  labour,  from  causes  arisiii)^  during  and  in  consequence 
of  the  labour,  and  from  thu  operation  itaelf.  All  cases, 
therefore.  M-hich  weiie  not  selected — that  is,  deliberately  ope- 
rated upon,  under  simple  conditious.  especially  freedom  from 
dangerous  disuoao  and  from  protracted  labour — must  he  put 
nsido  or  oODsid«red  apart.    JFIow  many  simple  cases  of  this  kirut 
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Uo  we  possau  ?  Certainly  not  enough  to  deduce  a  law  of 
mortality  to  estimate  the  risk  to  life  from  the  Cse«arian  section. 
M.  T'ihan-DufeUIay,*  indoad,  declnrod  that  the  operation  per- 
Ibnaeti  under  favouiable  circumstances,  as  early  as  the  impoaai- 
bility  of  delivery  per  vias  naluraUs  ia  recognized,  gives  nearly 
75  per  cent  of  recoveries.  But  what  ossutance  have  we  thai 
sn  undue  proportion  of  succewful  cases  arc  not  recorded, 
uasuccessful  onca  leniainiog  in  the  dark  ?  I^jot  in  the  preface 
with  wliiclv  he  has  honoured  the  French  edition  of  my  work 
on  tlie  Diseases  of  Women  (1875)  aflirais  tliat  "tliis  operation 
has  cost  tilt)  lives  of  all  the  unhappy,  ignonuil  .women  who 
Iiavij  tuiderjjono  it»  in  Paris,  since  the  Iwginuing  of  iTus  century. 
Ami,"  he  adds,  '*  it  ia  still  practised  I " 

And  if  this  element  of  the  oomparison,  the  risk  to  life  from 
Oseaiiau  aection*  ia  mi  defective,  vague,  ami  uncertain,  it  follows 
tiiat  ccmparison  or  pondt^ation  in  tbo  stalitttical  scales  is 
impossible,  even  assuming  that  the  other  element,  the  riak 
to  life  under  cmnintomy,  were  determined.  But  do  M"e 
know  more  of  this  secoud  element,  the  risk  to  Ufa  in 
cases  of  exactly  ^imiliLr  pelvic  deformity  under  other  modes 
of  delivery  ?  Obviously,  we  cannot  recognijw  fatal  cases  of 
craniotomy  in  extreme  deformity,  say  of  conjugate  diameter 
reduoed  to  2"  or  to  1-75",  unless  the  oporation  was  begun 
under  selected  circumstances — that  ia,  before  exhaustion  had 
eet  iu — and  conducted  with  due  skill,  and  after  the  most 
approved  methods.  We  bid  fairly  called  upon  to  reject  all 
fatal  ca&es  in  whicli  craniotomy  was  performed  with  bad  instru> 
mcnt'S,  in  which  tlie  skull  whs  either  not  crushed  down  by 
the  ceplialotribc,  or  the  calvarium  not  removed,  so  as  to  laave 
nothing  hut  tlie  base  to  bring  through  the  hriio,  edge  on, 
or  tlia  h«id  und  trunk  not  reduced  by  sections,  as  by  my 
method.  The  ])oint  to  determine  ia,  what  is  the  limit  of 
contraetion  tliat  admits  of  this  proceeding,  or  some  better 
proceeding,  being  carried  out  with  a  reasonable  presumption 
of  safety?  When  th,nt  is  determined,  it  fiiUowg,  as  a  logical 
necessity,  that  tliis  proceeding  ought  to  be  adopted  in  cased 
falling  within  that  limit. 

To  dispute  this  proposition — and  it  has  been  diaputed,  tlw 
disputants  not  seeing  the  dilemma  prepared  for  tliemselvea— 

■  ■■  Arcblna  Oiu.  d.  Ul-d."  IHCl. 
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■8  to  dispute  the  propriety  of  performiQg  craniotomy  in  any 
cMe.  For,  why  do  we  perform  craniotomy  or  ceplialotripqr 
IQ  the  case  of  a  pelvis  coutracted  to  3'  or  3oO"  ?  Is  it  not 
because,  possessing  means  of  extracting  a  dead  child  through 
audi  a  pelviR  with  a  rea»>iia))le  prospect  nf  safety  to  the  mother, 
we  ftcknowiodgo  it  to  be  our  duty  to  use  those  means  ?  Now, 
asaumu  that  we  also  possess  means  of  extracting  a  dead  child 
through  a  pelvia  narrowed  to  200'  or  V50"  with  a  reasonable 
prospect  of  saf«ty  to  the  mother,  who  will  venture  to  dispute, 
whetlier  as  a  matter  of  logic  or  of  moials,  that  Ihe  motlier 
shall  be  denied  that  prospect! 

TIio  case,  Iheii,  as  far  as  relates  to  pelvic  contraction,  stands 
on  the  old  ground.  It  may  Iw  stated  broadly  as  follows : — 
EmWyotomy  stands  first,  and  mtist  be  adopted  in  every  case 
where  it  can  be  carried  out  without  injuring  the  mother. 
The  Cfeearian  section  coniee  last,  and  must  be  resorted  to  in 
those  cases  where  embryotomy  is  either  impracticable,  or  cannot 
be  carried  out  without  injuring  tlie  mother.  There  is,  there- 
fore, no  election.  The  kw  is  dttfined  and  cl«ar.  The  Caesarian 
section  ia  the  last  refuge  of  atem  necessity. 

Certainly,  those  m'Uo  advocutu  the  Cmsariftn  section  in  caaes 
of  contraction  below  2'y5\may  deny  the  possibility  of  extract- 
ing a  dead  child  through  the  natural  passages  with  a  reasonable 
prospect  of  safety  tu  the  mother.  But  this  lienial,  of  course, 
applies  only  to  the  experience  of  those  who  deny.  I  can  but 
refer  to  the  t4»4imony  of  Itomsbotham  and  a  luMt  of  English 
teachers,  to  I'ajot  and  many  Continental  authorities,  as  to  the 
positive  fact  as  regards  ceplialotripsy.  (Stv  Ijicture  XXIII.) 
It  ia  right,  however,  to  state  that  Scanzoni*  declares  tlie  limit 
generally  ailopted  in  Gennaiiy  lu  he  250".  But  I  repeat, 
.  witli  all  the  emphasis  that  conviction  based  upon  experi- 
ence dictaloa,  that  delivery  by  the  natural  pasaigoa,  either 
by  ceplialotripsy,  by  the  craniotomy-forcepe,  or  by  my  new 
methiid  of  embn,'otf)niy,  if  the  conjugate  diameter  measures 
1-50*,  is  porfeotly  practicable,  and  with  a  presumption  of 
safety  to  the  nioUier  much  greater  than  that  attending  tlie 
Ca;sBrian  sc^ctioru  I  am  even  coatident  that  the  same  may 
be  prodicattsd  with  a  conjugate  diameter  rednced  to  1'25'' 
or  even  to  1*. 


•  "  LBhrlincli  iW  OelmrUJiulfe,"  1M7. 
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Infant  Martalitjf  aitatding  Ou  Cteaarian  Seetum. 


The  probability  of  aaviag  Uie  child  must  obvioiialy  vuj 
according  to  circunistaucea.  Sometimes  the  operation  is 
(letvniiiuoJ  upuu  without  any  cousidctation  for  the  child, 
simpl}'  as  a  meatu  of  deliveriug  the  urotuRD.  The  child  may 
be  known  to  be  dead.  The  moiit  practical  question  is — ^What 
is  tiw  probability  of  saving  the  child  when  Uki  operation  is 
peiforuii'd  luidvr  the  most  favoumblc  sulcttttd  (.-.iruuuutancCA  ? 
Sbittstice,  even  upon  this  point,  are  not  conclusive.  iJut  it 
may  be  assumod  ttiiU.  Uie  prospect  of  the  child  is  less  than 
io  the  case  of  ordinary  labour.  The  experience  of  the  RojTil 
Mnicmity  Cluirity  givefl  nitlier  luuru  than  3  per  cciiL  of  sUll- 
honi  cliildrcu  to  the  total  biitha.  Dr.  Kadlbnl  sayit  the  risk 
to  the  iufunt  of  delivery  by  Ctesarian  section  is  not  much 
f^-ater  tliao  that  wliicli  is  contingenl  on  uatnnU  labour. 
Scunzoni*  axcertained  the  fate  of  81  children  out  of  120 
op(;nition»  {K^rfuniied  between  1S41  and  lB5;i;  53  children,  or 
60  ]ier  cent,  were  born  alive.  In  bU  probability  several  of 
thetic  died  uilliiu  tliD  first  week.  The  niortulity,  then,  is  pro- 
bably fireaU-r  than  in  ordinary  labour. 

Dut  u)>siiiiiio){  the  prubability  of  saving  the  child  to  bo  ever 
so  hi}jh,  arc  vte  justified  by  law,  or  by  religion,  the  basis  of 
law,  ill  Likiug  tlie  woman's  life  ns  it  were  into  otir  own  hands, 
and  delibcmtely  subjecting  it  to  Uic  most  imminent  hazard  fur 
tlie  sake  of  probably  saving  her  cliild  {  It  has  been  ui^cU 
that,  the  wniiian  having  a  prospect  of  a  uiiserable  existence  for 
a  few  months  or  weeks  only,  whilst  the  child  is  likely  to  l« 
itaved  and  live  to  maturity,  the  child's  life  is  the  more  valuable, 
anil  ouj^ht  therefore  to  be  preferred.  Cut  ibis  only  applies  to ' 
a  Uuiikd  uuuibL'i'  of  cases. 

Or,  taking  tlie  ease  of  a  wutuan  who  cannot  give  birth  to  a 
living  child  by  the  natural  passages,  calling  upon  tlie  ob- 
stctriciiiii  lime  after  time  to  deliver  her  by  craniotomy,  it  is 
asked,  Ou^lit  we  not  at  length  Co  refuse  crauiotuuiy  and 
insist  upon  the  C'seaaiian  section  i 

Dr.  liouman   states    the   (jueation    jwrspicuously    tlius: — "  1 
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cannot,*  however,  reliuquiali  tlie  subject  wiUiout  mentioning 
another  statement  of  this  question,  which  has  often  einplnyetl 
my  mind,  esptjciitlly  when  the  subject  has  been  actually  pmtflitig 
Ijcfore  mi\  SupiKWn,  ftir  iiiHttince,  a  woman  niiirrietl,  who 
woa  80  uufortuuatcly  fiiimcd  that  nhe  couhi  miL  hitvc  a  living 
cliilJ.  The  first  tuno  of  her  beinp  in  lahonr,  no  roosonaWe 
person  couUI  hesiUita  t-(>  nffnnl  relief  nt  the  expense  nf  her 
child;  even  a  second  ami  a  third  trial  niij^ht  Iw  justifiable, 
to  Hsc4nlAin  the  fact  of  the  Inipo-s^ibib'ty.  Itiit  it  might  be 
doubted  in  munda  whctiier  children  nhnuld  be  begntteii  under 
8Uch  circumatances ;  or  whether,  after  a  duterminatiou  Ihut 
she  cannot  bear  a  living  child,  a  woman  be  entitled  to  hnvo 
a  nuudfur  of  cliildruu  (more  than  ten  have  sumetiniea  been 
saeriGced  with  this  vinw)  destroyed  for  the  puTjHJBe  of  ttiiviujj 
her  life ;  or  whether,  after  muny  irial&,  she  ought  not  to  subuiib 
to  the  C*aariau  optralion,  aa  the  meaua  of  preserving  the  child 
at  the  risk  of  her  own  life.     This  thing  outfht  to  he  consiiUred." 

The  (luestion  la  indeed  a  trying  one.  We  may  easily  go 
nslray  in  tlie  labyrinth  of  eiutuistry,  uides.4  we  hold  steadily 
to  the  clue  laid  down  by  the  moral  law.  I  think  It  will 
not  bo  disputed  tliat,  in  law,  Ac  teka  tuxdcraifa  dtath  is  held 
reepont&le  /or  having  causal  deutJi.  Wo  are  not  justified  in 
regarding  a  life  as  less?  sacred  because  we  believe  that,  in  the 
ordinary  course  of  disease,  it  will  not  last  beyond  a  voiy 
short  time.  Wo  are,  therefore,  not  justified  in  preferring  the 
Cx.iarian  rtection  to  craniotomy  in  a  ame  where  the  latter 
operation  olTera  a  fair  prospect  of  safe  dulivury,  be(',iiuM)  the 
woman  is  aufforing  from  osteomalacia,  wliich  is  commonly,  but 
not  always,  a  progressive  and  fatal  rli-scnse.  We  linvo  no 
right  to  lessen  tlio  woinau's  cliance  of  lif«  bec^ause  it  is  already 
small.  We  cannot,  even  in  the  cwte  of  osteomalacia  or  cancer 
1)6  certain  of  our  prognosis.  I  have  known  women  live  for 
many  yeom  with  osteomakcin,  and  even  i-ecover. 

XhflQ  take  the  cose  put  by  Denmiin.  The  conduct  of  the 
woman  n  o^umed  to  be  cnlpable,  and  we  are  sssunted  to  be 
in  the  position  of  accomplices  or  a1»ettors  in  her  fault  if  wa 
repeatedly  relieve  her  by  craniotomy.  But  are  we  entitled  to 
take  upon  ourselves  the  oHicc  of  the  Judge  \  Aie  we  to  make 
ourselves  the  niinistors  of  Justice  i    Vengeance,  puniehmunt,  iq 
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not  ours.  When  did  Medicine  ever  withhold  her  mercirul  luuid 
from  the  dc^mdod,  tb«  sinful,  Uie  criminal  T  SbaU  we  dan  to 
put  a  mere  \'(!}^lative  life — that  of  an  unlMm  child — into  iha 
ecalti  ajniinitt  timt  of  a  being  like  oureelves  accountable  to  the 
Almightjr  i  Can  we  take  upon  ouiselves  the  awful  weight  of 
deciding  that  the  wretched  woman  was  wrong — ciminal,  in  ■ 
becoming  a  mother  ^  She  is  subject  to  her  husband.  If  punish- 
ment is  dutf,  mufil  it  fall  upon  h«r  ?  and  ate  we  to  inflict  it  ?  I 
cannot,  therefore,  hesitate  in  expressing  mj  oouvictton  that  ■ 
we  should  be  traitors  to  our  trust  if  we  were  to  |)erform  the 
desariaa  section  when  craniotomy  is  safer  for  the  woman, 
because,  in  our  judgment  she  was  culpable  in  becoming  a 
mother. 

The  Conditions  (hat  reiuler  the  Cctsarian  Seciion  TUfffsar^. 


The  most  freqneut  condition  is  dt/ormitp  with  CMttraetum  of 
the  peiiv.  The  operation  is  justified  whenever  the  contraction 
is  such  as  to  render  it  impossible  to  extract  a  dead  child  through 
the  natural  passages.  This  may  be  stated  at  1*50"  conjugate 
diameter  and  below,  at  the  higher  limit  of  I'oO*  comiug  into 
competition  with  craniotouiy.  But  I  think  we  may  reasonably 
hope  to  carry  the  minimum  to  100".  Cases  may  also  occur 
in  which  a  conjugate  diameter  of  2*00'  may  call  for  Cuesanan 
section  if  the  pelvis  is  much  distorted,  so  that  the  diagonal 
and  ti-ansverse  diameters  offer  insufficient  compensation  for  tbs 
narrow  conjugate.  This  is  more  especially  the  case  when,  as 
in  osteomalacia,  the  outlet  of  the  pelvis  is  also  so  contracted 
and  rigid  as  to  render  the  necossarj'  intrvnluoUou  and  manipula- 
tion of  instniments  impossible. 

The  most  frei<iiientform  of  distortion  calling  for  the  Csesarian, 
section  L<t  that  which  ariseit  from  oHteoraalacia.  In  tliis  disease 
the  aides  of  the  triangle  forming  the  brim  of  the  peMs  are 
all  pressed  inwards,  and  are  more  or  less  convex.  The  result 
is  that  the  brim  is  practically  diWdcd  into  two  parts,  neither  of 
which  is  a\-}LilabIe  for  the  passage  of  the  head.  Rickets,  aJw, 
will  someliities  jimduce  a  jwlvis  that  will  leave  no  alternative. 
The  slipping  down  of  the  lumbar  vertebne — »i>ondylolisthesis 
— into  the  pelvic  cavity,  if  to  any  great  extent,  loaves  no  oUk 
resource. 
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Tin  next  most  frequent  causes  are  tiimoiirs  of  various  kinds 
growing  intu  the  pclviH,  such  as  Ixiiiy  or  mulignaut  tiuuuuni 
springing  from  the  wall  of  the  pelvis ;  tumwura  of  the  ovary 
deacutding  into  the  pelvic  cavity,  and  gcttiug  fixed  there. 
Dr.  Sadler,  of  Baroaley,  liaa  recorded  &  case*  in  vfhkh  the 
operation  became  necessary  from  tlie  pelvis  Wing  tilled  up 
vith  an  enormous  hi/tUititl  eynl  springing  from  the  liver.  Utiier 
exceptional  causes,  cbielly  remarkable  ou  account  of  their 
[extreme  rarity,  have  been  observed.  Atreaia  of  the  cervix  iib^ri 
and  vagina  may  be  so  extensive  and  unyielding  that  the  Ci&sarian 
section  may  be  lesa  hazardous  than  the  attempt  to  open  a  canal 
through  the  cicatricial  tisanes. 

We  are  sometimes  driven  to  the  operation  after  having 
exhausted  other  modes  of  pmc«cding — for  exiimplc.  when  crani- 
otomy may  have  failed  to  deliver. 

Tbo  Cvcsarian  section,  or  simple  abdominal  section,  is  indi- 
cated in  certain  cases  of  rupture  of  the  utenij,  when  the  child 
cannot  be  extracted  with  advantage  through  the  pelvis,  and  in 
Bomi:  ca.ses  of  extra-uterine  gestation. 

It  is  resorted  to  wlii;n  the  mother  has  died  umlulivered,  in 
the  hope  of  rescuing  the  child,  in  this  way  several  children 
have  been  saved.  The  success,  of  course,  will  depend  greatly 
QpoQ  opening  the  uterus  very  soon  aft«r  tho  mother's  death. 
How  soon  i  It  is  difficult  to  asajgn  a  precise  limit  beyond 
which  the  child's  life  may  be  regarded  as  lost  Ifarvey  said, 
"Children  have  been  frequently  taken  out  of  the  womb  alive 
hours  after  the  death  of  the  mother."  I  am  not  aware  of 
instances  to  justify  this  statement  But  Bums  says :  "  The 
uterus  ma.y  live  longer  than  the  body ;  and  after  the  mother 
has  1>een  quite  dead  the  rhilil  still  cvntinuen  its  functiotia" 
The  faHua  in  lower  animaU  will  live  some  time  if  the  ovum 
,  u  not  opened.  It  seeuis  not  improbable  that  a  modified  degree 
I  of  placental  circulation  may  continue  for  acirtie  little  tiiiin  after 
'the  mother's  gencml  circulation  has  stopped  ;  and  it  is,  further, 
even  more  prolnble  that  the  child  may  survive  for  some  little 
time  in  a  state  of  asphyxiii  caimble  uf  i-eaU>mtioii  nu  being 
brought  into  the  air.  Certainly,  children  have  been  extracted 
alive  ten  minutes  after  the  moblier's  death.  Wristwi){  cites 
three  cues  of  infants  bom  enclosed  in   the  membnines  ;  tliey 

•  "  Mc«li««l  Timw  «na  G«wttc,"  1801. 
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lived,  ODe  seven  minutes,  and  the  two  othera  nine  miuutes 
whilst  tliiis  enveloped.  Dt.  Hnintiin  relates  a  caoa  (Obd, 
2Van&  vol.  xiii.J  of  a  eevtiu  moiittut'  child  expelled  in  intact 
membranes,  from  wliich  it  uus  taken  otit  nlivc  alter  an 
estimated  lapso  of  titteen  minutes.  Dr.  C»enrge  Harlcy  relntca 
{^fe^f.  Time^,  1850)  r  lase  in  which  he  jierfoniied  post-nmrttou 
section,  and  withdrew  a  li%'e  child  "three  <ir  four  minutea" 
afiur  tht!  woman's  dcuUi.  It  was  saved  with  ilillicutty  by 
Mtiliciftl  respiration.  Dr.  Hwchek  (Areh.  /.  G^ftiakol,  J871) 
rclotes  an  interesting  case  in  point.  A  womnn  nbout  eif^ht 
months  pregnant,  dying  of  phtliists,  bep^red  him  to  Nve  her 
child  by  CicjsHrian  section.  The  cUild  niui  t;xkni(-.tc(l  aliout  ten 
minutiid  afti;r  thti  pmr  woinFui'n  dcjitlu  It  cried  lustily,  and 
survival  about  four  months,  dying  of  8niall-pux.  On  the 
other  hand,  children  Iwvc  iioon  extracted  dead  when  tlic  opera- 
tion has  been  delayed  fifteen  minutes.  This  has  occnmjd 
twice  in  my  o«*n  expi-rience.  The  chance  of  preiier^'ing  thu 
child  by  tin:  Cai-airian  suction  post  iiiortem.  will  be  mucli  influ- 
uiic^ed  by  tin;  circumatiunxa  of  the  mother's  dcatlL  If  sliw  dies 
by  sudden  injury,  the  child  may  sun-ive  a  little  longer.  If  she 
dies  from  hieniorrlmfie  or  niittTirc  of  the  nterus,  Uio  child's 
donth  is  likely  to  have  preceded  that  of  the  mother.  If  she 
dies  from  phbliisis  or  other  gradually  exhausting  disease,  the 
child  may  survive  some  minutes. 

The  probability  of  the  cluld  in  uUre  Bun-iving  its  mother  for 
a  short  tiino  fleeuis  to  have  been  impressed  upon  tlie  popular 
mind  from  the  remotest  ages.  Mj-thical,  pagan,  Jewish,  and 
('lirJMtian  creeda  have  alike  simctioned  attempts  to  rescue  the 
unhiini  child  from  it<9  dutd  motlier.  The  opp-mtion  is  indeed 
associated  from  its  origin  with  thti  liistorj-  of  mrdicino.  "When 
Coronis  had  died  by  the  hand  of  Apollo,  and  was  laid  on  the 
funeral  pyre,  the  poet  says  : — 

"Kom  tnlit  tu  cinena  luM  mn  FhiBbaa  toadem 
Snalna,  a#d  natiun  flmnnua  at«roque  fiarontM 
Sripull,  gomiiiiqiifi  tiilit  CMronla  in  twtntm." 

The  offspring  so  rescued  was  JEdcuUpiua. 

The  Ctesarian  aaction  after  death  comes  into  competition 
with  forced  delivury  per  vias  nalurale*.  Sometimes,  if  the 
cervix  ia  dilated,  the  child   may  he  extracted  by  turning  as 
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iq^nitikly  lu  l>y  Caj^firian  section,  and  it  lias  tliia  advantage — 
'yiat,  being  lw8  likely  Ut  ahock  the  friends,  it  may  be  practised 
when  the  Cxsaviaa  aectiou  would  bo  rojccteil,  or  resisted  uatil 
too  lata 

This  view  has  recently  found  favour  in  tlie  Italian  schools. 
Professor  ItizEoU  pi-oimst'd  to  ilulivwr  in  this  manner  a«  soon 
as  the  woman  \>-m  dead.  The  lat«  I'mfesaor  Estcrld'  related 
a  case  occurring  in  1858,  in  vhich  Iio  succoaafully  executed 
this  pn>ceiedinij  in  a  wf>nian  tlyinfj  of  corobral  apoplexy.  One 
ar^imenl  he  adduced  in  support  war  the  fact  that  in  similar 
cases  Uie  child  suvvivtiit  itM  uiuLhur'»  death  m  short  a  time 
tlmt  to  save  it  delivery  must  be  eflcctcd  whilst  tJie  mother 
IB  still  living.  Hti  says  that,  in  his  judgment,  this  ia  tlic 
proper  ooui-ae  to  adopt — of  course  requiring  that  all  possihle 
gimtlencsH  kIuiII  hn  pnictinnd,  and  that,  if  necestnaiy,  tlie  plug 
and  Yagin.ll  douche  \m  u>ied  1:)c>forelmnd. 

Cases  in  support  of  this  pmctiai  are  recorded  hy  Belluzzi.t 
Femitini,  and  others.  Out  of  tliroe  ca*03,  Belluzzi  aavod  two 
children.  Ferratini  t  saved  the  child  of  a  woman  dying  of 
phthisis.  The  subject  is  also  referred  to  by  Dr.  Hyemaux, 
of  Drugsels,  in  the  sticond  edition  of  his  Treatise  on 
Obttdries. 

A  condition  which  has  sevcnd  times  led  to  the  Cieaarian 
section  has  been  duease,  mostly  maiOfnaTil^  of  tlic  lower  actpncnt 
Hf  the  tUfTUs,  preventing  ite  due  dilatation,  and  involving  the 
'danger  of  laceration  {See  p.  'i'iS).  In  thin  case,  the  oppor* 
tuoity  is  commonly  presented  nf  indncing  lalwur  or  idwrtion. 
Or  in  some  cases  it  is  possible  to  reniuve  the  grtintt-r  part 
of  the  obatractiag  diseased  mass  by  the  galvanic  cauteiy- 
wire.  The  conditions  of  choice  an?  often  perplexing.  If 
labour  be  induced  before  sevmi  moutlis,  the  proajtect  of  a 
!  viable  ohild  is  small,  but  the  uterus  may  be  able  to  dilate  suffi- 
etently  witlnmt  injury.  On  the  other  hand,  the  life  of  the 
mother  is  probably  doomed  to  Iw  of  short  duration  from  the 
progress  of  hur  distase.     Any  injury  to  the  diseased  structuiee, 


t  "  Noowi  fatli  in  uppogrgio  deU'  cfltnutione  dol  ttta  ool  pnrtn  furmta  dnninto 
V  Agonbl  doQs  duimu  limJiilit,  nndo  wilvarw  pii  faiviUnniitn  il  fito  Mirto  in  aoaU- 
tuiiune  n  lalp  opra/ionc,  n  ftl  tjiglio  cumtou  port  mcrtmi."     Bflogna,  1M7. 

I  '*  Un  nnoTQ  fnLUi  in  uppugiflo,"  otc     Genava,  lBtt». 
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09  even  hy  premature  labour,  is  liable  to  accelerate  her  denth. 
Is  it  not  then  Ix^tUjr,  Ijotii  in  h«r  interest  and  in  that  of  the 
Inbnt,  to  let  Uiiugs  go  OD  to  the  natural  tenn  of  gestntion  * 
She  may  live  two  or  three  months  longer,  and  the  child  will 
ttndouhtedly  have  a  better  chance. 

What  is  the  best  time  to  select  for  the  operation  T 

1.  Sometiinea,  of  course,  all  clioice  Is  denied  as,  or  the 
lange  of  time  offered  is  extremely  limited.  If  called  to  a 
uroman  in  lalMur  at  tenn,  and  under  the  conditions  Resumed 
to  require  the  operation,  it  ought  to  be  performed  without  delay. 
There  is,  if  possihlp,  greater  reason  than  in  conditions  requiring 
other  less  formidable  pniceedings,  to  anticipate  the  exhAUKtion 
and  local  injury  that  follow  upon  protracted  labour.  It  is 
n  misfortune,  tending  fatuUy  to  compromise  suoonea,  to  be 
obliged,  to  operate  when  the  syatcm  is  prostrated;  when  the 
structures  tlmt  have  to  l>e  wounded  ere  so  worn  and  injured 
that  the  [lOwer  of  reaction  and  repair  is  tteriouRly  reduced ; 
and  when  th«  blood  is  deteriorated  by  the  products  of  nervous 
and  muscular  overwork.  It  is,  then,  a  clear  indication  to 
operatfi  early  iu  labour. 

2.  If  the  patient  come  under  obsen-ation  early  in  preg- 
nancy, we  Iiave  the  duuble  opportunity  of  considering  the 
propriety  of  inducing  labour,  with  the  object  of  avoiding  the 
operation,  an<l  of  sclncting  the  time  for  its  performance  should 
it  be  unavoidable.  la  it  an  advantage  to  operate  during 
labour  ? — that  is,  does  the  process  of  labour  conduce  to  the 
Biiereai  of  the  Cipaarian  aection  ?  Amongst  Continental  prac- 
titioners, and  indtwd  generally  here,  the  Coraarian  section 
being  regarded  as  a  mode  of  delivery,  it  ia  held  to  be  a 
primary  indication  to  lewjicct  the  laws  of  iiartorition,  and  to 
enliiit  the  natural  powers  in  our  aid  as  much  as  possible.  It 
has  been,  tlierefore,  almost  univcrsnlly  considered  proper,  in 
cases  wliere  the  ultimate  nei-essity  of  resorting  to  the  Osarian 
section  is  recogni7.ed,  to  postpone  the  operation  until  the  advent 
of  labour.  It  is  pn^uined  that  the  epoch  which  Nature  fixes 
for  labour  ia  that  when  the  most  favourable  conditions  for 
the  proceiw  and  for  the  recovery  are  present,  The  whole 
organization  is  better  prepared  ;  and  tlie  uterine  muscles  having 
acquired  their  highest  stage  of  development,  and  contraction 
having  actually  set  in.  it  seems  reasonable  to  anticipate  that 
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the  wound  made  in  the  uterus  will  close  better,  and  that  tlie 
necessary  cliaagea  attending  delivery  will  be  more  safely 
carried  out. 

Dr.  Ludwig  Winckol*  whose  expeiiGiice  in  tliis  operatiou 
ia  tbo  greatest,  says  the  most  favouiable  time  is  the  end  of 
tho  second  sti^e  of  labour,  when  the  membranes  are  ready  to 
burst.  He  advi»ej4  not  to  rupture  the  niemhranes.  The  cjcape 
of  liquor  amnii  into  the  abdomen  docs  no  harm,  and  the 
extraction  of  the  child  is  more  easy  if  the  membmnos  arc  kept 
entire  until  the  moment  of  Mlzing  the  child. 

But  admitting  s])(iQtaneoiis  labour  at  term  to  be  a  favouring 
condition,  may  not  labour  iiiduoid  artificially  before  term  be 
an  equally  favourable  condition  ?  The  nrpiiments  in  support 
of  the  allirraative  desen-e  attention.  Dr.  Bnixlon  Hicks 
brought  un  labour  a  fortnight  before  term  as  a  preparation 
for  the  Ciesoriau  section,  inlluenc«*l  by  the  opinion  that  by 
flO"  doing,  the  uterus,  taken  at  u  perioil  prior  to  tlie  highest 
degree  of  dej^eneration  of  its  muscular  fibres,  would  heal 
bettar.  I  tliink  thia  is  a  plij-sinlogiwil  error.  The  degree  of 
fatty  change  oWierveil  in  the  maturu  ut<rus  is  no  impediment 
to  reparation.  Tliere  are,  at  any  rate,  too  many  examples  of 
complete  repair  after  section  by  the  knife,  and  even  after 
niptur«,  to  admit  of  a  doul>t  that  the  mature  uterus  is  in  a 
condition  not  unfavourable  for  the  operation.  On  the  other 
hand,  it  cannot  be  doubted  that  the  uterun  at  seven  or  eight 
mouths  is  also  capable  of  complete  repair  after  injury.  We 
may,  then,  very  properly  consider  whether,  assimiing  things 
to  be  equal,  tiuodd  the  uterus,  tltere  may  liot  be  other  cir- 
cunutanoes  that  may  rightly  turn  the  scale  in  fnvour  of 
premature  delivery.  Such,  I  think,  do  exist.  For  example, 
if  we  wait  for  the  advent  of  natural  labour,  we  may  be  called 
upon  to  operate  in  the  middle  of  the  nights  and  surrounded 
by  many  dilticulties,  all  concurring  to  lessen  the  prospect  of 
suooess.  By  selecting  our  own  time,  wc  may  have  daylight, 
the  assistance  of  colleagues,  and  every  appliance  tluit  may  ha 
thought  useful. 

The  best  time  to  select,  then,  would  be  as  near  the  natural 
term  of  gestation  as  possible,  and   this  may  be  detemuued 


■  "  HuiMtaMhntt  fur  U«buit»kuiLdo,"  lUS. 
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apjirovinintely  Ly  takiu({  some  day  in  the  estimated  last  fort- 
niglib  uf  j^taiiou. 

Tken  oomes  the  question,  Shall  we  Atart  labour  before 
operating,  or  proceed  to  the  operation  at  onee  witiiout  excitii^ 
any  j)rE!|>afatory  notioo  of  the  ntema?  I  chink  the  propoD- 
dersnce  of  reason  is  in  favour  of  operating  upon  a  utenis 
already  in  tlie  act  of  lalmur.  The  first  ^cp  will  Iw  to  pass 
up  an  diistic  hougii;  into  the  uterus  uveniiglit.  Tliis  will 
excite  some  dcgrmo  of  uterine  action.  Next  day,  the  hour 
of  opentting  being  fixed,  say,  for  1  p.m.,  wo  inay  in  the  morn- 
ing ascei'Lain  to  wliat  extent  labour  has  proceeded.  If  tho 
08  uteri  is  not  open  more  than  enough  tu  allow  a  finger  lo 
pass,  it  will  be  iiaoful  to  dilate  it  a  little  more  with  the 
caoutchouc  bag  Ko.  2.  Xliis  will  prolably  induce  further 
contraction  of  the  utents,  and  eccuro  one  most  desirable  object 
— namely,  a  free  outlet  for  liquor  iimiiii  and  other  djscliaiigea 
by  the  natural  passages. 

The  labour  then  being  started  thus  far,  we  are  ready  for 
the  operation.  The  question  between  general  nn<l  load  ausrs- 
tliesia  arises.  In  oU  abdomiiul  operatioM,  the  vomiting  so 
liable  to  attend  or  follow  chloroform  ia  a  serious  drawback. 
The  violent  straining  is  apt  to  open  the  uterine  wound,  to 
Btretcb  the  aMominal  wound,  to  destroy  the  "rest"  which  is 
Buch  an  important  condition  of  repair,  and  thus  to  cumpro- 
miao  the  success  of  the  opuration.  Tlie  ether  spray  is  at  least 
free  from  this  objection ;  and  possibly,  further  experience  will 
show  that  it  might  to  bo  preferred.  Dr.  Keith,  whoeo  success 
iu  ovariotomy  is  so  conspicuous,  has  entered  a  decided  protest 
a^jaiust  chloroform  in  this  operation.  "Ilad  chloroform,"  be 
says,  "never  liccn  hi^trd  of,  I  doubt  if  humauity  would  have 
suffered  from  the  want  of  it."  Uc  now  uses  aidiydroua  sul- 
phuric ether,  made  from  methylated  alcohol,  ndministered 
tiii'ough  Hichardson's  apparatus.  The  ruH«on<t  for  preferring 
it  to  chloruform  fur  the  analogous  opemtion  of  Ou-siirian  section 
are  cogent  This  opinion,  Dc.  Kuitli  tells  mc,  his  cidarged 
experience  down  to  the  preaent  time  (1875)  strongly  coufirms. 


The  Tnstrumaits  and  AsaistanU. 
tnw  in^runusnU  requii^d  are.-— 1.  A  sliai-p  bistoury.    2.  A 
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bistoury  having  a  Wiint  end.  3.  A  director  such  as  Is  used 
in  ovariotomy.  4.  A  large  probanj^  armed  with  sponge.  5. 
Artery-fore*  pa  and  ligatures  in  case  of  blooding  from  the 
abdominal  wound.  6.  Clean  sponges,  wrung  out  with  solu- 
tion of  carbolic  acid  or  iodine.  7.  Ice.  8,  Two  powerful 
apparatuses  for  inducing  local  ntitcsthesia  by  congelation  ;  or 
an   apparatus  for   inducing  nnffsthesia  by  ether.     9.  Needles. 

10.  Silver  or  silk-sutures  for  uterine  and  abdominal  wouiids. 

11.  Lint.  12.  Many-tailed  bandage  aud  adlieaive  plaster.  13. 
Carbolic  acid  oil. 

Amstanii. — Skilled  aa-sistants  should  stand  one  on  each  side 
of  the  patient.  Another  should  be  free  to  hand  instruments 
and  assist  in  sponging,  etc  A  nurso  or  two  to  help  will 
complete  tJu  tuctssart/  staff. 

Prrpcimtion.—The  l)owel«  sbnuld  be  emptied  by  castor-oil 
or  by  enema  on  ttie  jnorning  of  the  operation. 


The  Operation. 


AfiWon.— The  patient  ia  laid  on  a  table  on  her  back,  with 
the  head  and  shoulders  slightly  raised.  The  ojjerator  stands 
on  the  patient's  right  or  in  front 

The  cttthfirr  is  introilured  to  empty  the  bladder.  If  the 
casa  be  one  of  ostuomnlacin,  explore  for  the  last  time  cjirefully 
to  ascertain  if  the  pelvis  can  bo  oiwncd  up  by  dilatation  by 
the  hand.  In  this  way,  weverol  times,  the  operation  has  been 
avoided.  It  is  related  that  a  youiiy  surgeon,  burniny  with  the 
ambition  to  perform  the  Ctsarian  section,  invited  his  eoiyfrirtt 
to  iL*«isL  KveryUiiiig  was  ready,  whpn  Oainnder  rec|iiefited 
purmiaaiou  to  examine.  He  opened  the  pelvis,  tunicd,  and 
e.Ytiacted  «  live  child ;  and  thus,  says  he,  "  I  saved  the  woinnn 
,  ftom  tlie  Cfflsariiiu  section,  and  from  death."  Dr.  Tyler  Smitli 
'  tuu  related  a  case  iu  which  he  was  able  I'd  filiate  the  pelvis 
with  his  hand,  and  deliver  after  craniytomy.  Olahausen  relatos 
a  similar  case  {Jim-l.  Klin.  Wockrnschr,  1869).  I  have  already 
•dverted  to  the  testimony  of  I'rofessor  Ijizwiti,  the  late  dis- 
tinguished Director  of  the  Lying-in  Hospital  of  Milan,  who 
inrormod  me  that,  although  nst«onittIacia  is  very  frequently 
obtterved    there,  he  did  nut  oftttn  iind    it  necessary  to  resort 


430 


0B8TCTMC  OMRA-noXS. 


to  Caesorian  section,  even  m  cases  of  great  defomiity.  The 
ooEomon  practiofi  is  to  turo,  and  the  bones  yield  U>  admit  the 
child,  eitlier  mutilated  or  not.  'When  the  child  has  passed, 
the  bunes  collajiee  again.  He  has  luoro  ficquently  been  called 
on  to  ptirform  the  Ciesarian  section  on  account  of  extreme 
distortion  from  rickpte. 

Id  casea  of  great  distortion,  the  uterus  it  not  seldom  found 
coiuidembly  displaced.  Where  tliere  is  great  prominence  of 
the  sacral  pminoiiU>rj-,  and  squattiny  of  the  chest  down  upon 
the  Uanks,  Llie  uterus  h  necessarily  thrown  much  forward, 
flometimes  so  as  to  overhang  the  srmpbjsia.  With  this  there 
is  occasionnllr  marked  lateral  obliquity ;  and,  what  is  less 
common,  but  »lill  likely,  a  twisting  uf  the  uterus  on  its  long 
axis,  bringing  one  of  its  sides  to  look  more  or  less  forward. 

It  is  also  desirable  to  take  Dot«,  by  auscultation,  of  the  seat 
of  attachment  of  the  placenta.  Assistance  may  also  be  ob- 
tained by  laying  the  hand  flat  on  the  uterus,  when,  if  the 
walls  are  thin,  a  peculiar  tliriU  or  vibration  marks  the  seat  of 
the  placenta,  wliich  is  confirmed  by  feeling  the  part  bulging 
a  little,  as  if  ft  segment  of  a  smaller  globe  were  seated  on  a 
Inr^c  spheroid.  TliLi  lias  been  pointed  out  by  Dr.  Pfeifier 
{MonatssefiT.  fiir  Ofl/itrtd:.  ISfiS). 

The  uterus  is  then  brought  into  proper  relation  with  the 
linea  alba,  so  that  the  two  inciiuuus  may  correspond,  unless 
it  be  found  that  the  placenta  can  be  avoided  by  cutting  a  little 
on  one  side  of  the  median  line.  The  abdominal  incision  is  best 
made  in  the  linea  aiha,  extending  fi-om  below  the  umbilicus 
to  within  about  three  inches  of  the  syinphytds  pubis.  When 
nearly  through  it  19  desirable  to  get  a  finger  through  a  small 
opening,  and,  using  tliis  as  a  director,  to  cut  from  witliin  out* 
"wards,  so  as  to  avoid  scratching  the  uterus.  The  assistants 
support  the  abdominal  wall  on  either  side,  looking  out  to 
prevent  the  escape  of  intestine.  The  uicrine  incision  is  made 
in  the  middle  line,  sparing  tJie  fundus  and  lower  segment  as 
much  as  possible,  as  these  parts  are  not  well  adapted  to  close 
by  contTnction,  and  laige  vessels  are  more  likely  to  bo  divided. 
Circular  fibres  predominating  near  the  cervix  tend  to  make  the 
wound  gape.  A  manoeu^Te  described  by  Winckel,  and  forced 
upon  him  by  his  being  often  called  upon  to  operate  with 
insufficient  assistance,  here  de8er\'ea  attention.     An  assistant 
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Lkooks  the   foreflDger  of  eacb  band  in  the  upper   and  lower 

of  die  uterliia  wound,  and,  lifliu^  them  up.  lixcs  them  i» 

[•ODtact  with  the  corresponding  angles  of  the  abdominal  wound. 

This  shuts  out  the  intestine  effectually,  and  tenda  to  prevent 

the  blood  from  running  into  the  abdouiiual  cavity. 

If  the  placenta  is  fotmd  dii-ectly  behind  the  wound,  the 
liand  of  the  operator  ia  insinuated  between  the  placenta  and 
tlie  utorino  wall,  detaching  it  until  the  edge  is  felt,  when 
the  membranes  are  pierced,  and  the  child  is  aeiied  hy  the  ftei. 
This  point  obstetrieiana  will  panlou  me  for  prominently  em- 
phasizing, because  I  have  seen  a  surgeon  pult  at  tJie  arm  and 
foil  to  extract  the  child.  Sometimes  the  neck  is  tightly  grasped 
by  the  uterine  wouud.  If  the  constriction  does  not  soon  ^'ield, 
it  la  better,  says  Scaiuoni.  to  extend  the  incision  tliau  to  drag 
overmuch,  lest  the  womb  \w.  torn. 

Mlieu  the  cliiUl  and  placenta  are  reinnved,  attention  ia 
required  to  watcli  the  bleeding ;  this  may  take  place  from  the 
cut  einuses  in  the  uterine  walls,  auJ  from  the  inner  siii'fiicB 
from  which  the  placenta  liaa  been  separated.  Hcemorrhage  ia 
best  cheeked  by  direct  oomprensioa  of  the  uterus  with  the 
hand  ;  if  the  uterus  (u>iitm(;l  weJl,  tlie  h»minrrhag«  ceases. 
Ice  may  be  applied  to  the  wound,  and  a  piece  placed  in  tlie 
uterine  cavity.  If  bfemorrhage  persist  from  the  placetitol  sit^ 
it  will  be  necessary  to  swab  it  with  perchloride  of  iron.  Dr. 
II;dl  Davis  oud  lii.  du  Morgan  induced  contraction  of  Uie 
uterus  by  galvanism. 

before  closing  the  uterine  wound,  thnut  the  pmhang  through 
tli£  0$  lifm  ajui  vagina,  to  make  sure  that  the  natural  passagen 
!-Jtf8  clear  for  the  riwcharge-s  from  the  uterus. 

The  Cloavre  of  Vit  Wound, — When  the  blooding  has  «eas«d, 
and  any  blood  that  may  have  found  ita  way  into  the  abdomen 
is  removed,  we  have  to  consider  the  question  of  &])plying 
sutures  to  the  uterine  wound  It  is  a  matter  of  observation 
that  in  many  fata]  cases  the  etiges  of  this  wound  have  been 
found  flaccid  and  gaping.  But  in  the  majority  of,  If  not  in 
,  ftll*  these  ca.*%s  the  opcimtion  hud  Ifucn  performed  on  women 
'•xhausted  by  protracu-d  labour;  and,  on  the  other  hand,  in 
women  operated  upon  at  a  selected  time,  when  the  powers 
are  unimpaired,  the  uterus  commonly  contracts  well.  But  we 
muitt  mmenilier  tbat  jiL^t  as  we  find  It  in  {MiHt-partum  bsemor- 


433 


OBSTETBIC  0PEBATI0X8. 


rliage,  tbe  uterus  may  relax  Bgnin  after  liaving  lieen  apparent]^ 
well  coutiucted,  Wiiickel  my»  lie  has  uever  loist  a  case  from 
luuniorrhftgo,  and  has  not  stitched  tlic  uterine  wound.  Tbe 
lii-story  of  closure  of  tho  ut«nne  wound  Ity  suture  is  traced  hy 
Dr.  liodoDBleiD  i^Amer.  Jtmm.  of  Obgtetries,  1871).  He  was 
present  at  a  case  in  which  ha-morrhage  was  stopped  hy  eiitures. 
He  cituH  LauvcrjiLt  as  stating  that  Ix'l>uft  di;  MouilkTon  applied 
tUo  "  suture  sauglante "  to  close  the  uttriiie  wound  in  a  suo- 
cessful  Otee&Tian  section  in  17ti9.  RiHnn  condemned  it  n4  a 
most  rush  proceeding.  In  tlio  Gazette  Midiealf,  1840,  Oodefroy 
reports  »  successful  case  in  wliich  he  used  suturufi  to  the 
uterus.  Id  1863  Sir  James  Simpson  used  three  iron  sutures 
to  control  an  "  immense  hjemorrhnge."  The  patient  died.  lu 
the  same  year  Spencer  Wells  reported  a  case  iOhstci.  Soe.)  He 
nsed  a  long  piece  of  silk  as  an  unintemiptcd  suture,  leaving 
one  end  banging  out  Ihrougli  the  vagina ;  by  pulling  on  tills 
end  the  suture  was  removed  after  several  days.  In  Dr.  Grigg'g 
case,  perfonntd  at  Queun  ('harlotto's  JtospilaJ  this  year  (1875). 
at  which  I  wttfi  pa-aeut,  Mr.  WeUa  }iut  in  a  continuous  silken 
Suture,  not  tying  it  at  either  end  It  was  found  after  death 
that  the  suture  had  worked  its  way  out  at  the  upper  half. 
This  was  probahly  effected  under  the  disturbance  of  severe 
vomiting  and  tlic  rekxation  of  the  uterine  wall 

Greater,  if  not  complete,  security  against  effusion  into  the 
peritoneum  is  attained  by  stitching  the  uterus,  and  uniting  it 
by  the  sutures  to  the  abdominal  walls.  In  this  way  the  for- 
matioQ  of  adhesions  is  favourt'd.  Dr.  Hicks  and  M.  Tamier 
h;ive  each  treated  a  case  on  tlus  principle,  and  elTusion  was 
prevent«(L  fu  tlie  carrying  out,  it  is  necessary  to  bear  in  mind 
the  contraction  of  die  uterus,  which  going  on  for  several  days 
moses  the  organ  to  retreat  towards  the  pelvis,  gradually  sliding 
down  awny  from  tlie  ahduiiiinal  wound.  If,  then,  the  uterine 
wound  WRrv  united  to  the  alMlominaJ  wound  exactly  on  the 
same  level,  and  tightly,  there  would  soon  be  dragging  upon 
thu  uterus,  wliich  might  interfere  with  its  involution,  and  excite 
inflammation.     I  think,  Iiowever,  this  difficulty  can  be  oln-iatod. 

Uterine  suture  should  meet  the  following  conditions : — Ist, 
it  should  stop  btrmoiThago  from  the  cut  surfaces  of  tbe  uterus  ; 
2ud,  it  should  necure  fair  appcwition  of  the  two  lips  of  the 
uterine  wound ;  :inl,  it  »huuUI  keop  thu  anttu-ior  wnj]  of  tlio 
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uUorus  in  appositioo  vith  tbo  abdomiDal  waU,  ao  as  to  favour 
Mlhwiou  witliout  causing  tlrnggin^ ;  4Lb,  it  sliould  admit  of  Uie 
Msjr  removal  of  the  sutunw  when  tliey  liive  done  Uicir  duty. 

1  Iiave  dcaigiiwl  a  niothoil  of  suture  whicli  I  l»clieve  will 
aoawdr  all  tboso  iinlicttUonB.  Fiue  &ilv«r  wire  is  th«  best 
material.  Th«  needle,  armed,  is  carried  perpendk-uiarly  thiwujili 
tba  Mteritw  wall  abouk  half  an  inch  from  Uie  eA-jfs  of  tbe  wound 
towards  its  iipperr  part,  so  as  to  enter  nbova  any  bleeding  sinnaeo. 
TliB  wire  is  then  brought  liack  through  the  wal!  from  within 
outwards  below  the  sinuses.  This  leaves  a  loop  on  Llie  internal 
aspect.  The  effect  of  this,  when  the  two  ends  are  pulled  upon, 
is  lo  compress  the  sinuses  somewhat  after  the  mfiuner  of  Simp- 
son's aoupwsaura  Next,  the  opposite  side  «f  the  wound  is 
jiieroKl  on  the  same  level  This  suture  is  made  to  jmsa  through 
IJm  hwip  of  the  first  suture,  before  piercing  the  lower  iMirt  of  the 
lirourid  to  Iiriuj;  it  out  of  the  uterus.  There  will  now,  then, 
be  two  loops  of  wire  whicli  intertwine  on  the  inner  aspect  of 
the  uterus;  and  the  four  ends  eonie  out  on  the  out«r  Rsjwct  to 
be  carried  presently  tlimuyh  the  ab«lomioal  wallK.  Before 
proceeding  to  this  stage,  it  is  necessary  first  to  puss  the  loop 
of  a  silver  wire  ov<!r  iIil*  crossing  of  the  loopw  of  Uie  uterine 
anlurea,  and  to  carry  the  ends  down  through  the  os  uteri  and 
out  by  tho  vagina.  This  cnn  easily  be  done  by  means  nf  an 
eyelet  prolxj  like  a  lony  budkin.  Tbe  object  of  this  is  to  keep  a 
hold  upon  the  sutures  with  a  view  to  their  subsequent  removal. 

The  union  of  the  uterine  wound  to  the  nbdomiual  wound 
may  now  b«  cfrucUii!.  Tlio  four  ends  of  lh«  uttirinc  sutures 
are  now  carried  liy  needles  through  the  nbdomituil  walla,  troea- 
iog  each  otiier,  i.e.,  the  two  ends  eniergin;^  from  tlie  right  side 
of  the  uterine  wound  are  tjiken  to  the  left  side  of  the  abdominiJ 
wound.  The  effect  of  this  is,  that  when  the  sutures  are  drawn 
U]x>n  and  secured  by  twisting  outside  the  nlnlouien,  not  only  is 
the  uterus  drawn  up  clos«  ajfliiiist  the  iuner  abdominal  wall, 
but  the  uterino  wound  is  closed.  To  obviate  tbe  Bubeeqnent 
dragging  from  diminution  of  sizo  of  the  ut*ruB,  it  is  better  to 
pass  the  uterine  sutures  through  the  nbdoniinal  wall  at  a  lower 
level,  tliat  is,  nearer  tho  pubes  tliaii  where  they  emerge  from 
tho  uterus. 

TliesQ  utero-abdominol  sutures  should  not  be  made  fast 
until  the  pwper  alxlominal  sutiina  are  all  in,  fUu.    Then,  when 
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you  arc  prepsreil  to  close  tlie  aliilomhiBl  wound,  ycru  m&y  adjust 
the  utero-alidomiDal  sutures.  Shouli)  any  drawing  arise  on 
the  second  or  thinl  day,  tlie  uten>-alNlomiiial  eutiuvs  can  be 
untwisted  and  alackeoed.  They  may  l)e  reooguized  by  being  ^ 
kept  of  greater  length  than  the  proper  abdominal  sutnree.  To  fl 
remove  tho  atero-nbdomiual  fiiilUKs,  which  luay  be  dune  on 
lUe  H^venth  or  eighth  day,  get  an  assistant  to  draw  gtrutly 
upon  Uie  clue-wire  brought  down  from  the  uterus  by  vagina 

Fm.  190. 
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A  * . ntpro-KtxIiiiiilnal  nilutaaKBulBr  iolLccBvllf  of  IlieuUnu,    B n,  tMomliM] i 

cr,  fulil«-tlirvni1  puwd  i>nr  tromaig  ol  uteto  aliilumiiial  vuluNt.  Mid  nuiiiuir  uol  brtagtiia, 

whilst  a  finger  of  the  left  hand  fnllni^'s  it  up  to  its  connect! 
with   the  uterine  loops,  which  can   then    be    di\'ided   wi 
sciftsors  worked    by  the  ngbt    hand.     The    sutures  can    tl 
be  witltdrawn   by  gentle   traction  upon  the  ends  which 
upon  tlie  alHlumiiial  niirfaa).     Tn  ensure  uccurnte  linear  union 
of  the  skin  superficial  etiturci)  are  nocetisary.     The  (Ireasing 
the  some  as  after  ovwiolouiy. 
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^ter-ireatnieni. — A  full  dose  of  opium  should  be  given 
immediately,  either  in  form  of  pill  or  suppository.  li^ht 
nouriuhmenb  Rtiil  jH^rfcct  repose  atNj  tlie  thini,'8  to  lie  ubuurv<^(L 
The  Ures8iii{,'9  aliuuld  not  ha  removed  for  five  or  six  days.  To 
obviate  fouluees,  spriiikliiig  witli  Ckindy's  fluid  or  weafc  caiholio 
ftcid  may  bo  resorted  to,  Tlie  autUKS  may  to  removed  oa  the 
geventh  or  eiglitU  day.  The  bowels  may  be  relieved  fcy  onema 
on  th«  fourth  or  lifth  day.  It  is  desirable  to  'w-ear  a  woU- 
udjiisled  abdominal  belt  for  some  months  after  tlie  operation. 

V  Wlukt  IB  the  rink  U)  life  attending  the  Ca:sariail  seetum,  iilimo- 

■  rically  expressed  ?     I  have  alrendy  made  soum  remark:)  u]Km 

■  thio,  the  statistical  aspect  of  tho  qucattou.     1  doubt  if  any 
I  satisfactory  answer  can   bo  given.     Can  any  quasi-iuitihigiual 

deduction  Ije  drawn  from  tlie  mortality  attending  ovariotomy  T 
Take  tbia  to   In;  one  death  to  Iwn  gr  three  reccivcries ;  may  vre 

I  expect  a  similar  re.sult  from  the  (^'a-t^ariaii  »ecti<m — I  meiui,  of 
course,  when  performed  at  a  selected  time  ?  It  would  bo  nwh 
to  e.\peet  an  equal  success  ;  and  there  is  a  cousidcrKtiou  which 
I  think,  is  generally  neglected  by  .statisticians.  It  is  this  :  wo 
are  not  justitied  in  treating  a  given  patient  as  an  abstract 
entity,  a  mi;ru  urithmtrticjd  iinit^  Iter  i'at«  is  not  to  be  decided 
by  what  arc  calK^d  atatietical  laws,  but  which  are  in  reality 
loo  often  nothing  better  than  the  accidental  issues  of  Mind 
gropings.  We  must  atudy  casK  by  case ;  compare  tlu-m ; 
B  aualyztt  clinically.  "  Non  nimierancL-R,  shd  jwrpenilHndas  sunt 
'  obflorvationiM,"  We  mnst  weigh  uirefully  lUJ  the  i;uudiliuu.-i  of 
the  putiunt  who  is  Ijefore  us. 

The  principal  riaks  riui  are  aa  follows: — 

1.  If  the  oporation  is  performed  as  the  hist  rewKut-e  aftei 
pTOtradetl  attempts  to  deliver  by  other  means,  the  woman  is 
liable  to  sink  from  shock  and  exhaustinn  williin  a  fw  hours  ; 
or  if  she  .-iHrvive  heyoml  a  few  lic>ur»,  there  is  tlio  risk  of 
bicmorrlmge,  of  metritis,  nf  peritonitis,  uiid  of  pucrjicral  fever. 
It  may  be  said  that  the  proepectof  rocoverj-,  when  the  ofwrotion 
is  performed  tmdor  these  circHmstaiiocs,  is  very  suialL 

2.  If  the  opemtion  is    pprf^irmed  «t  a  aelecl«d    time,   tiie 
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woman  escapoa  tlio  rfiock  ftttcndnnt  upon  the  protracted  labour, 
and  encountATB  the  t<hoclc  nf  tlie  alteration  with  nniaipaiieil 
(itrenf^i.  Still,  Uih  nlioek  in  very  gi&tt,  and  ia  not  BCldom  foul 
per  «f.  Tliis  is  the  linit  ami  mtmt  praamng  flan;^.  C-ould  it 
be  in  any  way  luodifial  or  ciHitronwi.  Uie  CiesBrian  section 
nii^ht  lie  andertu)c(nt  with  mun?  coiituluncti.  But  shock  neMS- 
wrily  attends  all  severe  abdominal  infnry.  It  affects  difTeicnt 
persoiu  in  difTerent  df|*r«ofl.  Kor  cau  vte  resdily  pi«dicjU«  of 
any  given  poreoii  itiat  ilie  will  bwir  tiliock  well  or  badly.  It  i« 
an  uncertain  elenieut,  and  must  pruLaUy  ever  perplex  all 
calculation  ns  to  tiie  result  of  tlie  Cicstiriau  section  in  any 
particvilar  cose. 

3.  The  next  dnrgor  is  hiFtnorrfia//e,  and  as  liipmorrhage  is 
o(t«n  araociateil  with  prostration  as  cause  and  ax  effect,  the 
dangcrr  is  serious.  TTiis  may  come  on  within  n  few  hours.  It 
miglit  hv  npected  that  hiemon-ha^  wcmld  he  linhle  to  come 
from  the  inner  uterine  surfece,  as  after  ordinary  lahoor,  bat 
the  more  common  sowrce  is  probably  from  the  ainnses  dividetl 
in  the  uterine  wound.  The  quantity  lost  may  be  enongli  to 
cause  a  fatal  aiupmia.  But  the  more  common  evil  in  from  the 
irritation  caused  by  the  blood  collecting  in  the  abdonrinal 
cavity.  This  was  tlie  probable  canse  of  <leath  in  a.  cane  I  saw 
at  the  H&piM  de  fa  FacvfU,  at  Paria,  in  1843,  performed  by 
iJanyau  and  Malf,'nigne,  There  wns  no  eontmction  of  the 
utwus.  Il  readied  to  the  iirabilicna.  This  may.  to  a  great 
extent,  be  obviated  by  clo-iing  the  uterine  wound  by  aiitiin',  and 
nnitins  the  uteius  closdy  to  the  atKlominal  wall.  Hy  averting 
ihia  daiif^T  we  avert  one  cause  of 

4.  Seemuinry  ithitfk  and  peritonHii.  That  secondary  ahocfc 
precedes  ppritonitia  T  have  no  donbt  Intense  pain,  even 
teudt-ruess  on  pressunt,  rnjiid  hiiiidl  puis**,  acc*Ierftti;d  and 
inipLHliid  breiitliiuy.  aii-^scst  tlio  diii^ruoHia  of  jieritonitia.  This 
condition  I  have  de3cril>ed  aa  "Abdominal  Sliock"  If  at  this 
stage  the  patient  die  and  I»e  examined,  probably  no  trace  of 
peritonitis,  as  revealed  by  rednosA  or  HfTiisinn,  ia  discovered. 
Pfcritfinitia  may  come  on  the  day  folluwiiig  tlie  operation.  It 
may  be  met  by  fumentntions  to  the  akloinen,  by  opiate  suppoai- 
toriea ;  and  the  pi'ostnition  soon  cnflning  must  be  combated 
with  wine,  brandy,  beer-t«*,  chicken-brolli.  Saliuea  are  often 
naeful,  especially  at  first. 


J 


I 
I 


CJSARUK  SECnOK. 


5.  If  Oic  patient  cscajjc  Ihti  prui^wliiiy  (laiij^'wrs,  tlicre  is  still 
th«  risk  of  Mptic  inftctioo,  of  stpiicamic  puerperal  fcrcr.  The 
source  of  this  is  tJm  abgorption  nf  iii>[itic  matter  from  the  cavity 
of  the  womb  or  from  the  edfjes  of  the  woutiJ ;  or  it,  may  ariae 
from  general  hlood-dyacmsia  resitltiiiy  Ci-om  the  aocumiilation 
in  the  circulation  of  effete  matters  which  the  excreting  oigans 
9K  nnftblo  to  <lispose  of. 

6.  In  addition  to  tlio  dangers  jncidout  to  tlie  operation  and 
to  the  puerperal  st&ie,  there  ig  the  danger  inherent  to  the 
diHOMe  wliicli  rendered  the  operation  necessary,  liable  in  some 
cases,  OS  in  cancer,  to  l)e  aggravated  by  the  operation,  which 
inny  accelerate  titc  fatal  isaoe. 

Winckol  says  that  osteoiimlncift  is  much  more  nnfavonmblc 
thai)  ricketH,  in  connection  with  Cawariiin  section.  Stitl,  osteo- 
luolacic  patients  licftr  vroimdit  tvull,  ami  tlio  power  of  repair  ia 
often  great. 

The  uterus  often  controcts  adhesions  with  tlic  nbdominal  wall 
during  repair.  Th<>s(!  adhtuiirin<i  do  nut  appear  to  entail  any 
serious  inconvenience ;  and  hIioiiM  pri^gnHiicy  a^aln  n(;(;iir,  and 
ttie  CiesHTiati  section  Ihj  again  tif-ccssary,  tlu^y  rt^iider  the  n|iera- 
tion  luss  dauRcroua  (Mcig«).  The  peritoneal  cavity  i.i  shut  ofl' ; 
the  iiiciaiuu  through  the  abdominal  wall  leads  directly  through 
the  adhesions  to  the  uterus-  Tims  the  dangers  of  hpcmorrh(^, 
of  eniiHioriH  intrj  thu  alHlomi'ti,  ar«  uliiniii:ite<t,  and  it  is  even 
jirubablu  tliat  the  shock  U  less.  This  must  drairablu  n>*iult 
would  be  favoured  by  uniting  the  uteiua  to  tiic  ul>doiiiiiia!  wull 
at  tlie  time  of  the  operation.  Ou  the  other  hand,  uo  adhusloiis 
may  be  foiiaii,  and  the  wound  in  t)ie  uti.!i-ii»  may  hail  so 
completely  tJint  yoai-s  afterwards  no  trace  of  cicatrix  is  found 
(Radford).  Again,  Uiure  may  remaiu  a  marked  ciaUrix,  with 
freedom  from  odhcsious,  as  ia  Dr.  Newman's  caae.  (5m  Fig. 
121.  p.  438.) 

Several  cases  arc  now  known  in  which  the  Ca-sarinn  section 
lias  lieon  performed  twice,  tlirico,  and  even  four  times  on  the 
same  woman. 

These  cases  of  repeated  success  would  seem  to  imUcaU^  a 
special  tolerance  of  eevero  injury  iu  the  subjects,  and  caimot 
wisely  be  taken  as  evidence,  absolute  or  cumiilativo  and  statis- 


tical,   in    reductiuji 
Curtlier  illuatrat':d 


of  tlie  danger  of  Lbe  o]»fnitioii.     Tiiia  is 
iu  the  foUowina  history:— Dr.    Freoiiclu 
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(Xalefi.  Tijtlschr.  v.  GtnffA-aiuU.  1858)  performed  the  secUf 
accouut  (if  contractcil  jiulvis.  Motlier  anil  cliild  recovfl 
Wlicri  a^in  prefniHtit.  premature  labour  was  iuduced  about 
tlie  ci^lit]i  month.  'Wlieu  labour  Und  1x1^0,  colUpso  set  in ; 
the  u*-aras  liatl  niptunid.  The  child  was  removed  by  abdoiainalj 
sectiou.    Votnittiig   caused   extnLHion  of    the   intestines.     Ta 

Fit).  1:21. 


Di.  (KWiiis  *  It  HE  <ir  i;«i4Hi*»  brctio*.    nAia-«itM. 

Dmp  «ulc>Ud  deatrix  fsuutiuod  nsva  jvan  sltcr  tlie  optmUoa.    Tbe  pnpantkn  U  to  i 

til.  Tliuiika*'*  Qiv-piUdUtuvtJiii. 

eflbct  rcj>nsiU«n,  nutticwus  ihIcIjr  were  made  in    thrm  to  let 
gag  escape,  witliout  cfl'cct,  until  &tx  iucision  tt-as  niado  with  a 
bi«toury,  and  much  thin  pappy  matter  escaped.    Tlie  iutcatiiicM 
were  then  replaced,  and  the  wound  wjls  closed.     She  reooveredj 
completely,     llow  nmny  women  would  be  as  tolerant  t 


SymphyaeotOTny. 

Syiniihyscotoniy  is  tlit!  oiioratioii  by  which  tlie  pnbic  joint 
is  divided,  so  iia  to  jmriiiit  of  tlie  enlnrgenient  of  the  jJelvic 
brim  and  cavity,  by  forcibly  scpnniting  the  hones.  Its  rationatt 
rests  tipoii  the  assumption  thiit  the  joints  soften  and  yield  undw 
the  iniiiieiice  of  pregnancy.  We  find  the  uatural  analogue  of 
tliis  piuiTiiding  in  Ihc  (piinea-pig.  wliose  pubic  joint  opens 
widely  during  parturition.     The  oiieration  is  never  mentioned 
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m  KnylisTi  works,  imlcss  to  1)6  condemned.  And  I  Am  not 
aware  Hint  it  hns  of  late  yoare  been  porfonncd  anj^^here.  Tlia 
subject  is  well  discussed  by  Scanzoni  and  by  Lovati  {Dfi  Parto 
tnea^tnio)).  Sigfiwlt,  who  gave  Iiig  name  to  the  opcnitioii,  said 
tltat  au  inch  was  yaiimd  by  it.  I>;roy  giuiied  two  iiud  a  biUf 
inchea  Baudelocquo  and  Dcagmngca,  in  their  expcrinHints, 
gained  a  Hpoue  belween  the  pubic  siirracai  nf  two  and  a  Iiiilf 
inches.  They  say  tliat  every  Uulf  inch  nf  distance  between  the 
pubio  surfaces  gives  one  line  nf  conjngnte  diameter;  tliertTtire 
two  inches  yivea  four  Hnus ;  lluin,  if  the  panL-tttl  pintuberauco 
is  made  to  project  into  the  spaco  between  the  pubic  b<>nes,  yoa 
gst  two  Uues  more  ;  the  oblitgue  diaineters  ^iu  eight  lines ;  tJie 
transverse  gains  half  the  distauce  between  tlie  puhic  bones,  that 
is.  one  incli.  Tlie  operation  might  therefore  be  available  Iji  cases 
where  a  gain  of  six  linea  will  enable  a  live  chiM  to  pafia,  or 
vbere  a  beaJ  impacted  iu  the  pelvis  niiglit  be  liberated  without 
perforation.  In  either  case  oxliuction  hy  forceps  woulit  still  bo 
necessary. 

Symphyseotomy  wonid  stiind  in  competition  with  the  Cteaarian 
section  and  with  endirj'iitiiiiiy.  its  object  being  to  save  the  child. 
Its  dangers  have  probably  been  exaggerated.  Kxpcrience  is  too 
limited  to  warrant  any  precise  C3tinuit«  of  ibi  merits.  It  will 
probably  not  again  be  bronght  into  practice  ns  an  slteniaUve  for 
embt^'otoniy  or  the  Ciesarian  section,  Scanzoni  Hityn  the  only 
cuAe  in  whicli  it  is  juslifutblu  is  where  the  niothL-r  dies  iu  labour, 
the  child  being  partly  bom,  and  Bxtrication  dilhcull  wtUiout 
cnkigoment  of  the  pelvis. 


LECTURE    XXV. 

THE  TNDtfanON  OP  I'ltEMATlTtE  LABOUR — TUB  KOBAI.  BBAIUKO 
OF  THE  OpKItATIOK — THE  FITNKSS  Of  THE  BVSTEM  AXU  (ty 
THE  GRKITAL  OKOANH  FOH  PREUATURi:  LABOUR — TIIR  IK- 
SUrnclENCY  OP  STMI-LY  PliOTOCATIVX  MEAX3 — TWO  fiTAnUS 
or  PBKMATirUB  I.ABoril  ARTIFICIALLY  ISHlfCKl* — THK  I'H"> 
VOCATIVK  ;  THK  ACCKI.FBATITH — m«Crfi3IOM  OF  Tlffi  VAfilOtfS 
I'ltOVOCATIVE  agents:  DASOES  OF  THE  DOUCHE  —  AOTIOS 
OF  TIIK  VARIOUS  DIL.VTOKS — THK  MODE  OF  PUOCtUglMKO — 
PROVOCATIOS  OVEKSIUHT — AOCKLERATrOS  ASD  OOKCIiOeiOH 
OF  LABOITR  !IEXT  PAT — IiRSCRtPTlOK  OF  CA3F^  DEMANDISO 
WDUOnOH  OP  LABOUR — Ql'ESTIOS  OF  BTARVlN<t  TIIK  MOTHER 
— MOriK  OF  DETKRMISIVC  FPOCH  OF  GESTATION — PROCEKDINO 
IM  COSTRACTF.D  PELVIS  OR  OTHFR  MECHANICAL  OBCTRUO- 
TI0K8  —  IN  CASES  OF  UKOEKT  rUSTRKSS  OF  MOTHER,  AS 
COKVULSIONS,  HEART  DISRARK,  PimiLSlS— W  CARFJS  WHERE 
THE  C!tlt,l)  IB  IiEAI) — MWSED  LAIMJint — CARE  OF  CHILO  WttKH 
BOHN  ALIVE. 


Wk  how  cotoe  to  an  operation  wliicli  carries  us  fBirly  back 
witliiv  tlie  domains  nf  Conservative  Midwifery.  The  induction 
of  preinature  laixiur  is  dtyii|,mi'd  U>  siivi!  tlie  iiiollier  aiid  cliild, 
or  at  least  the  motlier,  from  those  perils  wliich  one  or  both 
would  have  to  encounter  at  or  before  the  natiiml  term  of  gesta- 
tion. In  many  c&ses  those  perils  increase  iii  an  acc«lontt«d 
ratio  with  the  advance  of  gestation.  Ity  Bnticiimting  the  ordi- 
nary epoch  of  delivery,  by  selecting  a  time  when  these  perils 
liHve  either  not  yet  arisen  or  are  still  rfunporntively  tiinall,  we 
may  make  the  labour  atiR^iicinii^,  iiidct^d,  nutuml  in  everything 
bat  in  the  moment  of  its  ocouiTcncc.    In  many  other  cases  we 
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may  obtaio  an  equally  au-spicioun  result  hy  c^mmandinp:  Uie 
entire  coutse  of  ilia  Uttour,  uvurcumin^j  wrtnin  difliciilties  hy 
apivopriato  piticixxliugs.  1  eliall  eliQvr  that  it  lins  been  too 
much  the  custnin  f>  cou»iiIer  Lliat  our  resources  axe  limited  to 
the  fii-st  orJer  of  cases,  tg  leave  trxi  niurh  to  acciileiit ;  and  Uiat, 
by  takinjf  the  whole  conduct  of  labour  into  our  own  bauds,  we 
may  greatly  extend  the  application  of  lliis  most  lienuficeut 
ojwration,  save  mucli  suffering,  and  gi-eatly  add  to  the  proba* 
hility  of  pFL'sorvinj,'  tlie  lives  vi  mother  and  chiI<L 

We  have  thus  three  groat  conservative  operations.  Two  of 
theM-,  tlio  forceps  and  the  inductinn  of  premature  labour,  have 
been  contributed  by  the  I^mdnn  ScIkhpI. 

Denmnn  tells  U9  tliat  he  learned  from  Dr.  C.  Kelly,  that 
"  about  tlie  year  IToO  there  was  a  ujnsiiltatioti  of  tbe  most 
eminent  men  at  tfwt  time  in  I/indoii  to  consider  the  moral 
rectitude  of,  and  advantagoa  wliicli  mi;;ht  be  expected  from, 
this  practioe."  It  met  vrith  their  general  approbation ;  and 
under  this. sanction  the  operation  ^vas  resorted  to  vitb  succcbr 
in  many  instances. 

It  is  happily  no  longer  necessary  to  prove  tbe  moral  rectitude 
of  tlie  pmcticu.  lU  juHtllimtion  resta  upon  tbe  aame  basis  as 
tliat  from  which  tlie  wliole  ai-t  of  Kedicine  derives  it«  authority, 
lia  desi^'n  and  its  general  eR'ect  are  to  save  life,  in  many  caeca 
tbe  lives  of  both  mother  and  eluld;  and  in  the  rest,  where  the 
child  cannot  be  rescued,  Us  iucrcafie  al-  least  tlie  chances  of 
safety  to  the  mother.  The  moral  aspect  of  the  question  is  now 
reversed;  the  accuser  mtd  defendant  have  rhH.n(Te{l  placua;  it 
)«8t6  with  Uiose  who  neglect  tlwt  which  will  rescue  ih  woman 
and  her  offspring  from  impending  danper,  who  Buffer  an^  at 
both  to  drift  to  destruction,  to  justify  their  neyluct. 

We  may  therefore  proceed  at  oniw  to  discuss  what  are  the 
advantages  to  be  derivetl  from  thu  practice. 

A  prelimimiry  question  arieea,  the  solution  of  winch  is 
necessary  to  the  right  appreciation  of  wimt  can  be  gained  by 
inducing  labour  prematurely,  and  of  tbe  moans  of  accom- 
plisbiiig  this  pmiwse.  This  question,  one  which  lina  been 
almost  wholly  neclcctcd  hitherto,  ia — What  is  tbe  coinUtiou  of 
tbo  utArus  and  the  system  g'^norttliy  i"  reference  to  its  fitness 
to  assume  the  work  of  parturiLioii  prnmatiirMly  ( 

f^rM,  iu  to  thiJUnfuf  «/  (fie  ge}ural  syalem  to  citlcr  iipon  labour 
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and  the  fVJvperal  state.  Upon  tliia  point  little  need  be  muH, 
since  we  must  be  content  to  accept  the  contlitions  as  tiwy  exist 
afc  the  time  of  oitr  ficlention  for  tlie  ojienition.  Wc  cannot 
ffiutvrially  modify  tlium.  Exiwrience,  moreover,  hiis  amply 
•hown  Hint  the  systom  is  fnirly  competent  to  assume  the  dnties 
ca<tt  nprin  il  at  any  time  aTler  tiie  end  of  seven  nKjntlis.  To 
ajiply  the  ph)*8iological  formula  of  the  Geneaial  Cycle  so  beau- 
tifully described  by  Tyler  Smith,  we  olwerve  tliat  wlien  gesta- 
tion is  brought  to  a  term,  the  breaata  enter  upon  their  office, 
milk  is  secreted  for  the  nourishment  of  the  infant,  and  the 
uterus,  thrown  out  of  work,  undergoes  involution.  Them  pro- 
cesses are  usually  carried  cm  with  scarcely  less  eificicncy  when 
labour  occurs  premiituruly. 

AluufSt  nil  the  couscqueaoes  of  labour  at  term  may  follow 
premnture  labour  and  even  abortion  :  int^Hnimjitinn  nnd  nluwess 
of  the  breast;  peritonltiti,  including  pHlvic  peritonitis  and  pelvic 
cellulitis;  tbromboais,  including  phlfjruuuia  dolons;  and  all 
tlie  forms  of  puerperal  fever.  But  experience  dotss  not  seem  to 
indicate  that  these  complications  are  in  any  sensible  degree 
more  likely  to  attend  premature  labour. 

Sfcoruilff,  aa  to  (kf  jUnena  of  (he  partHrieni  organs.  Here  the 
case  is  widely  different;  fur.  any  laek  of  eHiciency  in  tJieso 
must  be  mode  up  by  art  Mlien  labour  coniei  jnrmaturely,  UU 
■uterus  ij  cvertttkcn  in  an  imperfect  stttte  of  derfhjrmrnt.  It  is 
taken  by  surprise.  Tliis  implies  imperfection  in  the  contraotilo 
power  of  the  body  of  the  uterus,  and  greater  resistance  in  tbo 
cervix.  And  the  normal  supply  of  nervous  eneijjy  stored  up 
in  propftnitiiin  for  the  work  of  labour  is  not  yet  complete. 
(See  my  "  Lumleian  Lectures,"  Lancet,  1874).  Hence  there  is 
another  sonroe  of  difficulty  in  provoking  contraction.  It  is  true 
that  the  child,  the  body  to  be  expelled,  is  smaller,  and  Uiat  in 
this  way  tlie  balance  between  power  and  resistance  is  to  some 
citent  rcitorciL  Itut  tins  is  certainly  not  always  so,  It  fiu* 
qucutly,  nay  cummonly,  huppuiis  that  tlie  uterus  is  slow  to 
respond  to  the  unexpected  call  mndc  upon  it  It  is  but 
reasonable  to  autieipat«  that  help  will  often  ho  usefiU.  And 
help  can  be  giveu  both  to  facilitate  the  dilatation  of  the  cervix, 
and  to  supplement  the  contractile  cnei'g)-,  if  litis  cannot  be 
Lrought  into  play. 
Now,  the  cxiwdiency  of  giving  tliia  help,  and  the  means  of 
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PlUl^Jt,  have  been  almost  entirely  overlooked.  Artion  has 
IfMft  limiteU  to  attempts  at  provoking  tbe  nt«nu  to  expel  ita 
contents,  leaving  tlie  rest  very  much  to  eluince.  The  oonse- 
tjuouce  ma  freriiieiitly  Ims  lieeii  tlmt  the  child  has  liwn  Ixirn 
at  some  unfori^acen,  iuo|)]iortuiie  time,  before  aid  amid  be  pro- 
cured, and  has  perished  from  one  of  those  aocideuta,  such  aa 
preternatural  presentation  or  descent  of  the  cord,  which  are  so 
likely  to  oeciir  iu  premature  labour.  Tliiia,  suppoaing  it  was 
determined  to  Imng  on  labour  at  the  eighth  month  by  d^acb- 
ing'  the  membranes,  by  pimcturing  tliem,  or  by  inserting  a 
boagie  in  the  uterus:  this  done,  it  has  Wen  coRsidered  tlmt 
thero  was  notliing  to  do  but  to  wait  patiently  TintU  activo 
laliour  fihould  set  in,  when  the  medical  nUeJiiIarit  should  be 
sent  for.  Now,  this  may  come  to  pass  in  twelve  hoiin;,  in 
twenty-four  hours,  or  in  two,  three,  four  days,  or  even  lutcr. 
TbcR  is  no  certainty  akiut  it  When  labour  couies,  the  child 
is  expelled  with  little  waniiu:;,  almost  suddenly,  and  beforo 
tbe  mediosil  atu<nilaut  can  }w  fett^lied.     And  it  has  to  run  the 

giuntlet  of  all  tliosy  perils  which  es|)eciaUy  surround  premature 
bour  unaided. 

Does  it  not  follow  that  it  is  desirable  to  kcej)  a  coutrol  over 
the  whole  course  of  labour,  t«  take  caro  that  nothing  adverse 
to  mother  or  child  flhati  h.ippon  in  our  nbsence,  to  itiilifititute, 
in  ahtirt,  skill  and  foresight  for  accident  1  Few,  )wrlia{w,  will 
hesitate  lo  amwer  tliis  quention  in  the  nHirmattve.  But  Ruother 
qncstioD  mu»t  follow,  ('an  wo  so  reyiilate  a  provoki'd  labour 
tliTuuglumt  oa  to  limit  and  diilim:  thi:  lime  ox[H;iidod  ;  and 
to  conduct  the  delivery  so  as  to  give  more  security  to  the 
ehild  and  to  the  mother  I  ThLt  also  I  am  pi-upared  to  answer 
in  the  affirmative.  ]tepeate^l  experieaco  juatifiea  tbe  decla- 
ration made  by  mi;  in  1802,  "  That  it  is  just  as  feasible 
to  make  an  appoiiitiut-nt  at  any  distanco  frr^m  home  to 
carry  out  at  one  sittinR  the  induction  of  labour,  aa  it  is  to 
cut  for  the  atoue."  The  opemtion  may  be  brought  entirety 
within  the  control  of  the  operator.  Instead  of  beiii){  the 
slave  of  circumstances,  waiting  anximiNly  for  the  reaponao 
of  Nature  to  liis  provocations,  be  shimld  be  maater  of  tlie 
poeittoo. 

Assuming,  then,  tlmt  it  is  both  desirable  anil  possible  to 
control  and  reguhitu  the  eutire  courae  of  a  labour  prcuiatuiuly 
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tndiioed,  let  me  doscnbc  the  method  afler  which  the  pToccc4iug 
ehovld  be  conducted. 

The  act  of  artificial  Inbour  tnny  be  divUled  into  two  staphs. 

T/ie  Jirsl  stage  in  proivcativc  and  jtrqxiTotory.  Tliia  mdudes 
some  amount  of  dilatatioQ  of  thu  curvix  uteri,  and  implies  a 
oertaiD  amount  of  uterine  actioii,  and  lubricatiou  of  the  cervix 
and  vAgina. 

The  neoTid  ttaije  is  Ow  wcdenUive  or  eondvding  ttage.  It 
consists  in  the  expulsion  or  extraction  of  the  fa>tus  and 
plooeuto. 

The  ordiniuy  modes  of  conducting  an  induced  lubour  almost 
ignore  thtj  last  stage,  or  the  uieaiw  of  nccelcralint;  deliver)'. 

Dividinj;  tlie  agcnt'j  at  our  comninnd  for  eftecling  didivery  at 
tIU  into  tlie  promcatiix  and  the  atxelfratitK,  let  lu  lirst  e^iamine 
the  rn^ana  ivc  potsess  of  provoking  iabvur.  These  are  nuincroua. 
In  a  cour$o  of  lectures  designed  to  l>e  practical  rather  then 
historical,  it  is  not  desirable  to  discuss  Uiem  in  detail.  1 
have  endaivouretl  to  do  tins  in  mcmotis  "  On  the  Indications 
and  Opernlions  fur  tlie  Induction  of  Preuiattire  Labour,  and 
for  the  Acceleration  of  Labour"  {ObsMn'r-til  Trans.,  1862,  and 
St.  George's  Hospital  Btportt),  It  may  bo  stated,  as  a  goneral 
fact,  that  all  tlie  means  employed  act  by  stimulatii^  the  spinal 
centre  to  oxcrt  iteelf  iu  causing  contraction  of  the  uterus. 
Some  of  tliHse  agents  act  directly  upon  the  spinal  iiiam»w, 
being  carried  thither  in  tho  bltiod.  Such  are  cryol  of  rye, 
borax,  cinnamon,  and  Qlltcr  drugs,  (juinim:  will  provoke 
labour.  Dr.  Lewis  A.  ^yro  {Arwncav.  rraetiiicjur,  1871)  says 
he  brought  on  labour  by  it.  l»r.  Angelo  Montevonli  says  Vera- 
vian  b»rk  i.s  superior  to  er^ot.  Quinine  in  tive-giidu  doseA 
uvery  liulf-hnur  provctkos  uterine  otuUnctiDns  ami  labour.  Tlie 
diastultic  8yaU:ni  in  pnilnddy  more  activu  iu  Europeans  in  hot 
climates.  Wc  seldom  (ind  quinine  cfiici^^nt  in  provoking  lalxmr 
in  this  country;  but  my  friend  Vr.  Cockburn,  who  has  had  long 
expi^rience  in  Indian  Kays  it  iit  very  unsafe  to  give  quinine  to 
pregnant  women  there.  It  is  a  populiu'  iHrlief.  slmred  by  some 
medical  men.  that  iron  wUl  jknivukc  labour,  and  cliar;ge8  of 
attempt  to  procure  abi>vtion  have  been  founded  upon  the  admi- 
nistration uf  tluH  nietJtl  to  pregnant  women.  8ound  clinical 
observation  dues  not  support  Uiis  belief;  and  ceriainty  iron 
cannot  bo  dejieuUed  upon  to  provoke  labour.  SonieHUeuta«vuke 
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tbo  eiui-gies  oT  the  d  usfaltic  syetcm  by  «tunuliiliii$t  various  peri- 
phernl  nerves.  Sutli  are  rectal  injections,  tlie  va^itml  (lunche, 
the  colpearyiiter,  the  carliuiiic-jwiil  dmiehe,  probably  Uie  irri- 
IttCion  of  the  breasts  by  siiui[)ism  aud  the  air-puuip.  thucervical 
plug,  the  8epaFB.tion  of  tlie  membmucs,  tlie  placing  a  llexillc 
bougie  in  the  uterus,  tiio  intra-titertDe  lajecttoa.  the  evacuattoti 
of  tlie  liquor  amnii,  auil  galvaniam. 

The  artificiftl  dilntntion  of  tho  cervix,  the  evacuntioti  of  tlie 
litiuor  iiniiiii,  and  the  intra-Hterine  injection  act  in  a  more  coni- 
plicatKd  umnriKr,  and  not  simply  through  the  flUstaltic  system. 
Some  of  the  above  agentn  are  aUogetber  uncertain  and  untruet- 
wortliy;  some  are  in  a  lii^'h  degree  dnnyerous ;  and  some  are 
botli  eflii'i(>Qt  and  safe,  Krgot,  borni,  cinnamon,  nnd  nil  other 
dru;^  may  l)e  dismt^nt^ed  nn  occouat  of  tlieir  iiftelMfuineiM  or 
micurtaicity.  Ki'yot  is  not  only  nnc«rt<uii,  Init  when  it  acte  it 
18  Itablo  tu  prove  lutiU  bi  Uiu  cliiUI.  Jicctid  tiijeotiuna  may  lie 
liarrnlesn,  but  cannot  V>e  relied  upon.  IrriLiLtion  of  tlie  lireaets 
oftuu  fuiU,  (lud  it  ia  liabW  tu  he  followed  by  inllumuiatiou  niid 
abscess.  The  vuyiruU  douche  (Kiwiitcli'!)  plan),  which  coiiahild 
in  playing  a  stream  of  water  against  the  cer>'ix  uteri,  ta  often 
UmUuui^  iiu<l  JK  not  l'n:c  fruiu  daugw.  It  ructuiiua  to  be  nspeated 
at  iotervala  dmiug  ouc,  two,  or  more  days,  ll  is  liable  to 
cause  cuiigestioii  of  tlie  lower  .segiDeiit  of  the  titerua.  Serious 
abock,  mt^tritis,  and  death  have  foUowed.  It  was  lulvocaled  by 
Tyler  Smith  in  Uii-t  [Country,  until  he  ancuuntertid  a  faUil  reHult, 
which  he  commuuicaU-d  to  me. 

Tlie  intra-utfrim  lUnichc,  somutimea  described  As  Kiwiscl/s 
plan,  waH  in  reality  recommcndfMl  hy  Schwoiftluinser,  in  1B25, 
and  pracliseil  by  (Joheu  iu  18-i(i.*  It  is  luiowu  in  (jennany 
as  Cohen'a  method.  It  was  recommt^nded  by  Sclnveiyhiiumir 
as  a  better  means  of  detaching  Mii;  uuimbnuivs  Uuin  Llm  uito 
of  the  finger  or  sound  adopted  by  Hamilton.  C'olien  thought 
tlie  LDJocted  tlnid  nct«d,  not  by  detaching  the  membnuie.t,  but 
through  its  I^etng  alworbed  liy  the  suifoce  of  the  ut«raji.  Pro- 
feaaor  Sinii>soTt+  ^tiys  that  he  at  tirst  u.'»ed  the  vaginal  dtmi'lio 
«F  Kiwisch,  but  "  he  noon  found  it  a  »iuipler  and  more  direct 
plan  to  intnxluce  the  end  of  the  ayiitige  Ihioiigli  tlie  uterine 
orifice;"  h«  bocnme  conviuccd  that  the  douche  was  liable  to 

•  "  5I.-U0  Zritwlirift  fiir  CW-wrUltiUKle,"  Bwul  «I. 
•  t  "  (>IwU<cric  Mvmoln  and  CantdtutlMU,"  rol,  i,  IMJ1. 
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fjstl,  unless  the  itiject«d  fluid  accumulated  io,  and  diAtended 
the  vagina,  so  an  to  ex^mnd  that  uaiml  aud  enter  the  os  uteri ; 
aud  that  its  eflieieucy  vas  ^vnal  iu  proportion  to  t]io  extent  to 
wliich  it  seimrated  the  membranes. 

The  intra-utcriue  douche,  although  more  certain,  is  even  more 
dangerous  Uian  the  vaginal  douvbe.  Lazzatl  relates  two  fatal 
eases.  Taurin  saw,  in  January,  1860,  in  Dubois'  Cliuique, 
8uc^  grave  sympLuuui  follow,  that  dcatli  was  apprehended. 
Salmon,  of  Chai-tres,  related  to  the  Acadt^mie  de  M^decine 
(July,  18G2)  a  fatal  case.  Depaul  communicated  lo  the 
Parisian  Surreal  Society  (18G0)  a  case  of  death  oocurring 
suddenly  from  the  ut*rine  douche.  A  gurgling  noise  attended 
the  uBe  of  the  infitrument.  Air  escaped  on  cutting  into  the 
iiUirua  for  tlia  purpoae  of  extracting;  the  ehild  hy  post-iuortem 
Cfesarian  section.  The  uterine  tissue  was  briyht  red  ;  the  blood 
frothy.  Blot  had  to  deplore  a  similar  accident  in  the  CUniqne 
d'Aocouohementa.  Tarnier  relates  two  ainjijar  cases.  Ksterl^ 
relates  a  case*  iu  which  serious  ohstruction  to  the  cardiac  cir- 
culation, ending  in  di-Htli,  OL-curred.  IL  may  Ite  aslcud,  Hov  is 
it  that  the  injeutiuu  of  a  struim  of  watur  into  tlie  vagina  or 
nt<aruH  r-iin  \ira\i:  fatid  ?  Tht:  ca«;s  ciUrd,  and  they  arc  by  no 
meauK  all  tluil  urt-  known,  leave  no  douhl  as  to  the  fact.  It 
Mems  to  me  that  danger  results  in  three  ways.  The  first  is  by 
ifiMk.  Wlien  water  ia  injected  into  the  gravid  uterus,  it  can 
only  find  room  by  slretdiiug  the  lissnes  of  the  uterus.  Thia 
sudden  tension  is  the  cause  of  shock.  It  has  beeu  supposed 
that  acme  of  the  fluid  finds  ita  way  through  the  Fallopian  tubes 
into  the  peritoneum.  And  the  following  ca£e,  related  by  Uliich,t 
BUggestB  another  solution : — 

"H.  W.,  aged  twenty-nine,  was,  at  the  end  of  her  second 
pregnancy,  carrying  twini  Three  vaginal  douches  were  used 
to  acc«lemte  laliinir,  the  last  one  by  a  midwife.  The  temper- 
ature of  thi!  water  was  30"  It.  Tile  '  tlyaopuinpe '  waa  used, 
mght  hours  after  the  injections  had  been  going  on,  the  patient 
got  up  in  bod,  aud  instantly  fell  down  seneeleaa,  and  died  iu  n 
ininut«  at  most,  with  convulsive  respiratiou-movements  and 
dLstnrtion  of  the  face.  Five  minutes  afterwards,  crepitation 
was  felt  on  touching  the  body.     Venesection  was  tried  in  the 

•  "  AiiiiBti  I'liivi'rsnii  di  Moiiiciim,"  MxruTi,  ISiS, 
t  "  MomiUsclirift  fur  Ocbart-kuiiilc,"  ISiS. 
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median  vciu.  Only  a  few  drops  of  blood  came.  On  acctioii, 
tlw  cerebral  sinuses  were  foirnU  full  of  dark  fluid  blood;  the 
menihraiies  not  very  hypciremie ;  the  brain  normal.  The  heart 
waa  lying  quite  transversely,  the  left  vontriclo  stronyly  con- 
tracted, the  right  ventricle  ijuite  flaccid ;  tlie  corouary  veKSels 
contained  a  quantity  of  air-hiihblea.  The  left  heart  containod 
acQcccly  any  blood  ;  tiie  right  had  a  little  ;  it  was  (juite  frothy.*' 

This  ia  iUiistrated  by  a  caae  told  by  J.  C.  Dalton  {Brit.  Med. 
Jmum.,  1860).  A  giitta-percha  tnbe  was  uaeil  to  puncture  the 
membranes  and  jjroeure  abortion.  The  woman  fell  buck  and 
died.  Air  wjis  found  in  the  veins  and  heart  It  was  believed 
by  Mr,  Dalton  that  air  was  blown  in. 

It  is,  probable,  then,  that  air  may  get  into  thouteriDe sinuses. 

Sir  J.  Simpson  relates  the  followiug  ;• — "  IIo  had  been 
greatly  alarmpil  by  seyiug  a  patient  faiiit  under  an  injection, 
probably  from  souie  of  the  fluid  getting  into  the  circulation. 
And  he  had  seen  two  more  alarming  casea  still,  where  both  the 
patients  died.  In  both,  only  a  few  ounces  of  water  were  in- 
jected ;  and  yet  rupture  of  the  uterus  took  place.  The  occurrcuco 
of  the  rupture  was  to  be  explained  by  the  fact  that  the  uterua, 
being  already  futly  disteudvd,  could  not  admit  a  few  ounces  of 
fluid  without  beiu^  stretched  and  tissiu^jd  Co  some  extent ;  and 
during  labour  tbeae  alight  flasiirea  might  eEisily  be  converted 
into  fatal  ruptures.  lu  one  case  the  patient  died  before  labour 
was  completed  \  in  the  other,  iu  twelve  hours  after  its  termina- 
tion.'' 

Another  objection  urged  by  Dr.  Sirapeon  is,  that  in  injecting 
wuter  we  liave  nucontiu)  over  the  dii'oction  it  will  take  in  the 
uterine  cavity,  and  that  the  placenta  may  be  detached.  Cohen's 
cnaca  show  tlmt  tliis  accident  may  happen. 

It  is  also  apt  to  displace  the  bead,  and  cause  transverse 
presentation. 

Of  course  no  decree  of  efficiency  couhl  justify  tlie  use  of 
R  method  fraught  with  such  tarrihle  diiugur.  But  the  douche 
tloea  not  )K)SStisa  even  the  merit  of  certainty.  It  has  been 
repeated  many  times  during  aevoml  days  iMjfora  labour  ensued. 
Luzati,  having  tried  it  in  thirty-si.'E  casea,  found  that  the 
number  of  injections  recinireil  mngnd  from  one  to  twelve ;  the 
quantity  used  Miia  about  forty  piuta ;  the  duration  of  tho 
"  "  IMinbiirgli  MtsliFul  Juuiiiol,"  lStt2. 
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injections  van  from  ton  to  fifteen  tninuteB  &t  a  tixat ;  tb«  tern- 
perature  of  tlio  WRt*r  SS"  to  30*  R,  Tlie  time  expeiKled  froin 
tha  lint  injection  t')  labour  varied  ttom  ono  to  fourteen  dajs, 
ther  average  being  four  tlnys. 

It  lias  also  been  found  OaJb  a  Urge  proportion  of  Uie 
children  were  lost. 

Tlie  (louche,  therefore,  u-lietlier  vagijial  or  intiS'UtArine, 
ought  to  he  absolutely  canilcmnoil  aa  a  meaos  of  Indodog 
labotu'.  I  thiuk  it  iieueitaary  to  rei>«at  this  emphatacaUy, 
because]  uotwithstandiiig  llw  wamiiiijs  o«>nveyed  hjr  raaay 
fatal  catasiroplies,  I  find  that  ttie  use  of  the  method  is  still 
taught  and  practised. 

Mr,  JaniKs,  formerly  surgeon  to  Uie  City  of  London  Lyiag- 
UL  Hospital,  d68cril>6d  (Lanett,  1861)  a  plan  of  intca-utciine 
injection  which  lie  had  practi8*d  since  1848.  He  |au3e«  an 
oloatic  iniUc  catheter  U>  the  extAtnt  nf  four  or  live  incheit  through 
the  OK,  hetween  tlio  ut«rin«  wall  and  the  memliraneit,  mid  thtni 
inj(^ct«  about  cittht  uuucvs  uf  colil  water.  Of  eijfliL  cbildnsu, 
only  two  were  «tiU-bom.  LazorewiUih,  of  Cliarkoff  {Olit. 
Trann.,  181)8)  has  explained,  inoditiuil,  and  pivoa  more  precision 
to  tliis  method.  Ho  proves  hy  oKsen-ations  and  experiments, 
that  Uie  neiin^r  to  the  fiiiiilii.1  of  the  utenu  tlie  irritatiou  acts, 
Uiu  uioru  Mure  and  Hptiedy  itt  the  result,  and  rice  nrsd.  He 
uouteudit  tlmt  thu  ^tv^wiui  failurv  uf  Uiu  duuehu  wua  due  fa>  the 
Btrcau)  uot  heing  carried  inucli  beyond  the  os.  Ho  found  that 
wIiL-ii  the  stream  whs  carrivd  up  to  the  funduti,  ttiie  injection 
was  conitiionly  uuough.  He  tlierefore  introduces  a  luho  aa  near 
to  the  fundus  as  possible,  and  then  injects  several  ounces  of 
water.  The  coaes  he  relates  (twelve  in  uuuihur)  suSiciently 
establish  his  proposition,  that  this  method  is  more  sure  than 
other  modes  of  applying  the  douche ;  but  tlicy  are  too  few  to 
pnive  tliflt  it  is  nioiie  snfa  I  fyel  vory  sur«  thai,  if  it  be  at  all 
frequently  adopted,  fatal  cfltastroplies  will  ensue. 

It  nuLy,  ukoreover,  he  doubted  whether,  in  cases  managed 
according  to  tho  principle  of  James  and  Laearewit«]i,  tlie 
injection  of  water  wa.<t  nut  really  superfluous.  The  ]>adst)i{e  of 
a  catheter  five  or  six  inches  into  the  iil«rus  dBtachea  tlie 
)nenihraiu.'M  uhmg  it£  course,  and  this,  it  has  been  seen,  is 
ueiialiy  tjuito  enough  to  pmvuku  labonv.  Why  not,  tlien. 
nat  satislicd  with  that  portion   of  cho   proceedini?   which  is 
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efficteitt  and  safe,  and  discard   that  which  is  DtiperBaous  and 
dan^rousf 

It  is  instnictive  to  compare  the  histories  of  somo  cases  of 
iittra-Qtennti  injeolion  with  thoito  of  accidental  or  intm-uterinii 
httinorrhage  depODdiri^f  u[>on  UetRRltmcnt  of  the  [ila»>Dta. 
Suddeu  severe  puiu  in  the  abdomon  at  the  «eiit  of  utfusion, 
shivering,  voiuitin*^,  collapse,  are  all  ubsL-rvud  in  Itotb  casus. 
In  the  caae  of  hsemorrhage,  tliesc  nre  ccrbiiuly  not  iu  pnijjor- 
tioo  (o,  or  due  alone  to,  the  loss  of  hlood.  Tliuy  seem  to  he  Uie 
direcc  effect  of  iujuty  to  the  uteruH  from  sudden  disteiiHion  of 
fibre.  The  uterus  will  grotc  to  keep  pace  willi  develupmeutal 
Stimuitu  of  a  body  contained  in  it ;  but  H  teill  not  stretch  to 
accommodate  sereral  cubic  inches  of  fluid  suddetdy  thrust  into 
it.  Yet  this  \a  what  it  ia  culled  upon  to  do  when  water  is 
injected.  If  Che  water  escape  as  fnst  aa  it  enters,  the  ishnclc 
may  be  avoided,  hut  then  the  operation  is  liable  to  fail  in 
inducii^  labour. 

The  injection  of  tarhonie  ncid  gaii  or  even  common  air  soema 
more  dangerutin  iilill  tlLan  the  injection  nf  HnidH.  Scanzuni  lias 
related  two  fatal  causes  from  the  injection  of  CArbouic  acid, 
and  Sir  Jamiis  Sim|>9Dn  rL-Iutus  one  where  di*:  patient  died  in 
a  few  minutes  aftur  the  injection  of  common  air. 

Another  aj^nt  ia  galcamem.  Herder  sugf^eted  this  as  a 
direct  stimulant,  to  cause  thc>  utenta  to  exjiol  its  conteiita,  in 
1803.  In  1844,  H6ruing«r  and  Jacoby  brought  ou  labunr 
by  this  ^ent.  Dr.  Radford  showed  the  value  of  galvanism 
in  labour  and  in  controlling  hiemnrrhage.  In  IddS,  I  pub- 
lished* a  memoir  on  this  subject.  I  succeeded,  in  three  coses, 
in  inducing  hibour  by  it.  But  the  mettiod  ia  te^Uous,  and 
sometimes  distressing  to  the  patieuL  I  have,  Uierefore.  aban> 
dnned  iL 

Aimther  exciting  or  pi-ovokiug  agent  consiata  in  the  insertion 

of    some  form  of  plug   or    fxpandin^  body  in  tM  ot  or  eerrir 

tiferi,     A  gre^t  variety  nf  rontrivancwa  fur  this  purpose  liave 

been  proposed  and  tried.     It  ia  unnecessary  to  describe  tlie 

givfltvt  part  of  thuuL     Those  most  in  use  are  the  spongo-tent. 

the  laminaria-teut,  and  the  elastic  air  or  water  dilator.     There 

is  no  doubt  labour  can  be  induced  by  these  agents.     But  it 

a]>pear3  to  me  tJiat  tJieir  use  to  provoke  labour  is  nut  based  on 

"  Luuwt,"  nod  ■•  LTnian  U«dic«U." 
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a  nttooal  view  of  the  pIi^~Aia1ogical  or  clinical  Iiiatory  of  the 
procesa.  I  agree  untb  Lazarvwitoh,  thut  irritanbs  applied  to  tti« 
cervix  are  slow  and  unoerUia.  In  moet  oaMS  Bome  further 
means,  such  as  rapturing  the  membranes,  will  be  necessary. 
The  laminnrtft-tent  ts,  however,  extremely  useful  in  expediting' 
the  dilntation  and  evacuation  of  the  uterus  Itt  some  cum  of 
abortion. 

The  method  known  as  Professor  Hamilton's,  which  consists 
iu  dftaehing,  by  means  of  the  linger  or  sound,  tfte  nif}nbrane»  of 
tho  ox-um  from  the  lower  sejjmeut  of  the  uterus,  has  the  T«com- 
Diendntion  of  safety;  but  it  is  uncertain  in  ita  operation. 

The  HuccesiH  that  commonly  attends  the  plan  of  inirodticing 
a  bougie  int^the  lUervs  between  the  o\-um  and  the  uterine  wall  is 
perhaps  evidence  of  the  truth  of  Lazo-rewitch's  proposition,  that 
irritation  should  be  applied  to  the  fundus.  I  find  that  the 
bntigie  should  l>e  paased  at  least  six  or  seven  inches  through 
the  OS  uteri  in  onier  to  insure  aciioa  Probably,  io  many 
cases  where  it  has  failed,  the  bougie  has  osly  penetrated  a 
short  way.  By  pasHitig  the  boujfie  gently,  lettinfj  it  worm 
its  own  way,  as  it  were,  it  will  natumlly  run  between  the 
niwmbranes  and  thi;  iitt-rua  where  tliun:  is  lt»ist  rosistanoa, 
turning  muiid  the  edge  of  tht;  placenta. 

Some  use  an  elastic  catheter  supported  iu  ita  stilet.and  with- 
draw the  BtUet  when  tlie  catlieter  has  been  paeaed.  The  stUet 
t^ojiverts  the  cathetor  into  a  rigid  instnimeut,  wliich  is  objec- 
tionable.    An  elastic  bougie  answers  perfectly. 

If  n  rigid  instnimrnt  ha  used,  there  is  great  likelihood 
of  rupturing  the  mcrabranc-s ;  and,  although  this  may  hap- 
pen at  aomo  distance  from  the  os  uteri,  premature  escape  of 
the  liquor  amnii  may  follow.  The  bougie  owes  part  of  its 
cflicacy,  no  doubt,  to  the  necesaury  detachment  of  the  mem- 
bruncx  from  the  uterus ;  but  uot  all,  since  it  is  fouud  that 
labour  more  surely  8Upen*enes  if  the  bougie  be  left  in  nM  for 
several  hours. 

I  believe  this  method  is  now  the  one  most  generally  adopted. 
No  other  method  combines  safety  and  certainty  in  an  equal 
degree. 

PuneCurirtg  th<  riwmfrranes  as  a  provocative  of  labour  is 
practised  iu  two  ways.  The  direct  puncture  at  the  point 
opposite  the  os  uteri   is   probably  tho  oldest   method  of   iu- 
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(laciDg  labour.  It  is  the  Burest  The  itnTQedUU!  efieet  of 
draining  off  the  liquor  amnii  is  to  cause  concentric  rollapee  of 
the  uterine  walls,  diminiahit^  its  cavity  in  attaptaiion  to  the 
diminiahed  bulk  of  ita  contents.  Tim  involves  some  disturb- 
•noe,  pnibeblj,  in  the  ut«n)-placental  circulation.  The  parts  of 
the  fcetus  come  into  contact  with  the  uterine  wall.  Hence 
uterine  contraction  i»  promoU'd  bodi  by  diaataltic  excitation 
and  br  the  impube  given  by  tbe  couceutric  coUapise. 

lu  certain  cases,  the  puncture  of  the  membranee  is  the  most 
convenient,  as  vhore  the  object  is  to  lessen  the  bulk  of  the 
uterus,  aod  ensure  labour  quickly.  But  it  is  open  to  the  follow- 
ing objection  •■ — It  IB  an  inversion  of  the  natural  order  of 
parturient  evunta  Some  uterine  action,  hibriciiUon,  and  ex- 
pooaioD  of  the  cervix  uv^Ut  to  precede  tiie  evacuation  of  liquor 
amnii.  If  this  nnler  be  not  olisei'ved,  the  clilld  is  apt  to  lie 
driven  down  upon  the  unyielding;  curvLx,  aud  the  uterus  still 
contracting  concentrically,  compresses  tlie  child  and  kiila  it. 
And  this  is  all  the  mure  likely  to  happen  In  premature  labour 
from  the  greater  liability  to  shoulder-presentation  and  descent 
of  the  funis. 

TliU  objecliou  is  to  some  extent  obviated  Ly  a  modification 
of  this  method.  Hopkins*  recommended  to  paaa  the  soimd 
some  distance  between  tlie  ovum  and  the  uterine  wallfl,  and 
then  to  tap  the  amniotic  sac  at  a  point  remote  from  tbe  os. 
By  chia  mode  it  was  sought  to  provide  for  the  gradruU  escape 
of  the  liquor  amnii.  This  operation  may  be  regarded  oa  a 
oompromiHe  botweoii  the  direct  evacuation  of  tlio  liquor  aninli 
and  Hamilton's  method  of  detaching  the  membnines.  It  is 
an  important  improvement,  and  is  atill  successfully  adopted 
in  this  country  and  in  Germany. 

VagifuU  DUutidion. — In  1842,t  I>r.  Hiiter  described  a  method 
for  exciting  labour  by  placing  a  calf's  bladder,  smeared  with 
oil  of  hyfiscyaiiiiis,  in  the  vagina,  and  distending  it  ^('ith  warm 
water.  This  procmidiiig  ho  repeated  every  day  »mtil  labour 
aet  in,  which  usually  happened  in  from  throe  to  seven  day-i. 
Professor  liraimj  suVatituted  a  caoutchouc  blaclder,  to  which, 
from  the  purpose  to  which  it  was  devoted,  he  gave  the  name 


*  "  AMOUchcw'*  Vftdo  Mc^um."     Fonrlh  olitinii. 
t  "  Nme  Zwtarlirift  fiir  Oi'buitekundc."  16*3. 
I  "  Zdtw^rUt  Mr  Wiener  Aiwilc."  18SI. 
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of  mlpeurynter.  Von  Keholcl,  Yon  Hitgftn,  Gcnofton.  Birn- 
iKtiuit,  aticl  ntlicra,  ndopted  tlua  mDtlifiuitiou.  Anolber  forui 
of  vofriual  dilator  u  tbo  au'-[x:ss(uy  of  OaiieL  The  earlier 
triiUs  with  Uiis  instmment  seem  U)  have  been  especially  imfor' 
tunatfl,  since  six  mollien  <li«d  out  of  fourteen  ;  and  Breib  uw 
iullniiiraation  of  tb«  genitals  ami  deatli  canxvd  by  it  I  do 
not.  Uiink  tbuso  duD^'em  aru  inbeivnt  in  Uic  method,  if  care- 
fully pursued;  but  the  priociple  of  vaginal  dilatation  and 
excitation  is  certainly  untnistworthy. 

Dintt  CtTvieal  DUaUUion. — For  the  last  fifty  years  various 
contrivances  for  mechanically  dilatitig  the  cervix  have  been 
tried.  The  idea  of  dilating  the  cervix  by  sponge-lente  WM 
announced  by  Briiuuingh&u&eD  in  1820.  This  was  again 
advocat«d  in  1S41  by  SchoUer.  It  has  8.inoe  been  inconstant 
emplnyment  at  home  and  abroad.  From  personal  oltHervation 
1  am  in  a  position  to  affirm  that  this  method  is  reiy  uncer. 
tain  a«  to  time.  SjTnptome  like  those  of  pjfwniiB  have  itnaued 
fmin  the  abaorptinn  of  the  foul  diHchargen  caused.  This  oeci- 
deut  mny  possibly  he  obviated  by  the  use  of  tents  chaiged  with 
antiseptic  agents. 

Osiander,  Von  Hnsoh,  Kraiise,  Johert,  T>r.  Graham  Weir, 
Righy,  invented  other  forma  of  dil&tatoria  more  or  less 
reeemhling  the  orethral  dilators  which  haTs  lately  oome  into 
use.  These  numerous  coatriv&noes  attest  the  stren^h  and 
prevalence  of  the  opinion  that  it  was  desinible  to  posaem  a 
power  of  ililnting  tlie  os  and  cenix  uteri  at  will.  The  subject 
abtmcteil  the  attttntion  of  Dr.  Keillnr,  in  yxiinhnrgh,  early 
in  1859,  and  in  March  of  that  yvM  he.  Dr.  Graham  Weir 
Assisting,  aceelerated  a  labour  which  had  been  provoked  by 
otiier  meana,  hy  intmdueing  within  tha  uterus  the  aiaipio 
oaontchuuc  bag.  and  gvotly  distending  it. 

Tho  case  of  Mr.  Jardine  Murray*  is  tlie  finit  puhliahed 
case  I  am  acquainted  with  in  which  fluid  prt>ssure  was  used 
to  dilate  the  uterus  to  accelerate  labour.  It  «■»«  a  cow  of 
placenta  pffl>via.  Mr.  Murray  first  detached  tho  placenta 
fi-ora  the  oorvieal  zone  after  wy  method,  then  introdueed  a 
flattenml  air-pcssnry  between  tlie  whII  of  the  ut«ru8  and  tha 
presenting  surface  of  the  placenta,  and  inflated  by  means  of  a 
sjfringo. 

■  "  Modidia  Timrs  and  Chuetk,"  1650. 
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I5r.  Storer  puWished  a  case  in  18oV  in  which  lie  inttodnoed 
"the  ut*rm«  dilatnr"  within  the  ca\ity  of  the  utonis.  He 
especiJly  insisted  that  the  dilaUtion  "  was  frvm  at(Wf  (foim- 
wardt."  I  saw  inconveuieniMJS  in  thn  u-ttr  of  oliuitic  imgs, 
expandiog  tiuide  the  utorus,  uvcu  inuru  seiiuun  Uiun  IhOM 
attending  the  vaginal  Jilator  or  colpeuiynter  of  S»un.  The 
cervix  it  wbb  that  req^uired  dilating,  and  a  hag  expanding 
butow  it  in  the  va^^ina,  or  above  it  in  die  ulunia,  Cduld  only 
act  upon  it  indirectly,  imperfectly,  and  uncertaiDly.  Besides, 
the  uterine  dilntwr  seemed  unnafe ;  during  dilatation  it  must 
di«tend,  strttch  the  utonne  walls  at  the  risk  of  injury  and  shock, 
ami  it  was  very  likoly  to  dieplnce  the  head  from  llie  us  iiterL 

I  had  long  felt  the  desirabilit)*  of  bringing  the  furtlit>r 
prognsas  of  lalKinr  with  plmjcutii  pncvia,  iiilcr  Imving  arrej^ted 
the  httmorrbige  by  detacliing  tlie  placenta  from  tho  cervical 
zone,  under  more  complete  ctrntrol.  I  had  always  stronfity 
liuJ^ttK]  upon  the  danger  of  forcibly  dUatin^  the  eers-ix  with 
the  liand.  and  hefore  Mr.  MiimL/s  caao  was  puhlishtd  I  waa 
engaged  in  devising  an  elaetic  dilator  capable  of  expanding  the 
cervix  with  safety.  The  fiwt  form  I  devised  was  an  elaatJc  hag. 
with  a  loug  tut>e  mounted  on  a  pcrniiinent  flexible  lucuil 
Uilw,  having  apuPturBS  at  llio  end  inside  the  bag.  The  metal 
tube  aerved  as  a  stem  to  introdnce  the  hag  inside  the  cervix, 
to  keep  it  there,  and  to  carry  the  water  for  dlstenBion.  This 
form  was  modified  and  otlopted  by  Tamier,  of  I'aris,  and 
others,  when  I  h&d  alvandoncd  it.  I  at  length  realized  my 
idea  by  perfecting  tho  fiddle-shaped  bags,  which  are  now 
in  general  use,  and  I  have  never  yd  seen  any  bags  for 
cervical  dUatation  hut  thotw  of  my  own  euutrivAnuo.  The 
constriction  in  tlic  middle  is  seized  hy  the  cervijt,  whilst 
lh«  two  cuds  expanding  serve  to  prevent  the  iuetrument  from 
slipping  np  or  down.  This  instrunient  imitates  very  L-Iosely  the 
natural  action  of  the  bag  of  mendjraues.  By  its  aid  it  is  very 
possible,  in  many  cajH:!J,  to  expand  tlie  cervix  sufllciently  to 
■  admit  of  delivery  within  an  hour,  although  generally  it  is 
desirable  to  expend  more  time.  I  have  completed  deliver)'  in 
five  honra,  in  four  boui-s,  and  even  iu  out  hour  from  the  com- 
H  mencement  of  any  proceedings.  In  many  cases  of  placenta 
H  pnevia  where  there  was  BCfirr«Iy  any  cei-vical  dilatation,  1  have 
^^  *  "  Amurioan  JuutdaI  of  Umlicol  Soieiioe,"  Juljr.  M9. 
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eflected  full  dilatatioo  in  half  an  licur.  And  Uicre  is  now 
accumulated  a  large  body  of  evidence  from  numerons  practi- 
tioners wlio  have  had  oqual  success  by  aid  of  my  iustnimentji. 

In  the  paper  in  the  Edinburgh  Afalical  Journal  (18G2)  I 
propasud  that  the  Urst  step  in  the  induction  of  litliour  should 
be  the  full  dilatfition  of  the  cervix  ut«ri,  and  after  that  to 
proceiid  to  fuiilier  provocation  and  ncRcleration.  I  related 
cased  in  which  I  bejjan  with  dilating  the  cervix,  afterwarda 
rujiluring  the  membmnwi,  further  dilating,  aud  turning.  I 
am  now  convinced  that,  although  this  rapid  method  is  very 
foaeiblo,  and  is  even  proper  nnder  some  drcatnstanccs  whcro 
prompt  delivery  is  urgently  indicated,  it  is  desirable,  under 
ontinary  conditions,  to  prepare  the  uterus  by  some  pruliuiinaiy 
excitation. 

Tfu  preceding  nwiwn^idcd. — Ka\TDg  discussed  the  variona 
lUBthods  of  provoking  labour  which  have  been  practised,  wo 
are  uon-  in  a  positiuu  to  uduct  the  uiotit  safe,  couvenieut,  and 
efficient  The  plan  I  have  auccessfidlv  practised  for  mme 
years  is  the  following  : — First,  overnight  pass  an  elastic  bougie, 
No.  9  or  10,  as  far  ns  it  will  go  into  tlie  uterus,  and  coil  up  Uio 
remainder  of  the  instrunaout  in  tli«  fundus  of  the  vagina  ;  it  will 
thus  ketip  T>(  sit&.  Xcxt  morning  some  uterine  BCtion  will  have 
set  in.  The  uterine  neck  aaid  vagina  will  be  found  soft, 
and  fruuly  hibncntod  with  mucus,  aud  some  dej^roe  of  curvical 
expansion  vnM  have  taken  place.  The  bougie  should  be  kept 
in  its  place  until  the  child  is  ready  to  pass,  la  the  after- 
noon, at  an  appointed  time,  you  may  proceed,  if  desirable, 
to  mx'fierativc  measures. 

Dtifore  nipturing  the  membranes,  adapt  a  binder  to  the 
abdoiuum,  aud  let  this  be  tightened,  so  as  to  keep  the  head 
in  close  apposition  to  tlie  een-ix.  This  will  often  prevent  the 
c«nl  frnm  heing  washed  down  by  the  rush  of  liipior  amnli. 
DiltiLt;  the  citvv'w  by  tlus  medium  or  lai^  hag,  until  the  cervix 
will  admit  three  or  four  fingers.  Then  rupture  the  membranes, 
and,  Ixffore  idl  the  liquor  amnii  lias  escaped,  introduce  the 
dilator  again,  and  expinid  until  the  utenis  is  open  foi  the 
passage  of  the  child.  Tf  the  presentation  is  natural,  if  there 
JB  room,  and  if  tliiire  arc  [lains,  leave  the  rest  to  Nature, 
watcliing  tlie  pnv^ncsH  of  tin;  Inhoiir.  If  these  conditions  arc  not 
present,  and  one  or  other  is  very  likely  to  be  wanting,  proceed 
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■vritb  acceleraUve  mfttbods, — Ihat  is,  to  Um  forcopa  or  tuniiuy ; 
or,  in  canes  where  the  passage  of  a  live  child  is  liojielcss,  to 
craQiulomy.  By  pursuing  this  metJiod  we  may  preclicAte  with 
great  Bccuracy  the  term  of  the  labour.  Twenty-four  hours  in 
all — countini;  from  the  insertion  of  the  bougie — shniihl  sec  the 
oomptetion  of  tlie  labour.  Tlio  personul  nttemlance  of  the  phy- 
sician during  two  houra  is  SL'ucrully  otiougL  Hut  the  mode  of 
proceeding  laust  vary  according  to  the  conditions  of  the  case* 
In  many  caaea,  it  ia  desirable,  being  clear  that  the  child  is  not 
imperilled  by  delay,  to  allow  dilatation  and  expidsiou  to  ba 
effected  as  far  as  possible  spontaneously.  We  must  recollect 
that  the  safety  of  tlie  child  is  beat  secured  hy  obtaining  sucU 
full  dilatation  of  the  soft  parts  that  it  may  pass  through  easily 
and  quickly. 

Itltaf.  arr.  Ikt  coruiiiions  Oia( cafl /or  the  inditeiion  of  labmir  f 
GcHtation  may  he  divided  arbilmrily  into  two  parts.  Huriug 
the  lirsl  part,  terminutiug  at  (>i  i>r  7  months,  or  at  Uie  end  of 
180  or  20U  days,  it  is  scarcely  probable  that  a  viable  fretua  will 
be  axi>elletl.  To  induce  labour  witldii  tliis  jwriod  is  reaily  to 
bring  about  abortioii.  It  is,  tlierefore,  only  done  under  the 
pressure  of  conditions  that  preclude  waiting  till  the  cliild  is 
viable,  and  out  of  regard  solely  to  the  saftty  uf  the  niotlier. 
Between  200  and  230  daya  is  a  stage  of  very  doubtful  viability, 
and  the  phyajciati  will  still  endeavour  to  pnstpoue  ini«rfcr- 
ence  until  after  the  latter  date,  when  the  ojieration  may  be 
undertaken  witli  more  coaiidencQ  of  saving  both  mother  and 
offspring. 

In  n  Isi^e  proportion  of  cases  we  are  able,  within  certain 
limits,  to  select  our  time.  Tor  example,  where  there  ia 
moderate  pe!%'ic  contraction,  admitting  of  the  safe  passage  of  » 
cbild  a  little  below  tlie  full  size,  we  may  be  justitied  in  waitiug 
until  the  end  of  eight  months — say  250  days.  The  diRicully  is 
to  determine  the  starting  ]Joiiit  of  the  pregnancy.  There  ia  a 
very  probable  range  of  t'lror  of  at  least  15  days.  If  we  ccunfc 
15  days  too  nimiy,  we  reduce  the  durution  of  pregnancy  to  235 
daya — that  is.  we  run  the  risk  of  falling  within  the  first  part, 
when  the  child  is  of  doubtful  viability.  If,  on  the  other  hand,  wa 
count  15  days  too  few,  we  run  the  contrary  risk  of  approaching 

•  For  •  MTiM  of  MWM  tlludentiro  of  Uil*  t"^*''"''  MM    "St.    Qfargo'u 
Unpltal  RoporU,"  1W8. 
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too  near  ^e  natural  term  of  gestation,  and  of  having  a  child 
too  large  to  pass  tlie  uarrow  pelvis  alive. 

The  best  way,  peHiapo,  of  avniding  theaa  tvo  rocks  la  to 
reckon  the  pregnancj  from  the  day  aft«r  the  oemation  of  the 
last  menstrual  period,  the  most  probable  time  of  onnceptinn. 
Count  230  dayn  from  that  epoch,  and  add  20  dayn  for  a  margin 
of  safuly.  This  will  leave  a  full  month,  or  80  du..T8,  to  uom- 
plebe  tfao  development  of  the  child.  The  oaees  are  few,  if  all 
the  resourceg  in  the  acceleration  of  labour  are  turned  to 
account,  in  which  a  child  of  230  days  may  not  be  delivered 
alive.  But  if  we  fall  upon  a  child  of  215  daya  or  less,  the 
chances  of  its  eurviving  are  very  slight.  I  regiml  tlie  eixor  of 
procmstination  aa  being  generally  of  lees  moment  than  the 
error  of  anticipation.  Of  ooiirse,  if  Che  pelvic  contraction  is 
^reab — aay  Ut  250* — it  'will  be  prudent  not  to  calculate  beyond 
24U  days,  but  raUier  to  incur  iJie  riak  of  bringing  a  non-vial>le 
chUd. 

In  every  case  ibQ  first  que^um  to  weigh  is  whether  yoa  can 
postpone  uitorferlug  until  the  child  ia  viable.  The  oases  of 
pelvic  contraction  which  do  not  permit  of  this  postponement 
are  extremely  rare.  The  answer  is  more  difCcult  in  tboee  case* 
where  the  expediency  of  inducing  labour  oomes  under  oon- 
sideretion  on  account  of  local  and  constitutional  disease  of  the 
mother.  In  the  lirst  cajte,  by  waiting  too  long,  the  mother 
encounters  greater  danger,  and  we  may  have  to  eacrifioe  tba 
cliild.  Xu  the  second  cose  the  risk  of  sacrificing  the  mother 
is  even  greater. 

It  will  be  convenient  to  ennraerato  first  those  conditions 
which,  in  the  iutemHt  of  tl>e  mother,  and  disr^arding  the 
child,  demand  the  intemiption  of  gestation  daring  the  first 
part 

These  are,  A.  Certain  cases  of  extreme  cuntmction  in  the 
bony  or  soft  parts — eg.,  distortion  and  narrowing  of  the  pelvia 
below  200" ;  the  encroadiment  of  cousidemble  tumours, 
especially  if  tUey  are  unyielding,  upon  the  pelvic  caiml ;  some 
cafles  of  advancing  aud  extensive  cystic  dideane  of  the  ovary; 
gn-at  contraction  from  cicolrices  of  the  os  utori  ami  vagina,  not 
admitting  of  frwe  dilntation  ;  retroversion  or  retroflexion  of  the 
uUjius  nut  admitting  of  i-eduction;  some  oases  of  carcinoma  of 
the  uterus  or  vagina ;  some  of  tumours  of  the  utorua 
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B.  Certain  cases  of  urgent  difieaee  of  tlic  mother,  (lepBtidiiig 
upon  aoU  comjilicatingprepmncj' — *.ff.,  ulxstinate  vomiting,  with 
progressive  eiuacintion,  and  a  puln;  persistent  for  some  days 
above  120;  some  oasos  of  advancing  jauudice,  with  lUanhcKu; 
&ome  cases  of  albuminuria,  cotivulstono  b«ing  present  or  opprc- 
bended ;  soma  cases  of  insanity  or  of  chorea ;  hiemorrbagas 
producing  markt^l  ann-niin,  espticially  if  depending  upon  com- 
mencing  abortion  ut  plHccnta  pncvia ;  some  cases  f>f  disease 
of  the  heart  and  luuga,  ottendud  witli  extrtsuio  dyspncea;  such 
are  aneurism,  great  hypertrophy,  Tal^'ular  disease,  codema  of 
tlie  lungs,  pluurisy. 

If,  in  the  presence  of  any  of  the  foregoing  coniplica.ti(ia«,  we 
hare  been  fortunate  enough  to  cany  the  p»tient  over  the  first 
part  of  pregnancy,  reaching  the  period  when  the  child  is  viable, 
wo  may  still  he  compelled  to  induce  labour.  The  indications 
fmiii  disease  begLuniug  in  the  first  part,  as  hteniurrliage,  con- 
vulsions, cardiac  distreos,  vomiting,  jaundice,  may  grow  mora 
urgent,  or  they  may  arise  during  the  second  part 

My  experience  leads  me  to  conclude  that  in  cases  of  nigeitt 
disease  there  is  more  fi'e<iuent  occasion  to  regret  having  delayed 
the  oi«raiir>n  too  long,  than  having  had  recourse  to  it  too 
soon.  When  through  obstinate  vuuiitiug,  for  example,  nutri- 
tion has  long  bevn  arrested,  the  staned  tissues  craving  for 
BOpplies,  and  falling  into  disintegration,  feed  the  blood  M'ith 
digraded  and  noxious  materials  ;  the  system  feeds  open  itself 
and  poisons  itself;  the  poisoned  blood  irritates  the  uervona 
centres,  and  these  cf>utres,  wrought  to  a  state  of  extreme 
morbid  irritability,  respond  to  the  slightest  p<^riphBniI,  uterine, 
or  emotional  excitation.  All  ner*'o«8  energy  it  thus  diverted 
fh>ra  its  natural  destination,  and  eshnusteJ  in  dwfttructive 
morbid  action.  Irritative  lever  ensues,  tha  pulse  rises  to  140 
<«■  mora.  No  organ  in  the  body  is  capable  of  discharging  its 
functions,  for  the  pabuhim  of  life  is  cut  off  at  the  very  source. 
At  this  point  labour,  whethur  it  occur  spontaneously,  as  it 
often  does,  or  be  induced  artificially,  comes  too  late.  The 
tissues  are  altered,  the  powers  are  impaired  beyond  recovery, 
and  de&tli  soon  follows  delivery. 

The  most  generally  rw,%'nizcd  indicntinn  is  tho  proacnco  of 
such  a  degree  of  pelvic  contraction  as  to  forbid  the  birth  of  a 
Jivo  child  at  term. 
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It  was  long  thought  that  the  cnil  of  iaducing  labour  pre> 
luaturely,  namely,  that  of  securing  a  child  whos«  size  slioold  bt 
kept  n-ithin  the  capacity  of  tlie  pelvis,  might  lie  attained  by 
starving  the  patient,  iu  order  to  arrest  the  development  of  the 
child.  The  fi^uestion  has  been  even  recently  discussed  iu  Italy. 
Kxpcrieucc  sliovre  that  little  lelianoe  can. bo  pUocd  upon  this 
method.  Leonard  Sodgwicic  relates  (.S!f.  Thomaia  MoapUai 
Beporis,  1870)  a  case  of  obstinate  vomiting,  in  vbicfa  nutritioD 
was  reduced  to  thi-  lowuat  point  comjjaliblc  with  life.  Preg- 
nancy ended  in  tabuur  at  term,  when  a  healthy  child  was  bom 
quite  uuaftected  by  the  severe  regimen  of  ita  mother.  It 
•eems  that  Uie  onQ-anism  I'n  viero  will  attract  to  itself  all 
it  con  giAl,  even  at  the  sacrilice  of  the  parent  This  is  often 
illustnited  in  phthisical  women,  who,  elmoi^t  dying  of  ex- 
haiiflUoi],  emaciated  to  the  lost  degree,  bring  forth  plump 
children. 

No  one,  I  believe,  disputes  that,  where  we  liave  the  olioioe, 
induction  of  labmir  should  l)e  performed  where  ihe  ultimata 
alternative  is  the  L'waairinn  section;  and  this  rule  should  hold 
wlicUier  the  proceeding  hold  o>jt  a  hope  of  sa>ing  the  child  or 
not  It  should  also  be  resorted  to  for  the  sake  of  a\'oidiiig 
craniotomy. 

In  the  great  majority  of  cases,  we  are  led  to  determine  upon 
the  expediency  of  inducing  labour  by  the  history  of  antecedent 
lalwurs.  Where  craniotoniy  has  been  performed  on  account  of 
contracted  pelvis  dearly  recognized,  there  can  bo  little  ground 
for  doubt  But  why  t^liould  one  or  more  children  he  sacrificad 
in  order  to  teach  the  physician  that  the  pelvis  is  too  small  i  Ik 
there  no  other  gauge  of  the  capacity  of  the  peh-is  than  a  child's 
head  ?  Of  course  it  will  be  luiuiitted  that  a  woman  pregnant 
for  the  lirHt  time  is  e(|U(flly  entitled  to  the  beno&t  of  the  pre* 
mature  iuductiuu  uf  labour,  if  it  Im  known  that  lier  pelvis  is  too 
smaLL  The  difliciUty  is  to  know  tins.  In  this  tronntry,  and 
generally  in  private  practice,  the  oi>port»iiity  of  making  an 
obstetric  estimate  of  the  pelvis  before  labour  is  very  nuuly 
afforded.  The  first  labour  at  term  ia,  therefore,  tUc  common 
practical  test  of  a  woman's  aptitude  fur  vhild.bearing.  Kut  on 
the  Continent,  where  a  very  large  proportion  of  women  ai-e 
delivered  in  hospitals,  where  they  are  i-ccuivcil  one  or  two 
months  before  the  end  of  pregnancy,  examination  of  the  pelvis 
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is  made  on  udmisBion,  and  thus  they  and  tlieii  cliildren  come 
within  tlie  benefit  of  tliis  proceeding. 

Tin)  objetit  to  be  attained  is  the  rednction  of  one  of  the 
factors  of  labour  into  duo  relation  with  tho  other.  The  iwlvia 
being  a  fixed  (jnimtity,  tho  fllternative  is  to  bring  the  child 
through  it  at  an  early  stage  of  its  development.  By  reftirring 
to  the  tables  giving  the  ralattona  of  the  different  degrees  of 
contraction  to  tlie  dlQcrent  operations  at  t«nu  and  at  seveu 
montlis  (a«  p.  82),  it  will  be  seen  how  the  scale  cf  operatiooa, 
ftimngod  in  tlie  order  of  their  severity,  may  be  alided  down  w 
thitt,  when  applied  to  labour  at  seveu  months,  spontaneous 
labour  tiuj»crAcd(>9  the  force^ts,  the  forcepa  turning,  turning 
craniotomy,  craniotomy  the  (jaisnriuu  section;  bo  that  uuUiing 
remains  for  the  C-xsarian  section. 

Tho  modificatiouB  proper  to  be  adopted  in  difibrent  cases  are 
as  follows ; — 

1.  In  the  case  of  pelvic  deformity  not  admitting  the  bir^  of 
a  li^-e  child  at  term. 

There  are  three  degrcvs  of  contraction  to  be  considered.  Tlio 
first  or  least  degree,  say,  giving  a  conjugate  diameter  of  3"50  in. 
In  such  a  case  a  child  of  seven  or  eiglit  months'  development 
will  probably  pass  without  diflicitlty.  Hero  it  may  bu  viiougli 
to  provoke  the  labour,  and'  waldi  its  course,  as  in  ordiuary 
labour. 

The  aeeonii  degree,  giving,  say,  a  eonjugate  of  3*00".  In  sueh 
a  case,  unless  Uae  child  prove  very  small  or  timely  aid  Iw  given^ 
its  head  may  be  delayt^d  so  long  in  tlie  brim  that  tt  will  be  lost. 
Here  it  will  be  proper  to  provoke  the  labour  by  inserting  the 
elastic  bougie  overnight ;  to  accelerate  tho  labour  by  dilating 
the  cervix,  rupiuriug  the  membranes,  applying  the  forceps,  or 
turning. 

The  third  degree,  giving,  say,  a  conjugal*  below  3*00",  may 
admit  Uio  forcupa,  but  it  may  be  necessary  to  accelemtc  tha 
labour  by  turning,  or  pos&ilijy  by  cTuniot^miy. 

A  double  advantage  is  giiined  by  bringing  on  labour  pni- 
uuiturwly  when  the  pelvis  is  greatly  conti'acted.  We  not  only 
secure  a  fcrtal  head  that  is  smalh^r,  but  also  one  that  is  mora 
compressible.  During  the  la^t  iQontli  of  gestation,  oasilicalioa 
of  the  cranial  bones  proceeds  rapidly.  Taking  two  heads,  tho 
one  at  eight  montlis  and  the  other  at  the  full  t«rm  of  gestation^ 
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Of  equal  size,  the  hea<t  of  eight  months'  gesiation  will,  on 
accounL  of  itA  leRii  perftict  bony  develupuieDt>  come  tlirough  th« 
aante  coatmcted  pelvis  willi  more  ease,  or  may  even  come 
through  alive  wheu  the  equal-sieed  head  nl  tenn  woultl  btvo 
to  b«  perforated.  This  u  espedalty  »eeu  in  those  cmcs  whwe 
turning  is  resui-ted  to  aa  an  aooalemtiTe  proceeding, 

"Hie  ooitrse  to  pureae  is  as  follows: — If  the  uumis  act  with 
sufficient  power,  and  the  pelvic  contraction  be  not  so  groat  as  M 
impmin  the  posBop:  of  tlui  chdd'»  kftui,  and  tlia  cord  do  not 
full  through,  watch  and  let  Nature  do  her  work.  But  if  tfao 
head  be  delayed,  or  the  cord  fall  through,  we  muBt  intervene. 
There  are  two  Kltemativtw.  We  may  firat  try  the  forcepa.  But 
if  the  oooju(>ate  is  KducL'd  to  3  00*.  or  helow,  turning  is  the 
true  accelemtive  means.  If  1  may  trust  my  own  experience,  I 
should,  without  hesitation,  eay  the  prospect  of  a  child  being 
bom  alive  under  the  conditions  postulated  is  much  better  than 
under  any  other  mode  of  delivery,  and  even  better  than  is  the 
prospect  under  turning  in  ordinary  circtimstonces  at  the  full 
pfsri'id  of  gestation.  Tlie  cxplnnnitiou  is  tliis  : — The  smaller  and 
more  plastic  head  is  caught  nt  the  smaller  or  bi-tcmporal 
diameter  between  the  projecting  promontory  and  the  symphysis 
pubis  ;  the  jutting  promontory  leaves  abundant  room  on  either 
side  in  the  saci'O-tliao  region  of  the  brim  for  the  oord  to  lie 
prutected  from  pressure ;  and,  if  cam  be  taken  that  the  cervix 
uteri  be  adequately  expanded,  tlie  head  comes  through  so 
quickly  that  the  danger  of  asiiliyxia  is  not  gwat  The  mode 
of  turning  deserves  attention.  The  object  being  to  secure  ft 
quick  delivery,  the  soft  passages  must  be  well  prepeied.  Wo 
might  turn  by  the  bi-polar  method,  without  passing  more  than 
two  lingers  through  the  os  uteri.  But  I  have  found  that, 
although  it  is  always  well  to  avail  ourselves  more  or  lees  of 
the  bi-polfiT  principle,  it  is  de-sirable,  in  this  case,  to  pass  the 
greater  part  of  the  luxnd  through  the  ceirix  to  grasp  the 
further  knee.  The  reason  is  this.-— The  ccr\ix  tliat  will  admit 
the  hand  will,  in  aU  proliability,  permit  the  ready  transit  of 
the  child.     We  thus  secure  adequate  dilatation. 

When  the  turning  is  completed  extraction  must  follow.  It 
should  bo  iMJrformed  gently,  drawing  upon  the  ono  Ing  until 
the  breech  has  passed  the  outlet;  the  extraction  of  lh«  trunk 
should  be  slow ;  and  a  loop  of  cord  should  be  drawn  down  U) 
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take  off  tension.  If  the  amu  nm  up  by  tlte  sides  of  the  hftnil 
tbey  must  bo  quickly  liberated.  Tlie  nJea  given  for  this 
operation  (jm  pp.  206  tt  neq.)  are  here  of  extremo  operation. 
by  observing  thera,  if  th«  cervix  is  fairly  ciilatcd,  thoy  can  be 
brou(»ht  down  in  a  minute  or  twa  When  the  arms  are  lihemt^d 
another  ditticulty  ariKes ;  the  neck  of  the  child  is  in  dangt^r  of 
\xaag  nipped  in  Uie  circle  of  the  cen-ix.  This  is  tlie  iimmeut 
for  acceleration.  The  two  Ic^  arc  held  at  the  ankloa  by  the 
left  hand,  whilst  the  right-hand  tinj^ra  are  oiutcbed  over  tho 
back  of  the  neck.  The  head  id  sure  to  u>nter  tlie  contracted 
brim  in  the  transverse  diameter.  It  }ias  tlien  to  describe  the 
circle  round  the  pnint  of  the  jutting  proninntory,  which  ]  liave 
defined  (««  fig.  9U,  p.  252)  as  the  "curve  of  the  falso  pro- 
montory." Tmction  must,  therefore,  be  at  first  carefully 
fixerted  ia  the  direction  of  this  curve  or  orbit — that  is,  well 
baokwanb— M  aj  to  bring  the  heatl  round  and  vndcr  tlte  pro- 
moatoty.  When  it  Ims  clcurud  tlie  strait,  and  is  iu  the  pelvis, 
the  occiput  commonly  coiuts  forwflrcl,  and  traction  is  changed 
to  the  direction  of  Carua'  curve,  to  bring  IhB  haad  through  the 
outlet.  Unless  rigorous  attention  be  paid  to  the  above  rule  for 
brint^ing  the  head  through  thu  brim,  so  much  time  may  be  lost 
OS  Vi  imperil  tlie  aucot^a  of  the  operation. 

In  cases  of  extreme  deformity,  in  which  it  is  diflioult  or 
impogsiblct  to  perforate  or  to  aeiza  a  l«g,  if  we  have  induced 
labour  at  six  montlis,  tho  tetus  may  still  pass,  if  we  give  Lime. 
After  making  a  reasonable  attempt  to  anare  a  foot,  by  manipu- 
lation and  tlie  wire-^raseur,  if  we  leave  the  uterus  to  act  for 
twelve  or  twenty-four  hours,  tho  child  having  perished  and 
become  moulded,  some  part  of  it,  a  foot  or  shoulilKr,  will  come 
within  reach.  This  can  be  drawn  duwn  ;  tbe  head  can  be  per- 
fonit«d,  and  then  traction  will  deliver.  The  placenta  should 
also,  if  not  following  readily,  bo  left  for  two  or  three  hours  to 
be  axpollod  Dy  adopting  this  method,  I  deliv«T>ed,  in  St, 
Thomu's  Hospital,  a  six  months'  fcBtns,  in  a  case  of  great 
onteomnlacic  deformity,  in  which  it  was  impossible  to  get  two 
fingers  through  the  brim.  By  thus  calling  Nature  to  our  aid, 
and  practising  a  little  "  masterly  inaction,"  we  avoided  the 
Caeearian  section,  and  sarod  the  woman.  This  course  applies 
especially  to  cases  of  osteoinukoia  iu  which  some  amount  of  yield- 
ing or  unfolding  of  the  pelvic  bones  may  be  generally  obtained. 
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Id  dealing  with  cases  in  whicb  tbe  induction  of  labonr  is 

in(hcat«d  by  urgent  dintress  in  ttie  moUier,  we  must  again  be 
governed  by  a  careful  ts&tiamla  of  the  circumstances.  Thera 
ia  no  common  rule. 

Tak«  first  the  case  of  eonvuinoiu.  It  has  been  aeen  over 
and  over  again  tlial  the  convulsions  have  ceaaed  soon  after  the 
uterus  has  bwn  etoptied.  £vetylhtng  conspiree  to  prove  that 
the  oonviilsiotts  are  due  to  conditions  arising  out  of  the  preg- 
nancy. Witat,  then,  more  logical  than  to  terminate  the 
prc^oncy  as  soon  aa  poMible  1  Vet  cjtpcricucc  auggeats 
caution  aa  to  tlie  mode  of  acting.  In  not  a  few  cases  the  com- 
pletion of  Labour  lias  failed  to  put  an  end  to  the  onnviiUtons. 
In  other  cases  diiatli  luu  foUuwcd  labour,  vlie(h«r  this  have 
occurred  apontatieouBly  or  liavc  been  induced.  la  the  unfor- 
tunate issue  the  consequence  of  pTocnatinatiou  in  inducing 
labour,  or  uf  over-ha^te  of  want  of  precaution  in  the  mode  of 
pruc«ediD}^  I  I  believe  it  is  due  sometimes  to  one  caasa  and 
8onietimL>s  to  the  other. 

The  question  of  inducing  labour  before  the  actual  outbreak 
of  coavulaious — that  is,  during  the  conditions  that  lend  up  to 
oonvulaiona — does  not  often  come  practically  Irefore  us.  We 
bare,  therefore,  mainly  to  do  with  the  question  how  best  to 
carry  out  a  lalxmr  the  indication  for  inducing  which  is  clear. 
Is  ib  to  be  done  dtissimef  Is  it  to  Ite  done  slowly  and 
deliberately  ?  1  believe  tlie  latter  principle  is  the  more 
judicious.  The  proceedings  sliould  involve  the  least  possible 
manual  or  other  operative  interferon (%  The  detachment  of  the 
membmues  or  the  inseiliou  of  a  bougie  is  Um  slow  in  results. 
It  is  better  to  puncture  the  menibniiies.  This  at  once  lessens 
the  bulk  of  the  uterus,  and  diminishes  the  pressure  upon  the 
abdominal  vessels.  If  the  coiiTiJBionfi  remit,  wo  may  leave  tlio 
labour  to  Naturs.  If  urgent  symptoms  persist,  we  may  dilnto 
the  ccr^TX  carefully  by  tJie  cenical  dilators,  and  noceleiate  liy 
forceps,  by  turning,  or  even  by  cnmiotoray.  according  to  tlio 
special  indications.  Before  proceeding  to  any  operation,  even 
nuUdng  an  examination  or  passing  the  catheter,  it  will  be  vise 
to  induce  antesthesia.  In  urtemic  eclampsia  the  diastaltic 
flusceptibitity  is  so  inordinately  increased  that  this  precaution  ia 
of  extreme  impnrtance, 

A  similar  rule  applies  in  almost  nil  cases  whore  the  indue- 
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D  of  laboor  is  indicated  by  ui-gent  disb'cas  of  tlie  mother,  such 
aa  heart  disease,  or  chorea.  In  the  case  of  dangerous  Tomiting 
in  the  early  moatha,  it  wiU  be  useful,  as  a.  prelimiQarr  measure, 
to  insert  a  Uminaria-hou^'ie  as  far  as  it  will  readily  y&sa  into  the 
uterus.  This  will  answer  the  double  purpose  of  detacLiug  the 
ovum  and  dilating  the  cervix. 

In  retroreraion  of  the  utcrua,  irreducible,  and  with  urgent 
symptoms,  the  puncture  of  the  membranes  is  the  proper  course. 
We  immediaU'Iy  (fain  relief  by  permitting  the  couciuitric 
diminution  of  the  Yolimie  of  the  nterua 

There  ia  a  series  of  cases  in  wliicli  the  indication  is  Kimply  or 
primarily  to  sar^e  the  child.  There  are  certain  conditions  vrhich 
tend  to  di^troy  festal  life  before  the  term  of  gesLation.  If  we 
can  bring  the  child  into  the  world  before  the  auticipalad  period 
of  ita  death  in  tUero.  we  may  hope,  by  bringing  it  under  freeh 
LnRueDces.  to  save  it.  Denmau  gives  the  case  of  a  woman  who 
lost  her  children  about  the  eighth  m.ontli,a  rigor  preceding:  He 
suggested  the  induction  of  labour.  There  arc  various  diseases 
which  are  known  to  endanger  the  child  as  they  advance.  Such 
as  hydrocaphalus,  syphilis  of  the  child,  fatty  degeneration, 
tqrpertrophy,  dropsy  of  llio  placenta.  In  caiHrs  where  tliere  hafi 
'hoen  no  sufficient  opportunity  of  treatini,'  thu  uiothent  betVro  or 
during  pregnancy,  aud  wheru  there  is  a  history  of  labours 
ending  in  the  birth  of  dead  children,  the  induction  of  labour  is 
indicated. 

There  are  caaea  in  whiuh  the  wisest  medical  and  ethical  judg- 
ment is  required,  A  woman  pregnant  about  six  months  is 
dying  of  phthisis.  Would  it  prolong  her  life  or  improve  her 
condition  if  lal>ouT  WHre  induced  ?  ami  should  we  he  Justified  in 
aacriScing  the  child  with  that  ubjeut  ? 

A  woman  pruguaiit  about  seven  months  is  dyiug  of  phthisia 
The  child  is  assumed  to  bo  viable ;  its  life  hanga  upon  the 
fragile  thread  of  iu  mothcr'.s  life,  which  may  bi-eak  befure  the 
natural  term  of  ge.stntinn  in  accomplislied.  Are  we  justified  in 
inducing  labour  to  rescue  the  child,  di.srcgardJJig  the  mother  ?  or 
_    is  such  a  course  likely  to  prolong  her  life,  or  to  accelerate  her 

■  death? 

■  The  decision  in  such  cases  is  both  perplexing  and  painfuL 
B        Ubservation  of  the  course  of  tilings  whi'n  preguancy  is  com- 
I  plicated   with  phthisis,  lends   material  help  in  arriving  at  a 
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solntioo.  It  wu  loi^;  tbonght,  and  I  bdieve  some  people 
think,  tliat  pregn&ncy  is  antagonutic  to  the  advaoce  of  i^thisiat.' 
If  thia  were  true,  the  decision  would  be  obvious.  Lvt  the  prt- 
nancy  alone.  But  ei'p«rien<H;,  I  tbintc,  is  advetse  to  the  opinicdi)! 
that  pregoancy  oxeru  any  benetictal  iniluencu  upun  pbtbisia 
I  a.m  sure  T  have  seen  in  numBrous  inrtapcw  phthisis  advuiM 
with  aroeleratcd  npeed  towants  a  fatal  issue  when  txtiiiplicatul 
irith  pi-e;;;tuuicy,  the  sufierer  either  dying  before  the  ttsnu,  oi 
sittlnng  mpidiy  after  labour. 

It  is  an  idea  founded  inoro,  I  am  afraid,  on  imagination  than 
on  facta,  that  Kature,  in  Iter  salictlude  to  perpettiute  species^ 
will  stni<{<;le  with  uuwouted  energy'  to  auatain  the  life  of  tha 
expectant  parent  until  the  embryo  is  matured.  Faith  in  thia 
h>'pothesia  would  lead  us  to  procraetinatcj 

i'tictiug  aside  pootry  not  supported  by  facta,  there  are  two 
consideratioua  that  oiler  material  aid  in  a^ri^'iDg  at  a  decision. 
First,  pregnancy  is  commonly  leaa  trying  to  a  phthisical  patient 
than  labour  and  cliilrlbed.  The  puerperal  state  especially 
throws  such  an  increase  of  work  upon  the  circulation,  that  the 
system  often  breaks  down  at  this  period.  It  ia  therefore 
desirable  in  ihi;  interest  of  the  mother  to  postpone  labour  as 
IcHig  as  possible. 

Secondly,  the  prognmis  in  phthisis,  even  in  cases  apparently 
the  most  desperate,  is  often  open  to  gravo  fallacy.  Who  baa  not 
aeen  patients  whose  days,  whoso  hours  nliao^t  wcro  counted, 
snrvive  for  montlis  and  years  ?  In  the  interest  of  mother  and 
child,  then,  it  is  not  wise  to  take  precipitately  the  irrevocable 
atep. 

JKxing  of  the  tUtrux  by  perilonitic  adheiums,  to  that  laceration 
or  other  mischief  is  apprehended  during  the  development  of  the 
uterus,  may  nerc^tsitnte  indurtinn  nf  labour  Tliere  is  a  caae  in 
illnstration  which  occiirn>d  at  St  Hartholumuw's.  reported  in  the 
Lancet  (May,  1871).  But  it  is  surprisiug  huvr  these  adhesions 
m^y  disappear  under  gradual  atretchtug.  Their  vitality  ia 
quickly  deatroyed,  and  they  undeiyo  rapid  atrophy. 

Lastly,  then)  are  cases  iu  which  the  induction  of  labour  ia 
indicated  to  removt  a  ilmd  child  rtCairud  in  vUro.  Usually  ei- 
pulsive  action  will  set  in  spontaneously  within  two  or  three 
days  of  the  death  of  the  foetus.  It  will  rarely  be  postponed 
beyond  throe  weeks ;  but  caaes  are  known  where  a  much  longer 
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UOQ  baa  elapsed.  Tlioru  is  a  tciitlcncy  b)  postpouc  the  net  or 
labuur,  no  matter  at  what  period  the  einliryo  may  Iiave  perished, 
until  the  exptratiou  or  nine  monlhN.  And  in  some  rare  uutcH  uf 
so-called  "  missed  Ijibonr,"  one  reiiiArkiible  example  of  which 
came  uiiJcr  my  tiirc,  lnhour  may  lie  indormitwlj  postponed.  It 
these  casus  the  uteruii  will  c<Jmtuotily  Iiuvu  lont  much  of  itt 
active  contractility  and  otber  properties  peculiar  to  tbe  prejfDimt 
stiLta.  Simple  provocative  muaiis  mny  be  tuUilly  iiiefftcieiit. 
The  cervix  luay  hav«  to  be  diluted  hy  fagots  of  Inminmia-tieiits, 
and  the  child  he  extracted  j>i«o«meaI,  perhaps  at  several  sittings. 
Care  of  tfte  e/iiid. — MTiere  we  expect  to  ttclivcr  a  live  child  we 
must  bo  prepared  with  means  ofrejcue  from  asphyxia,     {Ste 

lecture  XI-)  And  if  we  have  the  good  furtuiie  to  Bet-ure  a 
liviti^^  child,  specinl  care  will  commonly  be  necessary  to  renr  iu 
llom  bofnre  iti  time,  its  development  is  uecesaarily  imperfect. 
It  hiut  u  dimiiiinhed  power  nf  resistance  to  extemnl  impn;»»ion». 
Its  heat-product nr;  capacity  especially  is  defective.  It  will 
depend  very  much  more  thnn  the  mature  infant  upon  a  Riipply 
of  warmth  from  without.  It  should  bo  carefully  smroumied 
with  Koud  nou-couductora  of  heut ;  kept  in  ImmI  by  the  side  of  ita 
mother  or  nurse,  or  by  the  fire;  care  should  be  taken  tbiit  the 
air  it  breathes  should  be  warm — not  less  than  70'  Kahr.  If  it 
must  be  kept  in  a  cot,  put  a  hot  bottli;  by  ita  n'nU:,  and  do  not  let 
the  nurse  expose  it*  surface  to  the  cooling  iiiHueuco  of  evapora- 
tion by  wnsliiiig  it  tno  .'^onn  or  in  the  uRual  wiiy. 

I  will  conclude  this  subject  by  reealling  attention  to  the 
rule  urged  by  Denman  imd  Ms  contempfmiries,  muiidy,  tbiit 
the  artificial  imluctiun  of  ULour  aliuuld  only  be  iimlcruikbn  after 
deliberate  conaultatioa.  When  wo  consider  the  many  ami 
weighty  modlcnl,  legal,  ami  moral  questiuna  involved  in  llie 
ftrbitmty  intRrniption  of  prej^naney,  we  shall  se«  abundant 
reasons  for  seeking  assistance  in  avoiding  poaaible  clinical  error, 
and  for  sharing  serious  professional  and  social  responsibility. 
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LECTURE    XX^I. 

tTTEKINE  H.«HOIIKUAUE — VAKILTllEM  :  CI.\!)SinCJLTIOK  OF — FROM 
AnORTIOX — CAUSES  OF  ABORTIDN  :  UATEBXAL,  OVl'U:il!. 
ASD  FIKTAI.— COUEfiE  ASI>  SYMPTOMS  OF  ABOBTIOS  :  THEAT- 
MSST— TUB  PUCSXTAT,  POLYPUS — THE  BWOD  POL^TCB— 
THE  PLUG — PEBCiaORtDE  OF  IKON — PROI'in'LAXlS — UYIUL- 
TU>1F0KM  DBUKNEBATION  OF  THE  OVUM. 


TiiE  nuinftgemeiic  of  flooding  iiivnives  m  much  operative  treat> 
ment,  that  a  course  of  leRturcts  on  ulMtU-trit:  opemtioua  caimot 
b«  complete  without  a  history  of  this  subject.  Htcmorrfaage 
is  cerUinly  one  of  tlia  ino8t  fr«4{ueiit  and  must  perilotis  of  all 
ttie  accidduts  tlml  threateD  the  pru^uant  wuiuaii,  Ofteu  occur- 
ring without  waniiiig.  in  impetuous  tom:nte,  (juick  death  from 
shock  anil  exhiiustion  may  enaiie.  If  not  iniiiieiliately  fatal, 
the  drained  and  enfeebled  eyst^in,  ill  adapted  to  resist  injurious 
induQuces,  may  sink  in  a  few  days  from  some  form  of  puerperal 
fever,  fi-uiii  thwiiiliitisii*,  or  other  coniplicatioiL  And,  if  these 
secondary  dangers  be  escaped  from,  there  are  still  to  be 
encountered  the  remote  efiecte.  eaiiping  the  strength,  perveit* 
ing  nuti-ition,  and  predisposing  tlio  patient  to  varioua  pro- 
tracted diseases.  I  have  Keen  abno»t  complete  blindness, 
deafoess,  hemiple^aa.  and  uther  forms  of  pnnOysis  persist  as 
conWfiQences  of  haemorrhage. 

The  nclion  of  tlie  physician  must  obviously,  in  the  first  place. 
he  fixed  on  the  endeavour  to  save  life  from  the  imininent  peiiL 
Uiit  his  duty  is  far  from  ending  here.  He  has  to  take  mea- 
■uri-H  tu  j)revent  the  return  of  Uie  flooding  ;  to  rally  the  patient 
from  Uie  depression  alruiuly  present;  and  to  secure  her  against 
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t-he  secondary  and  remoUi  consequences.  Hh  will  draw  tlie 
moat  valuable  indications  in  pmctico  from  a  ca-aTiil  clinical 
study  of  the  varioiiB  conditione  (ipon  wlnoli  uterim;  liaiuiDri-haiju 
depends.  He  must  act  on  the  apLorism  tbal  every  ouuoe, 
eveiy  drop  of  blood  that  he  can  save,  will  be  iisefid  in  averting 
aubauiiuent  evil.  I  insint  upon  thJit,  hecauiw  I  have  observed 
that  many  men,  perhaps  uost,  arc  more  afraid  kat  the  cuurgctic 
U5«  of  the  most  etAcient  agent  in  stopping  bleeding  may  bo 
more  hazKrduuii  than  the  continuance  of  the  bleeding  itKelt 
This  dread,  1  believe,  I  know,  ia  overstrained  ;  and  1  earueally 
beg  those  who  feel  it,  and  whose  hands  are  thereby  paralyiiud, 
to  redect  that  the  ikngera  of  hxmorrha^'o  are  great  and  certain, 
that  the  time  fur  action  is  brief,  that  lost  opportuniiy  in 
irretrievable ;  whilst  the  dangers  apprehended  from  the  prompt 
of  the  great  ha?mostatic  agent,  salts  of  iron,  are  at  most 
''JiObleniatical.  Wlulst  we  are  heeitating,  the  woman  ilie».  The 
emergency  justihes  some  risk.  Even  those  who  distrust  the 
remedy  shoidd  remoinbfir  the  Colsian  maxim :  *"  Ancep«  rpme- 
dium  melius  qu^m  nullum."  It  is  eminently  applicable  heru. 
We  should  not  choose  to  founder  againnt  Scylla,  because 
CharylNlin  lay  beyond,  \W  should  try  and  clear  Scylla  at  all 
hazards,  tnutting  to  iskiU  and  Providence  to  clear  Charybdis 
tea  If,  therefore,  meana  be  pointed  out  of  almoat  infalLiblo 
etticacy  in  st^ippinj^  hinnKirrlmge,  Unu  avoiding  tlie  lir^t  rock, 
is  it  rational  to  widdiuld  iho^e  means  for  fear  of  shock,  air  in 
the  veiuB.  thronilwais,  aeptica-mia — rocks  ahead  indeed,  but  not 
DeceflSBrily  in  our  uourtte  ? 

For  clinical  purposes,  hiemorrhagea  may  be  most  conveniently 
divideil  into  thc^e  which  occur  during  pregnancy,  and  tlioae 
wlucli  occur  during  and  after  labour. 

The  FIRST  orJt-r  of  ciiaes,  (hour  occarriny  he/ore  tahuur,  in- 
cludes theee  tlurcc  principal  forms : — 

1.  The  haemorrhagca  during  ]ircgn(incy,  iticlnding  tlioao  of 
srtion. 

2.  The  luemorrliages  from  placenta  pra^via, 

3.  The  hiemorrhagea.  HO-called  "  accidental,"  from  premature 
detachment  of  the  placenta,  when  not  pnevia. 
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HieiutnTlmge  nccumntf  during   early  prejipiaucy    is  both   s 
Causo  ami  a  Hymptom  uf  abottuin. 

UriiUr  normal  omiilitious,  the  relations  between  the  orum 
iin<l  Ihc  ut4;riiii,  both  hi  fitructura  aati  function,  are  so  har- 
inonioiuly  balanced,  that  the  nlmndant  stipuly  of  blood  at- 
tmctcd  to  the  uterine  vesseU  by  the  ctevL>lopui(>nUU  etiuiulus  of 
the  embryo  finds  its  natural  employment.  Tlie  demand  keeps 
pace  with  the  supply,  and  the  structures  being  healthy,  there 
ia  no  extravasation.  But  if  this  healthy  correlation  be  in  any 
■way  disturbed,  hiemorrhagc  is  likely  to  occur.  Whatcrcr  pro- 
(Inces  a  sUitc  of  hj-ponprnift  predi.sposes  to  hiemoirhage.  In 
pregnancy  this  li^iiem^mia.  exists  in  a  high  degree.  The 
doveli)pmental  niitun  act^  us  &  via  d  fronU,  attracting  blood 
l>ow«rfuIly  to  tlm  viisatdH  of  the  utorua.  The  liypcnemhi  is  80 
great  tliat  a  flaw  anywiiere  will  almost  certainly  lead  to  au 
escape  of  blood.  The  following  defect  is  Uie  moot  fre(]ueut]y 
ohsenred : — A  morbid  mndidnn  of  the  muanut  membrane,  com- 
biaed  or  not,  with  a  tnnr)>i<l  (londitiMii  r)f  the  muscular  wall  of 
the  uterus,  and  frofiuantly  attended  by  abrasion  or  lota  of  epHh^ 
Hum.  The  part  thua  afTertcd  is  cnmmnnly  tlie  \'af^naI-portJon  ^ 
of  the  cervix  uterL  The  morbid  action  here  ia  aggravated  by  | 
the  physiolo^cal  dcvutoimieutal  siimulua ;  and  at  the  nien- 
Htrual  epochs  the  additional  stLuuilus  of  ovulation,  atti'actiDg 
still  more  Mood,  tlie  vessels,  ill-protected  by  the  diseased 
tissues,  hi-eak  down,  and  haemorrhage  results.  Simple  emotion,  fl 
or  physical  shock,  will  often  aet  in  like  manner,  by  directiDg 
a  sudden  excess  of  blood  to  the  uterus.  So  long  as  the  blood 
only  comRs  fnim  the  09  anrl  cervix  uteri,  the  embryo  may  be 
safe;  hut  the  hcumorrhago  itnulf  may  be  injurious,  and  a 
remedy  should  be  applied.  In  such  ca«OB,  lightly  touching  tha 
ahmded  congested  surface  with  nitrate  of  silver  a  few  times  at 
iucervula  of  a  week  will  commonly  efTect  a  cure.  It  may  be 
feared  that  such  local  treatment  will  provoke  abortion  instead 
of  preventing  it  Experience,  liowever,  eomihoratca  what 
physiological  cea^oniug  suggests,  namely,  that  the  cure  of  a 
duteased  action  in  the  oi-gana  f>f  pai'turtuon  will  t»ntribute  to 
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le  security  of  tlie  pii!f,'iiaiicy.  U  is  not  desirable  to  let  discaau 
go  on  because  a  wuman  is  pregnnnt 

An  analogous  fonn  of  hn?nion'lingc  in  that  which  arises  from 
Che  ^cidnal  cavity  during  the  first  six  weeks  of  prepiancy,  i.c., 
hcfore  tlie  decidua  retlexa  auJ  dccidua  vera  have  coalescod. 
The  mucous  membraue  of  the  uterine  cavity,  being  uuliealthy, 
poure  out  blood  which  escapes  externally.  I'his  involves  far 
more  danger  to  tho  embryo,  because  the  extravasation  is  not 
likely  to  be  strictly  Umitwd  to  the  free  surface  of  the  decidua ; 
it  will  probably  spread  to  parts  in  connection  witli  the  (':hoi'iou 
and  young  placenta.  The  erabiyo  then  penality ;  and  blood 
being  retained  in  the  substance  of  the  placenta,  and  soiue 
insinimtiug  itself  between  the  docidim  and  the  uterine  wall, 
tlie  nt^rine  fibre,  put  suddenly  on  the  stretch,  is  irritateil,  and 
apiutmodic  contractioos,  tending  to  expel  the  contents,  are  set 
up.  This  aposmodic  action,  it«vlf  ii  new  aourcv  uf  local  li/per- 
temia,  adds  to  and  keeps  up  the  b^morrhnge. 

There  are,  of  oourse,  many  causes  of  abtirlioii ;  but  whatever 
tho  primary  or  predisposing  cause,  the  iuiniedintu  or  efficient 
cause  of  alwirtion  is  extravasation  of  blotul  into  the  dFcidua, 
and  bctwcun  the  decidua  and  uttfrino  wall,  leadiug  to  paHial 
aoporation  of  the  ovum.  AVhtrn  things  have  gone  so  fur  tliut 
the  integrity  of  tho  o%'Um  is  impaired  by  extiavasation  of  blood 
into  the  structure  of  the  decidua  and  plactnita,  abortion  is 
commonly  inevitable;  the  indication  then  is  to  accelerate  the 
untire  n^mo^'al  t>f  the  ovum. 

cuiiiiot  in  this  place  discuss  njinutcly  the  numei-ous  cuuhw, 

tcmal  and  ovuline,  which  lead  to  aborlioiu  In  dealing 
with  threntfening  or  present  abortion,  wliatsoever  the  cause, 
ihe  course  of  action  is  very  much  the  same.  But,  as  n  guide 
to  prophylaxis,  a  knowlwlgu  of  these  causes  is  important. 
They  may  be  cIas.siRcd  as  follows ; — 

A.  Matuisu.  Cjlvsks  ar  Abobtiox, 

fc  OommoniMiod  ^  Hetm-ogatiatio :  nuUflriH, 
f('vvr»,  tyjihiliis  y«rioii*  (ruot,  a*  CO, 
CO^tload,  copper,  suiruiuT,  wid  wrtala 
vvx<''ol>1^  potnona. 

0.  Piixluntii  of  mnrhid  M?ti01l^^Auto8VUeti(I : 
lui  btio  -  nutter*,  itll>iuniiii]ila,  ouboniii 
Bind  tTonn  aiiphyn»,  and  in  tho  UMii- 
buud,  rto. 


I.  1^>iM>im  ditmlntin;  in  the 
notbur'N  bJcKid. 
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II.  nbeuM     dfgxmding    iho 
mother'a  blood. 


AiunnU,  at«tiii«t*  vcmitiBr,  ovor-cucklinf, 
frlbnmlnuri*,  UtKUda,  «hOi1inni«. 


lU.  DiaeaKs  diHturtiiDg  lbs  circulnliun  Jj^Daiuirally :  u  Itrcr-diMaav,  tiOMi* 
(Hiwur,  luiiiir>d)WM»,  cxoow  of  nufuUr  U-nirioD  (th»  rotvoli)  €4  fh*  iitfvtec 
mumua  monibnuM  noat  lutRTNUjr  give  w«y},  oadorgraait  of  tlw  portal 

'■  ScneiMrroiiMdinrnncH,  navpUepsjiohona. 
It.  M«ntaL  ihock,  |>)iyuinl  vr  emotional  «x> 

cftMIMfBt. 

\.  OirBt<di>ii  or  «Tltau«Uoii  of   iMTv«.f(u«e: 
na    ftum    vWliiint^    vnmitui^    or    onn- 
Tulaion. 
,  I.  Kxcvw  nf  ncnruuw  l«uf>i(ni- 

a.  Utaiiic  JImuc:  m  flbr^-id  toaoim,  b- 
flaiiiTiutHnii,  farprrtrophj,  iioperfant  {n- 
roluUtm.  lUwaaed  tladilna. 
A.  McoImbIbU  anomaliM:  am  rrnooiM,  flax- 
ion*,  prMnurt  of  tam«un  eitenul  to 
ut<rue,  adKvMiiiin  ttt  uh>ni«. 
VI,  Abortion  ttrtiftcikllf   Inilar^il.     Illi)>n>,   Nnw^iiag.  Tuunda,  dirrci    intor- 
furwi™  with  tho  omin.    OmipnUIy,  l.he  ca-a*CH  wliieh  prmliica  niptim  ; 
abortion  ia  an  «ua|>c  ft^m  nipturo. 

VCL  Adolaaoanl  tmd  dinwetoric  abortiun. 


JV.  CauBM  aiTllng  through  tb« 
nortona  •jaUon. 


V.  Local  diBMW. 


B.  Tbk  Fn;Tij.  Ciirase  or  AammoH. 

I.  DIaiiaaa  of  th«  numbnuiH  of  the  ovum,  ^irimaTy  or  wecgidaTy  opon  di>na««* 

('f  IliP  iHutiirmil  utrtH-turw  or  Woixi,  t»— 

Fatty  drgtniomtion  of  ths  chorion  or  fiUi'^ntA. 

HjdatUlfonn  dogencration  of    „  „ 

InBanuBatioa,  congeatioo  of        „  „ 

Apoplpjy   f)f  H  n 

rsbriiiottii  depodta  in  „  „ 

Vicioiu  altaohment  of  tlie  uvuin.  aa  la  plaoentn  jmoria. 

II.  Di*riim  of  tho  (>mbryo :  Faulta  of  devdloimiMit— 
a.  MalfoTmntion. 

fi.  Inflnmniation   of   htouii   ■nomltrmieB. 
y.  DlwaeM  ot   iiorroua  ^^striii. 
8,         „  of   IdilTicy,    lirrr,   rtc. 

t.  MM'haoloa).  aa  (lutu   loniua  of  the  ponl- 

1a  iibxrt,  anjlliiu^  oaiulag  ths  death  of  the  embryo.    Ofleo  the  canM* 
M»Bii1Ioat«iI,  arininfr  pirtly  from  thn  nuit«mii],  partly  fmm  lli*  fmtml 
and  oft^n  it  ia  diffioult  to  nnrawl  thean,  or  to  diwover  the  cffioient  cauao. 


The  careful  study  of  tlie  eliolofty  of  nbortion  haa  a  use  beyond ; 
that  of  guiding  proptiytaxU.     In  a  given  cane  uf  iliroatcniiig 
abortion,    it  will    often    fumiab    inipurtaiit    intlicatiuus.      For 
inaUtoce,  in  some  cases  it  is  desirable  to  endeavour  to  averil 
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ihe  a'bortioD,  to  arrest  Uie  procefla ;  1)ut  wliere  certain 
aa  fever,  severe  blood-change,  or  raiitlitions  caiiaing  dynaouGal 
disturbAtiCti  of  the  circiilution  exist,  abottioii  ut  a  tneana  hy 
wliicb.  Nature  seeks  relief  fmm  the  donlile  lnirtli«n. 

This  dijiible  hiirthen  may  overwhelm  the  powei-s  of  tlw 
system.  By  eUmiiiaLiiig  (Jim;  hurllien,  Llie  jMi^giiaucy,  the  caao 
is  reduced  to  iba  mo^t  Biui])Iu  oxjirusdiou ;  and  tlii3  patient  may 
succeasfully  struggle  through  the  uucomplicated  disease.  lu 
such  a  case,  tho  indication  ia  to  second  Nature  by  avceleratin^ 
the  accom[)h8hiueut  of  the  aburtion. 

A  siinilnr  iadication  arises  iu  those  cases  ia  which  there 
is  local  disease  rendering  the  contiuuauce  of  pregmuicy 
haiatdoua  or  impossible,  as  retroversion,  tumoui's,  etc. 

Also  in  certain  c^tees  of  emhryomc  disease,  where  the  }h^ 
vious  history,  or  our  knowledge  of  the  suilo  of  the  uterus  or 
its  contents,  establishes  a  strong  presumption  that  the  embryo 
is  either  dead  or  b  not  Ukely  to  survive. 

these  thing's  in  mind,  lot  na  tnuie  the  Piriinary 
rymptoBU  ofaberiion.  Ihe«<)  ^lill  vary  somowliat, 
according  to  the  cause  and  conditioD  of  the  u\'uin  and  uterus. 
The  two  great  syiiiptotnH  are  pain  and  biemorrhage.  There  is 
leosuii  tu  apprdiend  alwrtiou  if,  lU'tcr  a  woman  has  niissed 
one  or  more  muntlily  periods,  she  complains,  about  a  menstrual 
e|Mich,  of  unnsiial  hea^T  nchinf;  lumbar  pnin.i,  ftvUowed  by 
spasmodic  or  colicky  palnn  in  the  lower  abdomen  and  jtelvia  ; 
and  still  more  if  a  discharge  of  blood  takes  place.  But  these 
symptoms  may  pass  away  under  rust,  niul  the  jircjinaiicy  go  on. 
When  this  occurs,  we  may  infer  tliut  there  is  uo  disease  of  tlie 
foetus  or  its  membranes  incumpittible  with  ite  Ufci  uud  that 
the  symptonu  are  due  to  the  recurrence  of  the  ovnrian  stimulus 
which  is  the  physiological  cause  of  mcnstniation. 

Tlie  hypenemia  attending  the  menstrual  nisus  may  be  the 
cause  of  extravasations  of  blood  into  the  decidua  and  between 
the  villi.  There,  coagulating  and  hardening,  through  tlie 
removal  of  the  watery  part  of  the  blood,  it  may  help  t/i  form 
ft  solid  mass,  which  may  retain  connection  with  tlie  uterus  fur 
some  time  longer,  and  Ite  eventually  expelled  as  a  fif^y  -mole. 
No  trace  of  an  embryo  may  he  discovered ;  but  a  careful 
microscopicfd  examination  will  reveal  tlie  elementary  con- 
stitnentu   of  the  ovum,  especially  chonoa-vtUi.    Tliis  minute 
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examinalirm  ia  of  great  importance.  The  naked  eyv  may  fail  to 
distiuguisU  a  compressed  ovum  infiJtrntod  with  blood  fiom  n 
tiliToid  tumour  or  polypus,  or  from  a  compreased  Mood-cloL  I 
liiive  kiiou'n  a  fibroid  expelled  iipontaneouBly  to  b«  mistaken  Cur 
mi  atnrtion.  It  is  needleM  to  {loiiit  out  how  j^Tuve  might  be 
tilt!  KOriiU  conseqaenoes  of  such  nu  error. 

If  thinKS  are  f^oing  on  to  abortion,  the  ))a;morrhag«  will 
continue,  ]M3rha{m  in  grent  nbuodnnce.  Blot  observes  thai  where 
tliere  ia  allmmiiiiiria  the  ha>iiiurrhage  is  greater.  The  plasticitjr 
of  the  blood  is  probably  iiii^^tiired.  l^ins  of  a  forcing  or  expul- 
eive  character  pereist,  until  amongst  the  disdutrges,  the  embrjro, 
euclosed  or  not  in  the  amnion  nnd  chorion  and  deciduib,  Is  found. 
Ill  early  abortions,  occurring  at  from  six  vrceks  to  two  montlis, 
the  embryo  will  often  pass  enveloped  in  the  chorion.  Tie 
decidua,  or  mucous  membrane  of  the  uterus,  may  adh<?re  for 
some  time  lon*;cr ;  and  an  long  as  it  tcmaiiia,  Utu  iui^niorrbagc 
and  pMQ,  and  the  danger  last 

In  abortions  occurring  nt  three  or  four  months,  the  embryo 
is  sometimes  expelled  atone  in  tbe  first  instance,  the  ovura 
hieing  burst  under  the  contractions  of  the  utenia.  Then,  the 
membranes,  amnion,  chorion  and  decidua,  and  placenta  follow. 
ISut  it  may  happen  that  the  ovum  i«  not  hurst,  and  tlien 
the  whole  ovnm  n'iU  come  away  in  one  mass.  Tliis  is  mora 
likely  to  lie  the  cam  when  the  embryo  haa  perished  Mme 
time  liefore  its  expulsion,  ami  when  the  pmcees  of  reCrngressioot 
of  the  media  between  uterus  and  placenUi  hiui  made  60me 
projrresB.  Some  diacaaed  ova  are  the  most  liable  Ut  be  thmwn 
off  in  this  entire  fonn.  Rut  if  the  a1x)rtion  he  the  result 
of  hydatidifurm  degeneration  of  the  chorion,  it  is  likely  that 
only  a  [lart  of  the  diseased  stnieture  will  come  at  a  time.  Then, 
hffimorrlin^'c  will  still  continue-  You  miist  carefully  uxamiue 
wliat  has  imssed,  to  see  if  there  is  any  app«arauce  of  parts  beiuf^ 
torn  off,  giving  reason  to  infer  that  more  remains  behind.  You 
muHt  also,  ill  every  case,  examine  yer  rai^tutm  to  ascertain  if 
tliere  is  anything  in  tlie  ntenis. 

The  first  que-stimi  nf  a  pnictiml  nature  is,  C«?i  (he  abortion  he 
averted  f    i'nn  gentatiun  eontinuc  7 

If  you  think  aliortiou  may  be  averted,  the  niethwis  of  allay- 
ing nervous  excitement  must  be  called  into  exercise.  I  must 
refer  to  llie  lecture  on  "  Rupture  "  (Lecture  XXI.,  p.  325)  fora 
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(liscuHfiion  on  tlie  vnbie  nf  "  epichonUjfiics  "  or  "amyostheiiicB  * 
Tlieai?  »gKnts  may  herw  find  uspfiil  applicutioa. 

If  jou  h«vo  found  any  portion  of  the  embryo  or  membranes 
in  the  niattoirs  expelled,  you  mxtst  give  up  the  hope  of  this. 

If  you  find  vory  activu  expulsive  pains,  attended  with  freo 
hffimorrhago,  nffecling  the  patient's  Btrength,  Biid  if  the  ob 
uteri  ia  opening  »o  iis  lo  luhuit  the  finger  freely,  you  may, 
even  if  no  portion  of  the  ovum  has  been  expelled,  give  up  the 
hope  of  Averting  abortion. 

The  sooner  the  o\iim,  or  the  remains  of  it,  are  voided,  the 
swnHF  the  patient  will  Iw  ont  of  danger.  This,  then,  is  the 
first  indication.  Evipty  tfic  iitcnai.  How  ?  Sometimes  you 
will  feel  tho  ovum  projtscling  partly  through  the  os,  It  fiiela 
like  a  polypu;^.  !u  this  case  it  is  prol^ably  detached,  and 
under  pro|)fr  nmniptdntion  it  will  oome  away.  The  nietliod 
of  proceeding  is  a*  follows : — The  patient  placed  ou  her  back 
or  on  her  side,  with  the  thighs  flexed  bo  aa  to  relax  the 
ahilominal  walls,  you  press  with  the  palm  of  one  hand  above 
the  symphysis  pubis  upon  the  fundus  of  the  uterus,  so  as  to 
depress  the  orgaa  well  into  the  pelvic  cavity.  By  this  manccuvre 
you  carry  the  m  lower  down,  making  it  more  accBsaible  to  the 
finger  paxfied  internally,  and  yun  sujijtort  the  organ  by  pro- 
TJding  counter-pressure.  This  singulnrly  facilitatea  the  pene- 
tration of  the  cavity  by  the  finger,  which  must  Kcnerally  pu,ea 
to  tlie  fundus,  iu  onler  to  get  hold  of  the  ovum  and  ecoop 
it  out^ 

Generally,  thu  utems,  in  abortion,  is  hiw  in  the  pelvis ;  and 
the  vagina  being  rLdiixud,  ii  ia  not  diflicnit  to  roach  tlie  os^ 
Tbere  is  a  characteristic  dilatation  of  the  fundus  vnginie  preeent 
whenever  the  uterus  is  acting  to  expel  something  with  bitmop- 
rhage.  Thui  is  of  importance  in  diagooi^s.  Kut  not  seldom, 
altboagh  the  og  can  bo  reached,  it  may  be  necessary,  in  order  to 
command  the  uteni?  and  it.<<  rnnb^nt^t,  to  \tRM  the  hand  ititt)  the 
vagina,  Thia  is  a  very  painful  proceeding,  and  calls  for 
ftiMcsthotics,  This  is  more  especially  the  cose  if  the  ovum 
fl(lhere-9 ;  then,  the  finger  must  Iw  .twept  well  round  the  cavity 
of  the  utenis— even  at  tlie  hindus.  Tlie  deciduu  may  thmi  lie 
bn)k«ii  up,  and  only  pici:«»  will  come  at  a  time. 

Various  ovuni-fori-eiw  have  been  devised  for  tlie  purpose  of 
Hiziiig  Umi  ovuiQ  and   bringing  it  away.    lAvnt  aud  Uohl, 
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auougst  Others,  iiiv«nCcd  rorce]>3  of  Uiis  luud,  and  Stnrl 
contrived  a  form  of  spuon.  I  have  used  several  of  theM 
iiistniiiientfl;  but,  after  trial  of  lliem,  I  prefer  the  liand.  The 
Land  gives  jou  mfomiatiou  o(  what  you  are  doing  m  yo\i  go 
on ;  and  it  acts  hy  insinuating  the  tiuger  between  the  ovum  attd 
the  uterus,  peeling  one  from  Uie  oUier,  not  by  avulsion,  as  the 
foi-ceps  must  do.  Besides,  you  know,  if  you  uw  your  fingera, 
exactly  what  ha«  been  accomplished,  it'  any  pirt  of  the  ftTum 
has  been  left  behind,  and  you  iivoid  llii;  risk  of  iiijiiring  tlie 
uterus.  Bui  wlicre  tho  vulra  ia  snwU,  and  the  ovuin  is  project- 
ing through  tho  os  extonium,  forceps  guided  by  the  finger  may 
be  useful 

I  have  said  that  there  in  no  security  against  return  of 
hiemurrhage  wiiilst  tlie  ovum  or  u  portion  remains  beliind. 
But  there  i8  an  exception  to  tltis  nile.  I  have  frequently 
observed  in  wises  where  it  was  not  [wHsible  to  bijog  away  the 
whole  ovuui,  that  tlie  reniains,  if  inucb  broken  up,  did  no 
harm,  and  that  the  hieraorrhsge  ceased.  Tlie  debris  gradually 
Ix^come  disinU'gmted ;  atui  im'olation  goes  on  unimpeded. 

Sometimes  a  portion  of  decidua  and  placenta  adheres  so 
intimately  that  it  eauuot  be  removed  by  the  ILngcra  Fro- 
jectJng  into  the  uterine  cavity,  it  forms  the  jtUttattai  ptJypiu. 
If  h.Tmorrhaye  cnntinuu*,  thi.s  may  Ite  removed  by  the  wire- 
^vnuM^ur,  wiiich  will  sliavc  it  idl"  muimthly  fnmi  tho  surface  of 
tlie  uterus.  I  believe  this  is  the  best  and  safest  way  of  dealing 
with  thasH  niiLises.  Tliere  i-S  ftnother  condition  to  bo  considered 
here.  SoumtimeK,  blooc]  collecting  in  the  cavity  of  the  nterus 
gets  comprcs^iett.  so  tluit  the  fluid  portion  being  squeezed  avt, 
Lhe  fibrin  furms  a  firm  body,  wUicb  may  adhere  to  tho  wall 
of  iJie  uterus.  This  is  the  llwd  vr  Jiirrin  polypus.  Kiwiscb 
thought  it  might  arise  from  a  kind  of  uterine  apoplexy,  inde- 
pendent of  conueptiuu.  But  Scaiuoni  is  proluihly  right  in 
regarding  it  as  conseq^ueut  on  abortJon.  The  stalk  is  commonly 
formed  of  a  slired  of  decidua  adhering  w  the  uterine  wbIL  Jnat 
like  an  ovum  or  bit  of  decidua,  it  is  a  cause  of  hzemorrlisge 
by  irrilatiiif;  tho  uterus,  inducing  spasm  or  colic.  It  c*n 
commonly  l»e  scooped  out  by  the  linger,  although  preliminaiy 
dilatatian  of  thi-  cenix  by  laminann-tenta  may  1»«  necensary. 

When  tilt:  embryo  has  been  eipelled,  Uiu  uUirus  will  uflen 
close  upon  the  membranes,  the  cervix  contracts,  imprisoning 
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tliem ;  and  the.  ut«rm  iu  ite  Imperfectly  •developed  steta  faBviog 
little  expulsive  {Kiwer,  lliera  is  reiention  of  thi  vumbnatm^ 
RetoDtiou  is  ofteu  complicatod  with  adhesion.  Then  I  bsye 
ofteu  fuuiid  libriniius  depiwits  in  the  plucenta.  These  tw» 
conditious  euuietimtiB  require  time  to  overcnnie.  The  con- 
sultiug  ptactiliouer  lieru  occaaioitally  maps  credit  which  is 
scarcely  his  due.  He  is  oille*!  iu,  perlmps.  ua  llic  tliird  day, 
or  lateT,  wlieu  the  adhesion  of  the  decidua  to  the  uterus  is 
broekiiig  devvii.  He  passon  in  his  fin};ers  mid  extracts  al  ance. 
But  had  he  triad  the  day  hefui-e  he  might  hava  fuiied,  like  the 
medical  attendBat>  iu  chari^ 

1.  The  first  difficulty  to  oYercome  is  the  narrowing  of  tlie 
cervix.  "Whilst  using  means  to  dilate  the  cervix,  you  may  u^e 
•the  ordiiinry  meaun  to  control  the  hotntorrhnge.  Tliore  arc  medi- 
cines, as  erpot,  cinchona,  strychnin*',  turpentine,  hamamelys, 
which  are  U)  n  certain  extent  useful.  Tlie  must  frequent 
resounxi  is  cold,  either  in  the  form  of  cold  water  applied 
to  the  abdouicu  and  \-ulva,  or  in  the  form  of  ice  in  the 
vagina. 

The  most  efTiciunt  iut«rnal  remedy  is  turpentine;  l^ut,  like 
all  others,  it  is  apt  to  I'iiil.  It  is  better  not  to  rely  upon  these 
agents,  but  to  pructied  at  uiice, 

2.  Topluff. — The  usual  plan  is  to  plug  the  vagina;  but  this 
ia  rcJiUy  unscientific  and  illuHory,  In  a  shoit  time,  the  vagina 
oontractlng,  sijUHezea  the  plug,  cumpressiiig  it  to  a  calibre  that 
no  longer  fita  the  camtl ;  blcjod  flows  freely  past  it  or  collects 
about  it  The  proper  way  to  plug  was  pointed  out  to  me  some 
years  ago  by  Dr.  Heury  Beunet  You  muat  plug  the  cervix 
uteri  itself.  This  may  he  dooe  through  a  speculum,  pushing 
small  portiouB  uf  lint  »t  sponge  into  the  cavity  by  nieane  of 
a  sound.  It  is  well  to  tie  a  hit  of  string  round  each  bit  of 
plug,  to  facilitate  riMnu^'id.  This  is  a  true  plug ;  it  arreat» 
hiemorrhage  and  favours  the  dilatation  of  the  cervix. 

But  in  tlie  sea-tangle,  or  laminaria  digitata,  introduced  by 
Dr.  Sloan,  of  Ayr,  we  possess  en  agent  that  suqwuses  all  others 
for  tlie  purpose. 

The  tatigit!  may  !«  used  either  perforated  aa  a  tube  two  or 
tliree  iDcb(s-s  long,  or  solid.  Kor  ordinary  purposes,  especially 
in  the  non-pregnant  state,  where  the  oa  and  cervix  we  vtny 
smalt,  the  tubular  form  is  most  conveuicuL     To  introduce  a 
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plug  of  thin  Idnd,  it  may  W  mounted  on  a  wire  attached  to  ■ 
stem  provided   with    a   ramiht     Tbiw   mouuUsd,   tlie    plug   is 
carried  into  tlie  uterus  like  a  souud  ;  and  when  in,  tho  wire 
ia  withdrawn,  and  leaves  tlie  |>Uig  in  niil     Tlie  iustrwnent- 
m&kas  BoH  an  instrument  of  thi«  kind  dueigncd  by  mc     But 
a  Qexihie  cathet«r,  cut  down  at  the  end  so  ns  to  leave  about 
two  inches  of  the  wire  stilet  hare,  upt)u  which  the  taugle-tube 
can  be  mouuUd,  answei's   very    well.     If  desirable,   thtee   or 
four  tubes  can  he  iutroduced  togi>ther,  forming  a  ft^t.     By 
thia  meana  more  rapid  and  complete  dilatation  of  cho  ceirlx 
con  he  obUuQod.     In  cuscs  of  aboitiou,  however,  I   liave  found 
it  more  convenient  to  take  a  solid,  snuwth  pie»:e  of  livmiuaria 
about  four  inches  long,  the  calibre  of  &  No.  H  or  No.  9  bougie, 
and  to  give  it  a  slight  curvature  at  one  end.     ITua  curve  veiy 
much    racititJtt«s    introduction,  mid    the   Icn^Ui   of    tlio   plug 
enables  one  to  p»^  it  iis  euaily  m  a  sound.     It  may  be  passed 
as  &T  as  it  will  go  without  obstruction,   that   lh,  generally 
about  tliree  inchos  within  the  oa  uteri,  lea^'ing  an  inch  pro- 
jecting into  tlie  vagina.     Thus  ib  is  maintained  in  stVil     In  a 
few  hours  it  will  have  swollen,  so  that,  if  passed  overaigbt, 
next  morning,  on  removing  it,  the  finger  will   be   admitted 
Willi  ease.     During  ita  exjwusion,  the  haemorrhage   will   liave 
stopped ;  and  on  ita  removal  you  will  genetAtly  lind  the  ovum 
tit  to  Tie  detached.     During  the  stretching  of  the  eer>-ix  by  the 
laminaria,  vomitJug  occasioiiidly  occurs.     For  thig  it  is  well  to 
be  prepared.     Whether  gponge-tente  or  laminaria  be  used,  they 
should  l>e  inipregnnt+'d  with  joiline  to  obvint«  fowlueiw.     My 
caoutchouc  water-dilators  arc  .soiticLimes  u.ied  for  tliin  purjiose; 
but  they  are  Irnnlly  whiptud  for  the  early  stages  of  pregiwnpy. 
The  laminiiria  is  fur  uioi-e  convenieut. 

3.  "WIk'ii  the  cen-ix  ha.i  been  wt>ll  diliitedj  and  the  utenia  hag 
been  emptied  of  its  cnritciitA,  there  is  rurety  any  more  hH>nior- 
rhage  ;  the  patient  i«  tlien  generally  safe.  But  if  there  xhould 
he  any  return.  1  strongly  urge  the  application  of  nu  irou  alyplic 
to  the  inner  surface  of  the  uterus.  Tliis  acta  as  an  immediate 
styptic,  and  may  be  relied  upon  to  check  any  further  bleeding. 
The  mode  I  prefer  in  Uieae  wisos,  M-here  the  cervix  ia  widely 
open,  is  to  soak  a  {>iece  of  spouge,  fixed  on  a  whalebone  stum, 
in  II  intxtiire  nf  one  part  of  the  sti-ong  liquor  fen-i  i»ercliloridi 
of  the  Uiitisli  Phu.rniauoi>ccia  with  three  of  water,  und  to  potM 
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thia  into  tlie  cavity  of  tbc  uterus  us  a  swab.  A  difficulty 
Mmetiines  experienced  is,  that  the  mument  llie  chared  swab 
touches  ibo  cervix,  the  constriction  caused  atre^its  its  furihor 
pfogreas.  Wltere  this  is  the  caso.  it  is  necessary  to  pasH  a  small 
tube  like  a  catheter,  and  to  inject  irr^  sUndy  a  small  (luoiillty, 
say  half  an  ounce,  of  the  solution  through  it.  I  have  recently 
contrived  a  more  convenient  instnuaent  It  consists  of  a  Larjje 
tii1)e  of  vulcanite,  having  large  holes  at  the  uterine  end.  At 
this  nnil  it  ix  cliitrged  with  pieoeti  of  sponge  soaked  in  the  styptic 
solution.  The  styptic  in  thus  carried  quite  into  the  nterine 
cavity,  none  escaping  by  the  way.  When  t'n  tiiH.,  tlie  fluid  is 
8(]^u(\'z«d  mit  liy  rHiiiiiiin;^  down  the  sponge  with  a  piston-rod. 
In  this  way  iill  injrctiwj  force  is  oliviated. 

I  mnst  caution  you  not  to  rely  upon  ttie  topical  use  of  per- 
chloride  of  iron  before  the  uterus  is  cleared.  Tliere  is  no  sulwti- 
tute  for,  no  evasion  of,  tliis  primary  duty. 

It  must  he  remembGrnd  that  a  patient  who  has  suffered  abor- 
tion is  liable  to  all  tlio  puerperal  affections  tliat  assail  wnmcn 
who  have  been  delivered  at  term.  To  most  of  ttiese  afr«cliuu.<t 
loss  of  hlood  stningly  prerlisposes ;  hence  tlie  importance  of 
stopping  the  hamorrhago  iis  quickly  as  we  can. 

The  after-ttyatmeut  of  aVioitiou  is : — 1.  ImtiitdiaU,  directed 
to  obviate  or  mitigate  the  concomitants  or  ooiisequeuees  of 
abortion,  that  is,  anoemia,  the  risk  of  Inflammation,  and  other 
puerperal  accidents. 

Tlie  first  kind  of  treatment  is  rcdoraiiiY,  and  tha  great  ooa- 
dition  of  restoration  is  rat.  The  woman  who  has  suffered 
abortion  should  be  kept  for  ten  days  in  bod,  ftn«i  niade  to 
conform  to  all  the  rulHS  tlmt  govern  Uie  lying-in  chamber. 
Tlie  neglect  of  tliis  pn;mutiou  is  the  source  of  nnirh  iinniRdinte 
dnngor,  and  of  many  ulteriur  u.riectioiiH  tltat  sup  Um  lieiilth, 
and.  lead  to  protracted  misery.  Women  are  apt  to  think 
lightly  of  a  miscarriage ;  and  many  niedi«il  practitioners  who 
have  not  seen  the  more  severe  cases  couutcuance  Uiis  error. 
They  can  .scarcely  he  persuaded  that  abortion  may  cause  death. 
It  is  a  common  belief  tlmt  the  htemorrhuge,  however  profuse, 
u-ill  atop  in  time,  and  that  the  patient  is  sure  to  rally ;  but 
tills  is  not  the  experience  of  ttiose  who  are  lan^oly  consulted 
in  diflicult  cases.  I  have  known  not  a  few  deaths  from  primaiy 
hemorrhage  and  shock,  not  a  few  from  acpticffimia,  some  fnim 
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inHamniBtion,  nntl  1  have  seen  many  vomeu  vho  have,  indeed. 
escapftd  with  thoir  tivos,  but  only  to  auffer  for  years  aftenrards 
from  *nffn>ift  Btu]  other  disastrtms  ooniui(iueuc63. 

2.  Ourative  and  pnphylaetie,  that  U,  aimed  at  the  causes 
whidi  led  to  the  aboition.  This  is  much  ne^lect«d  Id  practice. 
In  every  case  tlmre  u  an  eflicieDt  cause.  The  hope  of  pre- 
Tcatiog  recurrence  of  abortions  depends  upon  our  tracing  it 
out.  I>o  not  nit  dovn  dbtanueil  and  passive  under  the  influ- 
ence of  that  i}nionint  dogina  which  asserts  that  women  have  a 
habit  of  aborting,  tliat  they  are  hibouriug  under  an  "a^rtjve 
diathesJa."  This  is  no  more  than  saying  tliat  women  aboit 
because  they  abort,  which  is  not  very  instructive,  llie  "  halut 
of  aborting"  is  real  thus  far:  quick  recurring  impregnations 
find  and  keep  the  uterus  in  a  state  of  chronic  sub-involution. 
But.  then,  this  is  the  efficient  cause  of  the  alwrtions. 

The  management  of  hemorrhage  from  hj'datidiform  degene- 
ration of  the  ovum  requires  a  little  special  consideration.  As  I 
have  already  said,  hismorThage  may  recur  in  repeated  attacks, 
altemBting  with  waten,*  disohaigos,  and  only  portions  of  the 
ovum  may  oeme  away,  Tlie  dischargi?!i,  if  i-arefuUy  examined, 
will  show  shreds  of  menibranex  luring  the  characteristic  cystic 
eular)(uuiuuts.  Souiettraes  tlicse  con  scan%Iy  be  recognized 
without  a  mafrnifj-iiig  glass.  When«ver  they  are  reci^iniMd, 
the  iudicstion  is  clear  U>  proceed  to  empty  tlie  uterus,  Astroog 
firesumptiou  that  the  case  is  one  of  hydatidifonn,  or  of  some 
other  degeneration  of  the  ovum,  is  Juatified  when  such  a  degree 
of  enhirgemeDt  of  the  uterus  is  verified  as  does  not  corrospood 
with  the  calculated  date  of  the  pregnancy.  The  uterus  is  com- 
monly smaller  than  it  should  be,  aud  it  is  often  softer,  ntorr 
pulpy  to  the  feel.  There  is  litUe  or  no  proaiwct  nf  a  live  fcetus 
when  cystic  disease  has  once  hegim.  In  the  majority  of 
oases,  nu  uiubryo  tit  all  is  found,  itut  it  is  an  error  to  suppose, 
with  Kfikscliik  and  Graily  Hewitt,  that  this  disease  is  always 
eecotidary  upon  the  death  of  the  embryo.  Matty  in-stances  of 
living  fiKtuaes  with  a  cystic  placenta  liave  \t^-n  recorded,  for 
example,  by  Perfect,  Martin  of  Berlin,  Villers,  and  Kricger. 
There  is  every  reason  to  believe  that,  in  many  cases  at  least,  it 
is  the  advancing  cystic  degeneration  of  the  cliorion  that  destroys 
the  embryo.  In  many  CAsea  the  cause  of  the  chorion-change 
must  bu  sought  in  a  primary  disease  of  the  decidua.     Virchow 
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and  others  describe  the  deei<iua.  as  hyperlrophied.  Tliei'e  is 
byperplasia  with  intiniate  adliesion  of  the  mucoua  itiuiiilimne 
to  tbe  uterine  wnll.  In  tliis  state,  the  chorion-villi  shoot  into 
the  substttuoc  of  the  morbid  decidua ;  and  not  only  that.,  but 
may  actually  penetrate  deeply  into  the  wall  of  the  uterus 
it«e!f.  When  this  happens,  there  is  siirh  cnntintiity  of  structure 
tliat  coiup1et«  detachment  of  the  ovum  in  impniuiilile,  Volkiimnn 
relfltea  {Virchow'ti  ArcJiiv.  18fi8)  a.  case  of  this  kind.  la  conaul- 
tiitiou  with  Dr.  HaHsall,  uf  Hidimoud,  I  saw  a  rcmarkaUe  ex- 
ample. These  exti'cme  cases  are,  of  course,  exceptional ;  but 
they  illustrate  the  irumaiou  conilitiun,  that  there  Ls  disease, 
hypertrophy,  and  more  or  leas  intimatf  adhesiou  of  th«  decidua. 
The  leasou  in  practice  is  tliia :  although  ve  otii^bt  always  to 
endeavour  to  detach  the  whole  ovum  by  passing  the  fingei's,  or 
the  hand,  if  neceasnTv,  into  the  uteroa,  we  muat  not  persevere 
too  pertinaLuouflly  in  this  attempt,  lest  we  iufiiot  injuiy  upon 
the  uterua.  Take  away  all  that  will  come  readily,  and  then,  if 
hjemnrrhage  return,  apply  the  perchloride  of  iron.  Sometimes 
the  disuased  ovum  will  cnme  away  in  one  mass,  mouldeil  to  the 
shape  of  the  co\ity  of  thv  uterus.  Still,  iil  these  cases,  the 
deoidua  will  show  evidence  of  being  hypertrophied.  The  sur- 
face will  be  covered  with  thick  shreds;  and  decidua  may  be 
traced  into  the  BubsLaiicc  of  the  diaeuscd  uiass. 

In  every  ca^e  of  aboi-tion,  I  tiiiuk  it  is  important  to  apply 
a  firm  bandage  to  the  abdomen  afterwards.  This,  by  depressing 
the  fiindas  of  the  uterua  and  promoting  contraction,  lessens 
the  tiangp-r  of  sucking  in  air,  and  oonKpijuent  septicemia  It 
is  sometimes  desirable,  also,  when  the  discliarges  are  at  all 
oWKtisive,  l«  wuah  out  tlie  vugitui  with  Condy's  fluid,  weak  iodic 
solution  or  carbolic  acid. 

But  I  would  aulimit  it  as  a  rule,  that  whensoeA-cr  the  dis- 
charges are  offensive,  the  presumption  is  that  th<'re  is  something 
in  the  utenia  that  ought  tj  be  removed.  To  clear  up  this 
point,  never  fail  to  make  a  tliorougli  cxplomtion.  You  may 
b«  eatisSed  that  t/i^  ut^sms  is  cUar  if— I.  lliere  is  no  offen- 
sive discharge ;  2.  If  the  os  uteri  is  closed ;  3,  if  the  sound 
shows  the  uterine  cavity  to  be  only  2'50'  long,  i.t.  that  in- 
volution lias  proceeded  to  its  normal  extent 
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PLACESTA  rit,CVlA  —  aiSTOHICAI.  BEKEBENC&S  :  MACKICXAC, , 
POHT.VL,  LEVBBT,  AND  RIOBY  —  «ODEBS  DOCTRINKS  EX- 
PBESSED  UY  DESMAN,  UJGLEBY,  CHUKCHnj.,  AHD  8IUK0N — THE 
OLD  ASV  TMK  AUTIinK'S  TlimUIKS  UF  TIIK  CAUSE  OV  II.^MOK* 
miAOE  ni  PLACEtTTA  PR.fiVlA — TUB  PRACTICB  Or  rOBCRH 
DELITBRV,  DASCBRS  OK — TUEOKY  OF  PLACBSTAL  80VBCB  Or 
ll/BMOmillACK,  AM>  MCTHOn  OF  TOTALLY  DKTACIIIKU  THE 
PLACKNTA  —THE  COURSE,  RYMPTQUfl,  AXD  PROGKOSI3  OF  fl 
PLACENTA  fB^TIA — THE  ACTIIOR's  THEOnY  OF  PiaCRNTA  ™ 
PUiUVIA,  ASl)  TKKATMEJJT — THE  Pl.UtJ — POSCTCttE  OF  TB8 
MKWHKAXES— URTACIIMEST  OP  I'LACKKTA  FltOJC  CEKYICAL 
20SR  —  [rtlATATIOS  OF  CKRTIX  BY  WATKR-PHESSUilK  — 
DELtVEBY — SEKJKS  OF  PHYSIOLOGICAL  PUOPOSITJONS  IS 
REKKBESCK  TO  PLACENTA  PlUiVIA — SERIES  OF  TIIT-RAPKU- 
TICAI.  PROPOBITIONB — THE  BO-CALLED  "  AOCIORSTAL  U*- 
UOBBUAGR." 

Placenta  Prtnm. 


OREATLY-extendod  personnl  exjieneu«e,  and  the  testilltooy  of 
muiiy  excelleut  oWrvers  in  tliitt  c^tmiilr)-  imd  abroad,  ooofitm 
the  aoundDees  of  the  theory  of  plncctita  (ii'a.'viu  which  I 
first  enmiciftted  in  thft  LnwA  nf  1S4T,  more  fully  unfolded 
tu  the  Lethomuin  Lectures  of  1857,  illuatrntcd  \a  viirious  sub- 
seqittiDt  publicAtiona,  mid  in  tlie  preceding  editions  of  thu 
work.  From  Uiia  theory,  as  fi-om  jjrecedirjj  Uieorics,  distmct 
rules  of  practice  logically  follow.  To  obtain  a  clear  apprecia- 
tiou  of  the  principles  which  ebould  guvcni  us  in  tlie  difficult 
task   of  managing   a   case  of  [ilacenta  pru-'via,  it  ia  therefore 
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desirable  to  begin  with  a  statement  of  the  phyiaalogy  of  the 
subject  Tliis  I  will  make  as  brief  as  poasiblc,  bearing  cHefl/ 
in  miinl  the  lu-acUcnl  purpose  I»eforo  ua. 

liisfore  the  time  of  Le%Tet  auJ  Iti^jby,  tlieru  c«iilJ  acarccly  bo 
aaiil  to  be  a  clearly-reasoned-out  theory  of  placcuta  ])ra;via. 
Tho  treatment  was  piiruly  euipiiica],  tisitij;  tlie  wunl  iu  the 
Ctdsiau  sense.  Althoiigli  it  was  known  to  obstuU-iuiaus,  es- 
pecially to  GifDard  and  pDrtal,  tliat  the  placenta  mt<^)t  Iw 
implanteil  over  the  cervix  uteii,  Ihc  dislinL-tion  bt-twuim 
IiffinwirrhngcB  dt-jmndinj;  upon  this,  and  upon  oilier  couditiuna 
was  not  accurately  defined.  In  all  hfemorrliaf^^-a  of  a  tievuic 
character  occurring,'  dnriiiH  pr{'4,iiiin(ry,  the  iiidisrriniimiUj 
pnctiee  inculcated  by  GiiillcmuiUi,  Manricenu,  and  their  siic- 
caucat,  of  emptying  tlie  uterus,  was  blindly  followed.  This 
pcMkice,  rightly  callwl  the  airouckrmmi  forc^,  consistfl  in  forcing 
the  hand,  if  netx-nsory,  through  the  cervix,  in  Hrizin^  luid 
extracting  the  child,  and  in  removing  the  accuudines  as  quickly 
as  possible.  Tlio  guidint;  theory  -was  very  simple :  it  was  a 
rough  deduction  from  oliservntions  showing  tliat  the  hipmor- 
rbage  generally  stopped  when  the  delivery  was  complete, 
and  UiAt  unless  delivery  were  effected,  the  hicmorrhnge 
went  on. 

Levret  and  Rijs'by.  observing  Nature  more  closely,  graspud 
with  more  precision  the  sp+icial  beariuj^  of  the  implnntiition  of 
tlw)  pliioenta  ovor  lliu  curvix  lU  a  eausu  of  lui'inorrhagc.  They 
Ixtlievc^d  that  .to  long  oa  the  lalxiur  cuulinued  tlie  bniniorrlutge 
wonid  go  on,  evun  inrrfii*irig.  The  logical  umclui^idii  again  wnn, 
thiit  it  watt  necuisitry  to  t'nipty  the  uterus  &s  quickly  hh  iHisnilile. 
Kigby  at  one  time  drew  a  broad  distinction  between  the 
management  of  hiHm<irrhuge  depsndJiig  on  placenta  pncvin, 
which  he  ciUhnl  "unavoidable,"  and  lia.'morrhage  arising  on 
detachment  of  placenta  growing  at  its  normal  site,  which  he 
colled  "  accidental."  In  the  firat,  he  says,  "  Manunl  extraction 
of  the  fcetua  by  the  feet  id  absolutely  necessary  to  save  the 
life  of  the  mother ;  in  the  second  species  such  practice  is  never 
required."  Later,  however,  he  admitted  tliat  "assiatiuice  might 
be  required  in  accidental  haimorrhngea." 

Almost  all  .iiubiitMpiiint  uuthorilic^  cuncurred  iu  accepting  the 
doctrines,  und  in  adopliitg  Uiu  practice  of  Levret  and  Kigby. 

This  is  Uuuuiau'd   opiuiuu:  "It  ia  a  practice  oataltli^hcd 
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by  higli  anil  mnltipIifHl  authority,  and  eanctioneil  by  su 
to  deliver  women  by  art-,  in  all  cases  of  dan^^erous  hteuioTrha^, 
without  confiding  in  the  rufonrcCA  of  the  coiutitution.  This 
pradico  ia  no  longer  a  matter  of  partial  opiniou,  on  tbe 
propriety  of  which  we  may  think  ourselves  ai  iiberti/  to  debate ; 
it  bus  for  ncoT  two  centuries  met  the  consent  and  approbation 
of  every  practitioner  of  judgment  and  Tvputatioo  in  tlitssnd 
many  other  countries." 

The  fallowing  t^uotaUon  from  [ii^K^by  nuiy  bo  tukon,  as 
expressing  Xha  theory  almofit  univeittally  recognized  until 
raoeDtly :~~"  And  thus  the  placenta  will  undeifjo  a  continuotts 
separation  corresponding  to  the  successive  expan«ion  of  the 
neck,  uTitil  nearly  the  whole  of  the  sur/au  is  dissevered  from  its 
uterine  connection.  From  this  it  is  evident  that  when  the 
placenta  is  affixed  either  to  the  cervix  or  os  utori,  whether 
whatlp  or  partia/ly,  tbo  vessels  will  become  exposed  on  each 
successive  detachment,  and  the  ultimate  safety  of  the  patieui 
will  depend  upon  delivery  by  turning  the  child,  excepting; 
perhaps,  in  two  peculiar  states,  in  whi(:h  rupture  of  membranes 
is  the  only  treatment  oflbred  to  us  iu  one  caxe,  and  the  safest, 
and  tbecefore  the  most  eligible,  in  iho  other.  J'ain,  efficacious 
as  it  is  in  the  accidental  form  of  ha-morrliage,  unless  adequate 
to  the  expulsion  of  the  child,  u  lu-Ufier  to  be  ea^peeted  nor  to  be 
lUnnd,  to  any  mat«rtal  extent,  in  the  unavoidable  form,  as  it 
only  renders  the  effusion  more  abundant ;  for  though  a  certain 
degree  of  relaxation  is  necessary,  it  must  be  remembered  tlial 
in  exact  ratio  as  the  cervix  uteri  is  succe^ssively  developed,  and 
tlie  OS  iuU^rnum  progressively  dilated,  wilt  an  additional  masa 
of  placenta  be  detachetl  from  its  connecting  medium,  and 
liaemorrhage  necessarily  be  renewed."* 

('hurchillt  speaks  no  less  ilistincUy:  "The  flooding  ia  the 
neciasary  consequence  of  the  dilatation  of  the  o«  uteri,  by 
which  the  connection  between  the  plaocntn  and  uterus  is 
separated,  and  the  more  the  labour  advances,  the  greater  the 
diiM-uption  and  the  more  excessive  the  hiemorrhaga  From 
tliis  very  circuiii5t(un'«  it  follows  that  the  danger  is  much 
greater  than  in  the  foniicr  coses  (of  accidental  luemorrhage), 
and  also  that  what  in  them  was  the  natural  mode  of  relief  is 


1 


-a 


•  "  rtMinc  HiMnnrrii*jr«,"  1835. 

t  "Tlip-)iT  mill  I'mi'tiii-nf  lIi.l«-i(.TT."  1855. 


I'tAUBSTA   I'lWfVIA. 


4es 


I 
I 


hsro  au  aggmvation  or  the  evil,  and  canuot  be  employed  as  a 
remedy." 

What  theorj' cflii  be  more  hopeless  f  Pain,  that  ig,  contrac- 
tion, 18  tlio  tiling  wanted,  but  if  it  cornea  it  brings  danger  with 
it !  Exjian.'don  of  Uib  cKn-ix  uteri  la  a  necessary  condition  of 
labour,  but  the  cervix  cannot  expand  witlioul  causing  more 
liajniQirliage  I  Nitturo  13  utterly  at  fault.  She  is  condemned 
without  appeal.     Art  must  take  her  place. 

Tboae,  therefore,  who  accepted  the  theory  of  le^Tet  and 
Eigby,  w«re  confirmed  in  the  old  practice  of  delivering  at 
ODoe  at  all  hamuli.  The  aceoucKtJitent  forc6  received  the  sanc- 
tion of  modern  science.  But  absolute  laws  seldom  endure 
long  without  question  or  mitigation  in  prHctica  Mauriccau 
liaJ  long  ago  discovered  that  in  some  eases  of  partial  placental 
presentation,  rupture  of  the  membranes  and  evacuation  of  the 
Uquur  anioii  was  enough  to  arrest  the  haemorrhage.  Subse- 
quently, Puzos  detiued  with  mote  precision  the  cases  in  wbicb 
rupture  of  the  membranea  might  be  practised.  Wigand  and 
I>'Outrepont  avoided  the  actoKdiemeiU /orei  ss  much  as  possible, 
trusting  to  the  plug  and  rupture  of  the  membranes.  Dr. 
irt  Lee*  says :  "  The  operation  of  turning,  which  is  re- 
;l  in  all  ca^-d  of  complete  prescnUition,  is  not  necessary 
in  the  greater  number  of  caaes  in  which  the  edge  of  the 
plarenta,  piwsing  into  the  membranes,  can  be  distinctly  felt 
dirough  the  09  uteri,  If  the  os  uteri  is  not  much  diluted  or 
dilatable,  the  bent  practice  is  to  niplure  the  metnliranea,  to 
excite  the  uterus  to  contract  vigorouMly,  by  the  binder,  ei;gob, 
uiid  ult  ottier  moans,  and  Ui  leave  the  cusc  to  Nature. "^ 

Since  the  time  of  Lovret,  says  Caseaux,  the  iosertion  of  the 
placenta  over  the  neck  of  the  litems  has  bueu  coustdered  as 
an  inevitable  cause  of  hemorrhage  during  the  lust  tlires 
months  of  pregnancy  and  during  labour.  Tlie  loss  is  tlien. 
Bays  Oaniicn,  of  tlie  very  essence  uf  pregnancy,  and  especially 
of  labour.  The  current  oiiiuiona  apply  to  the  separate  con- 
ditions of  pregnancy  and  of  labour.  The  explanation  of 
hiemorrhagc  during  jircgnnni'y  is  as  follows: — Until  the  fiJlb 
month  the  body  only  of  the  uterus  undwrgoea  any  considerable 
change ;  but  from  that  ilat«  the  neck  participates.  The  shorts 
ening  it  undergoea  is  attended  hy  enlargement  of  ita  base,  at 
•  "  LrotiirM  "Ml  lilt-  Tlii'orf  »ii"l  rrAntiMi  of  MUlwifury,"  1M4. 
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tlio  hcod  of  the  o«  intemnm.  The  plncenta,  fixed  nnd  im- 
movatilc  on  Ibe  spot  wliero  it  is  plnntcd,  cannot  Tollow  the 
expansion  of  tlie  upper  part  of  the  ni>ck ;  h«noe  tbe  ooiiiuc< 
tions  between  placeuto  and  uterus  aiu  torn,  oiid  liamioiThaga^ 
neoeesarily  rosidts. 

Thi?  doctrine,  possod  on  tnulitionally,  and  accepted 
witliuut  [(Utistion,  is  undoiihtcdly  founded  on  nn  atiatoinicsl 
nnd  physiological  error.    Stoltz  clearly  showed  that  the 
proper  coittribuLKa  in  no  way  to  the  reception  of  tlie  orum. 
have  repeatedly  fult  the  c«n-ical  canal  entire  clost-d  above 
Uie  narrov  oo  uteri  iutenmm  at  the  end  or  prognoucy.    Hie 
freedom  of  Uie  cervix  has  also  t>oon  asc^tft'ained  hy  di»goctioa  tOM 
wutnen  dying  after  UilMjur,     And  if  the  explanntinn  referred  mH 
wen*  true,  hn;nionliBge  wunid  be  far  more  frequent ;  for  tlia 
nipid  expansion  of  the  cervix,  if  physiological,  should  !«  a  con- 
stant condition,  and  the  uterus   must  iniJEdlibly  always  QU^^ 
away  from  the  placentB.  4^^H 

Then,  as  to  the  hteioorrfaaj^  oceumng  at  the  time  of  lal^^^ 
which  is  attrihuttid  to  tlie  active  expansion  of  the   cervix, 
casting  off  placenta.    Is  this  oou&isteut  with  cUnical  obMTva- 
tiou  !     If  ynti  reflect  nimn  what  in  uhservcd,  you  will  soe 
it  oiui  lie  only  partly  triie.     It  is  an  indisputable  fact 
hmmorrliago,  frequently  at    least,  and    I  beUev6  eommoni 
hepng  Ijcforc  there  is  any  expansion  of  the  ceri-ix  at  all.    The 
tru«  explanation  is,  I  submit,  the  very  re%*er»o  of  that  gunondly 
accepted-    What  is  the  part  endowed  with  the  most  active 
growth  1    1b  it  not  the  o\-«m,  the  placenta  ?    Tlie  growth  of 
tlui  utiirus  is  aitcondary ;  it  ia  the  result  of  the  stimulus  of  the 
ovuuL     The  Krst  detactuuviit  of  placenta,  then,  arises  from  an 
excess  in  rate  of  growth  of  the  placenta  over  that  of  the  corvicjU. 
zone,  a  stnirturc  which  was  not  designed  for  placental  atUieh-     i 
ment,  and  which  is  not  Btted  to  keep  pace  with  the  placeotftfl 
Hence  lass  of  relation  ;  the  placenta  shoots  beyond  its  site,  and 
ha^iuorrhi^e   nv>u1t4.      lliumnrrhiif^    in    most  conitnon   at  tlie 
menstrual  epochs,  and  bos  not  necessarily  aQ.\'thing  to  do  wiUt 
labour.     At  the  monstruol  niaug  there  is  an  increased  flux  <rf 
blood  to  the  uterus  arid  to  tho  placenta.     This  over-tilliug  of, 
the  placenta  makes  it  too  big  to  fit  the  area  of  its  attachment  ^| 
it  Wnkn  a«-ay  at  the  margin  of  the  os.  and  htnod   escapes!^ 
Under  tho  irntation  of  this  juu-tial  dutachnieut,  the  infiltiatioa 
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some  blood  into  the  suljstance  of  Uie  plnconta,  which  iu- 
oraasea  the  bulk  of  the  oixau,  and  the  iDsinuAtion  of  eoma 
lilood,  perlia[)a  dotting,  between  tbe  placeittn  and  tlic  utcnae 
vail,  active  coiilractiun  uf  tlw  utimiB  may  lie  excited.  Then 
the  retnictiii^  cvrviciil  xoms  nuiy  ilvbicli  more  placenta.  But 
this  is  ficu^ondary.  And  what  I  aliatl  presently  aet  forth  wtU 
abundiititly  prove  the  error  of  the  theory  that  "  tht  placenta 
vill  undergo  separation  corresponding  to  the  suoceaaive  uxpan- 
'^Bion  of  the  titiuk,  nutil  nearly  Uie  whole  of  the  surface  is 
dissevered  frtini  iu  uta^ricie  cnuneutlon."  The  severance  will 
nerer  go  beyond  iIih  cervical  zoiiti 

The  view  jiiHt  eniincinted,  that  the  iinit  loss  of  relation 
'oen  the  phicunta  and  titcnia  is  duo  to  thti  exoesa  in  rate  of 
ii  and  [Kiriodical  h}-pcnt;inia  of  tlic  placenta,  is  strongth- 
by  the  niialogoos  case  of  JoUopian  gestation.  Like  tnbal 
gestation,  gestation  in  the  luwur  segment  of  the  uterus  is  an 
example  of  error  loci ;  butli  are  alike  iii  being  instances  of 
ectopic  gestation.  In  both  cases  the  ovum  grows  to  a  struc- 
tore  not  adapted  to  harlxKir  iL  This  want  of  fldaptation 
consists  in  unfitness  to  grow  with  the  ftdvaacing  growth  of 
the  ovam.  Hence,  in  the  case  of  tubal  or  inteii^titial  gestation, 
there  comes  a  time  when  the  jirowth  of  the  oviini  ia  so  rapid 
that  the  sac,  not  able  to  keep  puce  wlili  it,  buralfi.  This 
catastrophe,  too,  coiumoiily  liappens  near  a  menstrual  period, 
when  increased  growtli  ia  aggraviiteil  by  increanwl  afllnx  of 
blood.  I  have  drawn  attention  to  the  fact  (Cliti.  History  of 
JHatases  of  W<micn),  tliat  before  tho  ruptiiro  uf  a  Fallopian  sac,  a 
disobBTge  of  blood  by  vugina  often  inVas  plnoo.  This  is  evidence 
of  tibe  ovum  outstrijipin}'  ita  babitiit,  and  getting  purtially 
detached.     It  is  exactly  wliat  happens  in  placenta  pnuvia. 

To  pettiru  to  our  histor)-.  Still  the  pT^valent  practice  wag  to 
deliver  at  onco  ;  and  this  was.  and  is,  often  done  without  much 
regard  to  the  htnesa  of  the  parta  to  undorgo  this  severe  opera- 
tion. So  imperious  is  the  dogma  of  "  unavoidable,"  persistent 
htemorrhage,  tliat  the  difficulty  presented  by  an  nndilated  os 
,teri  is  ovOTcomo  by  a  special  hypothesis,  which  assumes  that 
in  these  cases  of  floadiiij;,  lH«  i>«  ut«ri  is,  by  tJie  flooding,  always 
rendered  easily  diUtable.  Uuf«rtuuately,  this  is  not  tnie. 
Proofs  of  laceration,  of  fatal  traumatic  luemorrhage  from  Uie 
injured  cen'ix,  as  llie  penalty  for  forcing  Uie  hand  through  the 
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^^sumed  dilatable  cervix,  uboiind ;  but  Uie  error  ib  eo  pTe^*a• 
lent,  tbat  I  think  it  iisf^ful  to  ndduco  some  evidence  upon  the 
aabject.  Leroiw  anys  (Edition,  1810):  "Before  Pubos'  time,  the 
'  accoucbenient  forc^  *  was  geitemUy  performed  Tiic  ojurntion 
-n-fis  difficult,  very  labonoiu,  aud  often  followed  by  a  fatal  issue." 
The  late  Professor  D.  Davis  taysbe  had  met  with  many  exam|de8 
of  eveu  fatal  hii-iuorrliage  uuaocompanied  by  any  nmonni  of 
dilatoUoa  of  Uie  oritice  of  tlie  womb.  He  relates  a  caae  'wben^ 
very  profuse  hiGinorrbajve  had  oiscnrred,  yet  the  orifice  of  tfa^H 
'  nteras  i**a8  Imt  slij-htly  dilated,  and  ae  rijpd  as  if  no  hiemorrli^je" 
liad  been  sustaiued.  Labour  was  iuduced,  taking  four  or  fiv< 
hours  to  expand  the  ois.  Living  twins  were  delivered.  On  th^ 
fifth  ilay  nfUsT  tlie  labour,  jtrofuae  flooding  sut  iu,  aud  causi 
death.  No  mpture  was  found;  but  the  lonK-conlinucd  bearing 
incident  to  the  introduction  of  the  band  hud  produced  cvntuaion, 
inflammation,  and  suppuration  of  the  os  uteri,  and  a  portion  of 
its  tiMue,  about  the  diameter  of  a  sixpence,  hail  rIou^jIimI  off, 
and  left  behind  it  a  deei)i«h  ulcer;  oeveml  bmncliw  of  arteries 
were  found  in  the  d»pth  of  it,  and  thuH  was  n^ndcrcil  evidcni 
the  cause  uf  tlie  fatal  hoimon'hage.  The  preparation  ia 
Middlesex  Uoepital  Museum. 

I>p.  Ktlward  Kiybv  saye:*  "Cases  have  otTiirred  wlipre  the 
(Id  uteri  lias  been  artificially  dilated,  where  the  child  wm  Lumi^d 
and  delivered  with  perfect  safety,  and  the  utenia  contrac 
into  a  hard  IjaU ;  a  continued  dribbling  of  blood  hns  nimaiii 
aftur  labour;  the  patient  has  gradually  become  exhauett^d,  and 
at  last  died.  On  examination  after  death,  Trofcssor  Noe^de 
has  intnriablii  found  the  ns  uteri  more  nr  losa  torn." 

Collins  and  othern  rulate  exam[)l«3  in  point.     The  truth 
that  so  far  from  the  os  uteri  in  placenta  pnevia  being  in  a 
favouralile  to  dilatiitjnn,  Ihu  conditions  are  often  the  rev< 
The  implantation  of  tliu  placenta  involves  an  enormous  incr«aat 
of  vascularity  of  the  parts,  and  this,  added  to  tho  imperfeot 
muscular  development  attained  when  labour  comes  on  prema- 
turely, rentiers  the  dilatation  of  the  cervix  especially  difficult 
and  dangerous,     llffimorrliage  from  laceration  is  not  the  only 
danger.    One,  a  litUn  int>Te  remote,  hut  scarcely  less  formidablBi 
ia  that  of  inflammation,  of  pya-mia.    Some  of  tho  worst  cases 
of  puerpend  fever  I  have  seen,  have,  in  my  opinion,  been  Ui 
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direct  consequence*  of  tlie  linii«iu}j  of  tlie  vastnilar  tissnes  of 
the  cervix,  caused  hy  forcible  ilf-livcrv  for  ptticenta  jinevia.  I 
will  show  presently  bow  this  injury  to  the-  utenis  can  almost 
ttlways  be  averted. 

Wfiitt  is  the  source  of  the  blood  f  Next  there  cnrao  a  new 
theoiy,  based  upon  a  presiimexl  physiological  basis.  Levrot 
believed  that  in  thiH  form  of  nterine  hiemorriiBge  the  placenta 
supplied  a  portion  of  the  blnod.  Ilawlins,  of  Oxford,*  says : 
"The  blood  procwMlfi  more  front  the  vessels  of  the  detached 
portion  of  the  phictsntn  than  from  the  ileniided  vessels  of  the 
uterus,"  ThH  late  IVofcssor  Hamilton  entertained  the  same 
opinion.  Kinder  Wood,  Kadfnnt,  and  Simpson  adopted  Ibis 
opinion;  but  they  did  not  agree  in  their  n«u»iining  from  it. 
8ini))sou  drew  from  it  Uil-  practiciil  i:onclnNicni,  that  to  stop  the 
hcemorrlio^  m-c  should  completely  detach  the  placenta.  lUd- 
ford,  who  had  previously  adopted  this  practice,  was  led  to  it 
mainly  hy  the  clinical  observation  that  the  ha>morrhRgc  had 

j[:(ieaBed  on  the  spontaneous  sepanitioD  and  expulsion  of  the 
placenta. 

1  du  not  think  this  hypothesis  of  the  placental  source  of  the 

[Uoodj  te  now  entertained  by  any  one  of  authority.  The  tittle 
ovidonee  adduced  in  its  support  is  entirely  fallacious.  In  my 
Lcttaomian  Lectures  I  pointed  out  that  wliere  ilooding  ceased 
on  the  spontaneous  total  detachment  of  the  placenta,  it  was 
because  the  detachment  was  effected  by  contraction  of  the 
uterus ;  and  tins  contraction  closes  the  utero-placental  vessels 
just  es  it  does  in  potU-paHum  lifemorrltai^a  And  then  again 
there  are  cases  in  which  the  ba'morrliaf^  did  nut  atop  on  total 
detachment  of  the    phicenta  ePTected   spontaneously  or  artifi- 

,.d«Uy-     Tliis  WHS  hi^'jiuBe  the  uterus  did  not  contract,     That 

^  any  great  amount  of  blood  cannot  llow  qnickiy  and  in  gwshes 
thnrtigh  tlio  plac«!nta,  was  proved  by  the  Hunters,  who  sltowerl 
that  th«  cavomous  structure  of  the  maternal  placenta  could 
only  permit  of  a  slow  uniform  current  back  from  tbc  utero- 
placental arteries  to  the  siniiseB.  lyjgroux  relates  {Artk,  04^ 
de  AfM.,  1855)  two  c;uit«s  of  fatal  ha-morrhage  from  placenta 
prffivia,  in  wliich  dissection  showed  that  the  fa^tus  hud  long 
been  dead.  In  tlicsu,  lie  reasoned,  the  placental  circulation 
luuBt  have  ceased,  and  that  the  source  of  bleeding  must  have 
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been  the  atenm  The  laUt  Dr.  Mnckenine  mailn  i^xperiments 
bearing  directly  on  tliis  question.  1.  Having  opened  Lliu  uterus 
of  a  pr^nant  liitch,  enJ  detnched  the  placenta,  he  obaorvod 
that  the  blood  flowed  freely  from  the  uterus,  and  that  it  vniA 
arUriat.  2.  Havin};  partinlly  detached  the  plac«nia  in  a  wonuui, 
he  injected  dvAbiinaiM  bIou<l  into  the  liypogiutrio  arteries.  He 
Hgain  observed  Uiat  tlio  blood  flowod  exclusively  from  the 
uterus,  and  from  the  tUen^-jtltteenitU  artrries.  3.  He  adiluoes 
tJie  recorded  observntians  of  many  practitionere  to  show  tliat 
the  blood  in  Troinen  flooding  from  plncenta  pnevia  ie  ortonnl 
ID  colonr. 

The  blood  has  often  Iwcn  seen  lluwiii};  direct  from  the 
uterine  surface  in  mmit  of  Cajsurian  seclioii  and  of  inverted 
titeruH,  both  in  [iartia.1  and  D>iuplete  sepHr^tioii  of  jditcenta. 
The  late  Dr.  Chowno  collix;ted  a  luoas  of  eridenoe  of  this  kiniL 
I  nuiy  further  olincrve  thai  tJie  languid  cuirent  through  the 
placenta  must  be  quickly  stopped  by  coogulatioo.  The  de-  , 
lAcbed  pnrt  of  the  pliiocnta  is  always  found  btird  and  imper-^| 
ineable  (mm  this  rniiae.  ™ 

l)isreyanlin{(  all  this  evidence,  Simpson,  dwelling  exclnaivoly 
upon  the  plftcental  hypothesis,  thought  he  was  imiljitiug  Nature; 
by  totally  detachin;?  the  pincento,  ao  as  to  prevent  blood  from 
getting  into  it,  aud  tlieicforo  out  of  it. 

ffouf  is  thf  toUd  detaehm^ni  of  Ijte  jfhifientn  aeeompluihed  t    The 
method  proscribed  is  to  pass  the  hnnd,  if  necessary,  into  the 
vagina,  tlien  to  pass  two  fingei-!^  through  the  cervix  nteri,  and      , 
with  them  to  sepnmle  the  placenta  fl 

The  fatal  objection  1  urged  against  this  proceeding,  false  in  " 
theory,  was  lliat  it  was  impracticable.    In  by  far  the  greater 
number  of  caseR  tlie  placenta  extends  hif^h^r  Uian  the  mjuator 
uf  thtj   utt<rus,  often    reiichiug  the    fuiuEuH.      The   fingers  are 
not  long  ennugh  to  reach  even  half-way  towards  tlie  further] 
mar^n  of  the  placenta.     The  diameter  of  the  plaoeute.  is  nii 
or  ten  incliea;  the  fin^^era  will  barely  reach  throe  iiichea.     In' 
the  greater  numWr  of  caaeji.  tlierefore,  in  which  the  directions 
prose i-ilMid  have  been  followed,  the  2>l«centa  bus  not  been  whollyi 
detached  ;  and  the  result,  when  successful,  cannot  lie  attributedlj 
to  an  operation   which  was    not  peiforrued.     This   is   fnrtheri 
proved  by  th»  hiittnry  of  »imo  of  thu  ca.-»:8  narmted  as  examples 
of  this  practice,     The  cliild  was  boi-n  alive.     Is  it  consiat^mb' 
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wiOi  our  knowlutlge  of  the  conditinn^  upon  wtiich  the  child's 
life  Uuixiiid*,  to  suppose  that,  the  cliild  will  survive  if  the  whole 
plftMDta  be  ilalaclied,  unless  lh«  birth  foUow  the  detnchmviil 
itamodiately  ?  And  this  nmdition,  under  the  poatulntes  of  tho 
hypothesis,  is  wautiug.  Thia  objdctiou,  eo  ohvioiis  wbeo  simply 
stated,  was  not  8u><pectecL  Ity  Profusacr  Siinpsan  aud  tiis  dis- 
ciples until  it  was  formally  sot  fortti  hy  me.  1  am  uot  awara 
that  the  Professor  ert^r  publisheJ  an  ac^kiiowledguient  of  the 
error  of  his  theoty  and  practice ;  but  1  have  been  iubrmed  that 
he  admitted  the  accuracy  of  my  views. 

'The  entire  detachment  of  the  placoota  has  been  uiyed,  on 
the  gniuiid  that  it  ctui  b»  execut^  at  a  sta^e  wh'On  tlie  dila- 
tation of  the  cervix  is  insurtlcieut  to  admit  of  tuniinj^.  But 
if  it  cannot,  he  execut<ed  without  passing  the  wholu  lianil 
into  the  uteriia,  tlint  is,  witliout  forcing  the  ha-ud  tlirough 
the  anditated  cervix,  in  what  respect  is  tho  operation  less  aevere 
than  lliat  of  delivery  hy  turuiiiji !  Is  it  not  reaaonahle  to 
conclude  tlmt,  aiuui  Urn  forcible  entry  has  heoii  uflectod,  the 
sniziire  and  extraction  of  the  child,  as  well  as  tlie  detaclnnent 
of  the  placenta,  bad  better,  to  give  ttic  child  a  cliauce,  lie 
complctud  lit  the  same  time  1 

If  so,  the  special  character  of  the  pt-occcdiu^  vaoishcs ;  it 
is  even  more  severe  than  turniu}*,  which  does  uot  require  tho 
hand  to  l>u  jmissikI  Lliniu};)]  the  cervix. 

Jiut  clinical  oKMervations,  it  is  contended,  prove  that 
luBmorrhage  lijis  »t«iiii»wl  on  the  total  detachment  of  the 
placenta.  Tlie»u  ubaervtitiuius  arc  {"^^'y  tnic,  partly  follaoious. 
The  triM  obseTVfttioDs  are  those  in  which  the  placenta  has 
been  tporUaneomly  uist  off  and  expelled  before  tli«  birth  of 
the  child.  Tliese  (sumss  are  not  numwrous.  Tliey  Ho  not 
justify  the  conclusion  drawn,  tliat  the  ariijicial  total  detach- 
ment of  the  phuxintii  will  be  equally  fullon-txi  by  arrest  of 
biemorrbago.  Tlierc  is  a  fimdauieutal  physiulogival  distinction 
between  tLv  two  cases.  Wlien  the  placenta  is  cast  off  spon- 
taneiiusly,  it  is  because  Uie  uterus  contracts  powerfully.  This 
contniction  stops  the  blevding,  When  the  placenta  is  detached 
artificially,  there  may  he,  and  probably  is,  defective  uterine 
contKction.  The  bleeding  will  be  Ukuly  to  continue.  There 
is  no  indrpcndciit  virtue  in  the  men;  detachment  uf  the  placenta, 
as  post-yarlHtn.  hiciuorrliage  abundantly  proves. 
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Hem,  th«Q,  vie  have  tniR  iiKti^rvnlioQB  ontmaously  intar- 
preted.  The  fallAcious  ob»(tn-atirm.s  arc  of  the  following 
DStUK.  Tht)  physician,  seeking  to  imitate  the  spontaaeona 
detacbment,  obeys  the  precept  to  p«n  Ivro  lingers  into  the 
ntenu,  and  ooneludce  that  he  baa  wholly  detached  the  pla- 
centa. In  this  ho  has,  in  all  probability,  deceived  himself. 
Hie  finf^re  can  only  detach  as  fur  a»  they  will  reach,  that 
is,  for  an  area  of  two  or  tliree  inches  ftoin  the  at  uteri.  The 
operator  has  unroiuK'ioufily  failed  in  doing  what  he  tried  to 
do;  ho  htm  unwittingly  done  VKTy  nearly  what  he  ought  to 
da  1*he  ha^inorrhnge  stop; ;  he  6ec«  in  li).s  succeee  a  proof 
of  the  truth  of  the  thcoiy  that  total  detaclitnent  of  the  ploooDtA 
i«  the  security  againet  hiemorrhage.  But  he  has  not  w'holly 
detached  tlie  placenta ;  be  is  iinconsciously  giving  proof  of  the 
truth  of  a  very  different  theory:  namely,  that  the  hannorrhAgo 
ceases  when  that  part  of  the  placenta  which  had  grown  within 
the  lower  zone  of  the  uterus  has  been  detached. 

Tlie  memoir  in  the  Lanwt  (1847)  contains  tlic  earliest  distinct 
enuiieiaUon  of  tlw  physiological  theory  that  there  is  a  natural 
spontaneous  an-ext  of  Lhi!  haemorrhage  attained  when  tliat  jwrt 
of  the  pincunlu  which  hod  grown  within  the  lower  zone  had 
been  detached,  provided  uterine  contraction  concurred ;  and  of 
the  correlative  law  of  treatment  by  the  artificial  dctaclunent  of 
this  part  of  the  platrenta,  .■nipplenieiitod  by  means  for  ensuring 
uterine  contraction.  In  1855  (Arth.  O^n.  de  MAi.)  Ijegroux,  in  a 
memoir  of  signal  merit,  puint^^  out  that  the  ha-morrhage  Is 
diastolic,  and  hemostu.'^iH  syntolic;  and  hence  he  omclitilcd  that 
the  proper  course  was  "to  provoke  fearlessly  an  cneigetto 
action  of  the  uteni-t." 

I  will  now  endeavour  to  give  a  succinot  view  of  my  theory 
of  placenta  pnevia,  and  of  the  principles  that  should  guide  ns 
in  the  treatment  of  this  compliaition. 

The  chief  points  in  the  physiology  of  placental  attachment 
are  expressed  in  tJie  diagram  (Fig.  122)  taken  from  my  Lcttno- 
luian  Lectures  (1867) : — 

The  inner  surface  of  the  uterus  may  be  divided  into  three 
xones  or  regions,  by  two  Utitudiral  circles.  The  upper  circle 
may  be  called  the  upper  polar  circle.  Alxjve  this  is  the  fundus 
of  the  ut<;rua.  Tliis  is  the  siait  of  fundal  jilncenta,  the  most 
natural  po»itiou,     It  is  llic  xuiiv  or  region  of  safe  attachment. 
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The  luwer  circle  is  thw  lower  polar  (-ircle.  It  fHvulcs  the  cer- 
vical zone  or  rc^on  from  the.  cquatOTial  zone.  The  cquatoruU 
space  com])ri9e(l  lietween  the  two  circles  is  the  region  of  laUiral 
placenta.  This  placeola  is  not  liable  to  ptevious  dwtachiueuL 
Attachment  bttre  may,  however,  cause  oliliqiiity  of  the  ulvnu, 
oblifjue  prtsitiun  of  the  cltild,  lingering  labtiur,  and  dispose  to 
rot«ntion  of  the  pUccntu  Mid  ]>onl'parlHiii  hu^iiiOTrhago. 

Below  the  lower  circle  is  the  ccr\'ical  zone,  the  region  of 
daogoroua  plaoentnl    nttacbmcnt.     All    placenta   lixod    here 
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whether  it  consist  in  s  flap  encroacluTig  downwards  from  tha 
equatorial  none,  nr  whether  it  be  the  entire  placentft,  ia  liable 
to  previoiLS  dotaohnient.  The  month  of  the  wunib  miut  open 
to  give  passage  to  t)id  child.  TbU  opooiog,  which  implies 
retraction  or  slioptoMinf;  of  the  c«nioal  zotie,  is  incompatible 
witli  the  pre<tHrv'ati(>n  of  the  adhe.sion  of  the  placenta  within 
its  scope.  In  every  other  part  of  the  womb  there  is  nn  easy 
rel&tioD  between  the  contrauLilo  liaiita  of  the  muncular  struc- 
ture and  that  of  the  cohoring  placenta.  Within  tiie  cervical 
region  this  relation  is  lost  The  diminution  iu  surface  of  the 
uterine  tiKua  in  in  excess. 
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The  lower  polnr  circle  is,  then,  thp  phywological  Hoe  of 
deiuRrcation  between  pnevial  and  lateral  jtUccnta.  It  is  the 
boundary -line  hfJow  which  you  have  siKmtanooiu  pl&oental 
detachment  and  biemorrhi^;  oiors  vhich  «{iOQtADeoTia  plA- 
(wntal  deUi;hiiient  aod  bnmonhage  cease. 

When  tlie  dilalatioD  uf  the  cervix  hat  reachod  the  stage 
Bt  which  the  head  can  \)ass,  and  all  that  part  of  the  placenta 
which  bad  been  uri'jiiiaU}'  adherent  within  the  cervical  zone 
is  detached,  and  if,  as  is  the  constant  teiidettcy  uf  Nature  to 
cflcct,  tlie  intennittiu*;  active  uterine  contractions  anvet  the 
hsemorrhftge,  a  stage  is  reached  vhen  the  laliour  is  freed  from 
all  pnavial  placental  oompUcation ;  the  lateml  portion  nf  pla- 
centa retains  its  omnection,  supporting  the  child's  life;  tlie 
labour  is,  in  all  respects,  a  natural  lahour. 

This  is  the  course  which  Nature  strives  tn  accoinplieli.  I 
have  verified  it  frequently  at  the  bedside.  Mauj  cases  are 
leconled  by  oM  and  recent  auihurs  in  which  this  course  was 
successfully  accumplished,  altliougli  the  narrators  failed  to 
interpret  the  i>lieiioinana  correctly.  If  observations  in  point 
are  not  luoix;  almmlaut,  it  is  siniply  because  nicm,  acting  servilely 
umlta- llio  thnUdom  of  thi!  "unavoidable  hiemorrhage"  theory, 
fear  to  let  Nutura  \ia.vts  a,  chance  of  vindicating  her  powers. 
The  instant  resort  to  the  aecotiehcmfnt /ok^  interrupts  the  phy- 
siological proceJM  J  we  can  see  no  more. 

MerciBr  seems  Ut  have  tte^u  so  stntnlc  with  the  occasional 
absence  of  ha:(iiorThage.  tlmt  he  wrote  an  essay  under  tlie 
title,  "  l.«s  accouchemente  oil  le  placenta  se  trouve  oppos^  sur 
le  col  de  la  matrice  sont-ils  coustamment  accompasn^  de 
rh^raorrhRj,'ie  ? "  •  He  thought  tli©  exhalant  vessels  wore  in 
a  state  of  constriction  whit-Ji  opposed  the  passajte  of  blood. 
Moreau  and  Simpson  thought  tin*  previous  death  of  the 
fcetus,  and  the  consequent  divursiou  of  blood  from  the  uterus, 
explained  the  absence  of  hiemorrhage.  Tliis  to  a  certain 
extent  is  true ;  but  I  am  in  a  positian  to  afiinn,  from  re- 
peated observation,  two  thiii^ :  fiist,  ttiat  lio-morrhaf^  oceura 
when  the  child  has  Iou}>  been  dead  (I  have  cited  two  fram 
Legrnux,  p  487) ;  secondly,  that  there  may  be  no  luemoTrhage 
althuuijh  it  is  boni  alive. 


'  Jwtinial  d«  M'dwinc,"  vol  1». 
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Caaeaux"  also  says.  "The  hroraorrlmge  wWcJi  has  bc«n 
({Qiienlly  re^^rded  as  iDeviUilile  under  these  circumfttauoes 
may  oevcrtheleas  not  occur,  not  «ven  dtuing  labour;  and 
tiie  dilatiLtion  of  the  neck  may  1>e  effected  witliout  Uie  esca{>8 
of  a  drop  of  blood." 

lu  au  appendix  to  my  work  oq  "Pkcenta  I'nevia  "  (1868),  I 
have  related  Uie  hhttorien  of  stivcml  ciutes,  nome  quolcd  fmm 
various  autliorK  and  aome  occurring  under  my  own  olmcr^'ation, 
illuDtratiiig  this  point.  Indeed,  it  n-as  tho  rcQoction  upon  a  caw 
of  this  kind,  which  I  saw  in  1845,  vliich  led  totho  vorking  out 
of  my  theory.  The  cases  in  the  appendix  referred  to,  prove 
tlie  fallacy  of  the  explanations  liefore  nflered  as  to  tlte  cause 
of  tlie  ceAHation  or  ahscnoo  of  linrmorrliage.  They  show  that 
it  lA  not  accounted  for  hy  the  duath  of  the  child ;  nor  by  the 
pressure  of  the  head  or  other  part  of  the  child  upon  the 
bleeding  surface.  They  atlbrd  strong  presumption,  at  least, 
that  the  hiemnrrhage  cease*  when  the  physiological  limit  T 
have  described  has  been  reaoh^^l,  tonic  or  active  contraction  nf 
the  uterus  e^>nciirring.  I  am  far  from  athniiing  tluit  Nature 
is  generally  etiuai  to  the  cairying  out  of  this  process.  Not 
seldom  she  ia  utterly  une<]^iiid  to  the  task.  It  ia  important  to 
know  what  artt  the  causes  uf  her  break-down  ;  kiiuwiug  these 
we  may  know  how  to  help  her. 

There  are  two  conditidua  auuinonly  present  iu  flooding  from 
placenta  pnevia.  The  Jlrsl  m  an  inivuUvre  utcrut.  Flooding 
irequently  occurs  before  the  term  of  gestation  is  complete. 
Tlie  utenix  is  therefore  taken  hy  surpriae,  before  its  tis-tuc  is 
developed,  before  it  haa  aoiiuirvd  its  uunnal  contractile  jKiwer. 
Besides  this,  the  ttasue  ia  ill-adapted  to  expand.  The  uea)sd  u 
tht  Um  of  b/tMcl  itself.  iniiMiiring  the  vital  power,  causing  shock 
and  prustrution.  The  eeverul  ur  Joint  action  of  thtuv  conditions 
ifl  often  a  powerless  labour,  the  absence  of  contraction.  Hence 
the  continuance  of  hiemorrliage.  We  feel  we  uinnot  depend 
upon  contractile  force  when  all  ftjrce  is  ebbing  away  with 
tlie  blood.  We  are  coDipelled  to  act,  to  aasist  Navure  in  her 
extremity. 

Let  us  now  endeavour  to  determine  the  exact  pimition  of  the 
lower  polar  circle  or  bouiidary-line  between  hfcmonhage  and 

ety.     Tliia  can  Iw  done  with  oonsidembte  accuracy. 

*■  Tniti  Oiiot.  ct  prat,  dc  I'Art  dua  AcodmahoawnU"    Nam  itL,  1U2. 
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The  lower  Augment  of  the  womb  tuast  open  Eo  an  extent 
conespoaditig  to  tlie  circumfereDce  of  tlie  cMld's  he&d  iu  order 
to  permit  ita  extrtision.  By  noting,  therefore,  the  amount  of 
Docessary  reoession  or  shurlenuig  of  the  lower  segment  of  the 
womb  to  reach  this  extent  uf  expamiou,  we  shall  obtain  the 
exact  measure  of  the  ori^^iiial  depth  of  the  cervical  zone,  the 
region  of  pnevial  placental  atbacbmeut.  ¥ig.  123  will  eerve  to 
illustrate  this  po&ition. 

This  ^joiiit   may  be  further  demonstTat«d  by  the  following 
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utcmmo  A  urarnxL  mctmk  mmkioixu  to  ^  t,  nrs  vovnoxtKAin  ■wtwbbi  tub 

TIm  pluratk  *fTf  ^'  to  th>  nry  fallst  oipuuloD  of  tha  o*.  and  thanfOM  tmt^aa  Jtt»l 
wlihLnUw  Uinlitf  MlBBttaclnnoni  ThBipu>  bttwm  a±  uuI  aaU  Ihamit*  of  orflolal 
nrpuuion  tiecaBur  ta  jvrmit  ilic  pa—ifc  ot  Uic  bead.    Ilu  ittccui  h  adapted  tram  oaa  of 


simple  proceeding : — Take  a  fcetal  skull,  and  marking  the  left 
parietal  pn)tiib«nim:e  fur  a  centre,  stretch  a  \iilcanized  india- 
rubber  ring  uvar  die  cirule    of  greatent  circumference  of  tlm 
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flkull,  preserving  it  at  equfil  dUtance  from  the  contra.  Thifi 
ring  will  represeut  exactly  tlio  08  uteri  at  the  utmost  stage  of 
expansion  necessary  for  the  passage  of  the  head.  To  this 
extent  tlie  os  ut«ri  must  ejipand ;  bciyoud  this  it  nf^l  not,  and 
vfiU  not  expand.  It  therefore  iimrks  the  limit  between  the 
oriBcial  ami  equatorial  portious  of  the  utenia. 

If  we  now  iDisasure  ttiv  distance  between  the  presenting 
parietal  protuberance  of  the  fcctal  head  and  any  part  of  the 
line  of  greatest  (^iicumfenince,  we  shall  have  the  utmost  extent 
of  the  cervical  zuiie.  In  a  full-sized  ftttal  head  tliia  is  alxiut 
three  inches.  If  we  now  describe  a  circle  witliin  the  womb 
at  three  incliea  dislauce  from  the  undilatod  os  interimm.  wc 
shall  liave  drawn  the  lower  polar  circle  Tliia  is  ui'jirly  exactly 
what  the  fingers  introduced  inside  Che  womb  cau  do. 

There  is  another  demonstration  of  the  extent  of  the  orificial 
zone,  derived  from  examination  of  the  stAte  of  the  placenta 
after  its  delivery.  The  part  which  came  neiirejft  to  the  os 
uteri,  and  which  may  Iiave  \nnm  fi:It  during  IalK)ur,  is  exactly 
indicated  by  the  rent  iu  tlie  membranes  being  close  to  it,  it 
being  obvious,  as  was  pointed  out  by  Le\*ret,  Hugh  Caimi- 
chael,'  and  Von  Kitgeu.f  thut  &s  tbo  membranes  must  burst  or 
be  ruptured  at  tlte  os  titori  when  the  child  passes,  so,  by 
meftstiring  the  distance  of  this  rent  from  the  lower  edge  of 
the  placenta,  wc  shall  obtain  exactly  the  elevation  of  the 
pl&centa  from  the  os  uteri. 

This  part  of  the  placent.i,  which  had  been  detached  during 
labour,  is  found  inliltrated  with  extravosated  blood,  making  a 
thick,  finu.  and  black  tkp,  <|uit8  distinct  in  appearance  from 
the  rest  of  the  placenta,  which,  growing  above  the  lower  polar 
circle,  had  preserved  its  adhesion  in  the  ordinary  way  until 
after  the  ex])ul3ion  of  the  child.  The  area  of  this  eMhymoeed 
portion  corresponds  to  the  area  of  the  orificial  zona 

I  belitjve,  however,  that  the  boundary  line  of  safety  is  often 
practically  reached  Ijefora  the  expansion  of  the  mouth  of  the 
womb  has  reached  the  full  diameter  of  the  child's  head.  I 
have  oliitvrved  that,  the  hfcmorrhage  has  completely  stopped 
when  tlie  oa  uteri  liad  opened  to  the  size  of  the  rim  of  a  wine- 
glass, or  even  less. 

•  "  T>nhlin  Oiiitrbirljr  JonmBi,"  1839-«a. 
t  ■'  Mnunt— hr  f.  lk-buM«k."  IRM. 
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We  may  now  consider 

The  Counc  and  Symptanu  o/  PlaanUa  iVwno.  Whon  \ht 
placenta  grows  wholly  or  in  part  within  the  cervical  snoe,  ida 
relMioii  to  th«  uu-riae  wtUl  at  this  part  is  always  liable  to 
be  disturbed.  At  any  time  during  the  course  tX  piegnanoy, 
hi«Dii>rrha;^e  from  thiB  caiuw  is  apt  U>  take  place.  It  is  mnst 
probable  that  some  cases  of  presumed  onlinary  abortion  at  the 
third  or  fouith  month  are  in  reality  due  to  this  cause.  At 
kaat,  io  aborted  ova  of  this  i>eriod,  I  have  fre<inently  verified 
the  fact  that  there  waii  placental  structure  witbiu  tiie  lower 
zone ;  but,  usually,  jilnventa  pnevia  is  not  n-coguizMl  as  aiuth 
earlitir  than  the  eud  cjf  ttie  fifLh  numth.  At  a3id  alter  lUi^ 
time,  the  woman  may  be  ovtu-uiken  without  wanuug  by  a 
siuart  Hooding  of  fn»h  florid  blood.  This  ofteu  oocuis  when 
the  pfttieiit  ia  at  xva\^  in  the  night,  even  adeep;  sometimes 
when  aho  i«  out  of  d^wrs,  or  away  from  home,  ao  UttlB  ia  sfaa 
prepared  for  any  aocident.  SnmetiioeH  it  comes  after  unusual 
exertion,  on  emotion,  nr  ixiitus.  Thew  attacks  of  luemorrhage  are 
UHually  i|uit4;  indf-jH'ndcnl  of  lalMiur  or  of  uturiuu  contraction. 
They  occur  most  frequently  at  the  menHtrunl  epochs ;  thiia  it  ta 
not  uncouunon  to  observe  a  recurrence  nf  these  haQmorrhogee  at 
internals  of  about  a  month.  It  cannot  be  doubted  timt  th» 
disturhnnou  of  rulution  between  pkcunta  and  uterns  is  bmuglit 
about  by  the  increased  aOlux  of  blood  brought  to  the  uterus  and 
placenta  at  those  perinds.  Sometimes  the  bleeding  subsides, 
and  the  patient  is  roprievod  for  a  time.  It  ia  even  possible  that 
ahe  may  go  the  full  term  of  pre^ancy,  after  haWng  suffered 
several  atlaeka  of  li£<morrhage,  and  be  Oulivered  UAliiiHlly  with 
litUe  loss.  But  most  frequently,  premature  labour  will  be 
excited  either  at  the  first  or  second  attack.  The  seventh  and 
eighth  montlis  are  frequent  critical  epochs.  The  bleeding  havini; 
begun,  sonic  blood  is  extravasated  between  tlie  uterine  and 
placeutal  surfaces,  the  lower  part  of  the  placenta  ^ie  thickened 
and  hardened  with  extravasated  bloud,  ami  thus  the  utunis  is 
excited  to  contraction.  When  once  tlie  uterus  is  set  in  acLion^ 
the  terminalioa  iu  labour  is  highly  probable. 

Thr  IMoffnosi*. — The  oe  uteri  internum  is  ofteu  fouud  scarcdy, 
if  at  all,  dilated  ni«)Te  than  is  usual  in  pluripane — and  it  ia  in 
pluripaRB  tlmt  placunia  pR«via  must  frequently  occurs — if 
examiiintion  is  made  early  during  the  tlonding;  but  tlie  oerrix, 
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or  vagiiwl>portioii  is  commonly  thicker  than  onlinaiy.  The 
finger  passed  into  the  os  will  m\sn  the  head  or  other  preseoting 
part  of  the  child,  especiRlly  if  the  case  be  one  of  placenta 
ceDtralis.  In  this  case,  also,  bnUottemeDt  will  be  difficult  or 
not  made  out;  but,  instead,  you  may  feel  the  qun^y,  spongy 
placenta,  or  a  blood-cloL  Tlie  cervix  is  fjeneraUy  more  lender 
to  the  touch,  and  paiu  is  oft^ii  felt  duriug  geotation  at  the 
lower  aegmeut  of  tlie  utonia  and  on  the  side  to  which  Uie 
placenta  grovs.  liOTUt  says,  the  utcrua,  instead  of  bcin^ 
roanded  or  pointed,  ia  tiattcned,  as  if  divided  into  two  parts 
aa  in  twin-prcpiancyj  but  the  division  i%  more  on  one  side, 
causing  oblinue  irregularity  of  form ;  nud  in  the  fii-st  months 
tlie  patient  has  been  conscious  of  a  swelling,  with  pain  and 
hurdncss,  in  one  side.  Gendrin  says,  a  pulsation,  not  syncbron- 
ouft  with  the  mother's  pulse,  may  bo  felt  at  the  os  uteri.  Xhe 
stethoscope  will,  as  Hardy  and  McClintock*  have  shown,  often 
determine  the  seat  of  the  plticenta  at  once.  But  th^jte  points 
are  sometimes  difficult  to  reaJize,  and  are  therefore  of  doubtful 
value. 

It  is  usual  to  teach  that  in  accidental  hemorrhage  the 
bleeding  is  arrested  dtiritig  a  pain,  whilst  in  placenta  pnevta 
the  luemorrhage,  although  continuing  during  the  intervals,  is 
greatly  increased  during  the  pain.  Nothing,  1  believe,  can  be 
more  illusory  than  trusting  to  tliis  distinction.  As  Legroux 
pointed  out,  the  liiemorrhagic  act  is  diastolic ;  the  apparent 
luemorrhage  is  systolic,  the  blood  previously  etfuaed  being  then 
expelled ;  the  btemostatic  act  is  systolic.  Certainly,  at  the 
onset,  lliere  is  often  no  pain  in  placenta  prfevia ;  and,  as  the 
case  proceeds,  active  pains  will  often  stop  tho  hfcmorrhagei. 

Vfirietiex  of  Platmta  Prttvia. — The  precise  physiological 
definition  of  placenta  pnevia  I  submit  is  :  attachment  of  any  por- 
tion of  placenta  within  the  orificia]  zone  of  the  uterus.  Any 
portion,  or  the  whole  of  the  orificia!  zone,  may  be  covered  by 
placenta.  The  placenta  may  dip  down  to  the  edge  of  the  os 
uteri  internum  :  this  is  partial  placenta  prctvia ;  or  it  may  cover 
the  OS  uteri  intemuoi;  this  is  compliU  plaunta  prteria,  or 
^jjSownia  caitralU. 

The  Proffnosia. — It  is  often  repeated  Uiat  partial  placenta 
pncvin  is  much  less  formidrtble  thnn  the  complete  form.    Thia 

•  "  PrartlaJ  ObKrwaons." 
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BQay  1>e  «>  sometimee.  But  I  aui  rare  no  rule  of  pngaoaa  oi 
tKfltineot  MQ  safely  be  based  upon  this  aasumptioQ.  CoUina 
aays :  "  I  have  seen  the  hKinorrhoge  as  profuse  where  there  wm 
merely  a  portion  of  the  edge  detached,  as  where  the  great  IniU^^ 
was  •epoTBted."  )fy  experience  entirely  conBrnis  this  atAtementM 
The  progaosts  applies  to  three  principal  qaeBtions;  1.  What  ia 
the  immediate  danger  of  the  patient  {  2.  What  is  the  ultioiate 
danger  7  'S.  Will  the  caae  go  on  at  onco  to  the  completioo  of 
delivciy,  or  will  the  symptoius  flubaide  I 

1.  Tlie  immediate  danger  to  life  from  shock  and  loes  of  bl 
is  senniis,  If  the  hiemorrha^e  be  profuae,  if  the  oeri'ix  renuual 
ttnexpoiided,  and  if  delivery  and  contractioii  of  the  uterus  bo 
not  aecurcd  n'ithin  a  short  time.    Whenever  the  lose  is  Tapi<! 
and  great,  and  the  patient  is  clettrly  aOccted  by  the  loss 
blood,  the  indication  is  strong  to  abandon  at  once  the  prosj 
of  poalpooing  labour,  and  to  proceed  immediately  to  acceler 
delivery. 

2.  The  ultimate  dangers,  snpposing  immediate  sinking  froi 
httmoTThage  is  cleared,   arise   from   anaania.    The  eeoondaiyl 
eflecCe  of  btemon-hage  are:  nialimtrition ;   uerroas  di&orders; 
the  locul  injury  to  tlie  cervix  uteri  during  labour  ;  Uil*  coi 
tusion,  InccTation.  dispose  to  inflammaiion,  and  blood-iufectit. 
fiom  the  necrosis  of   tissue  about  tlie  mouths  of  the  atei 
placental  vesselfl ;  piileK"iasia  doleiis  is  not  uncommon,  and  is' 
sometimes  of  very  severe,  even  fatal  type,  being  compUcat 
with  mure  tliau  tlie  usual  deji^ee  of  bl»od>infectton ;  all 
othet  forms  of  jtueqiv ml  fever  are  more  coiiiumn  utter  placfnta' 
pncria ;  secondaiy  liu^morrhage  fn>m  laceration  uf  the  cervix- 
and  lastly,  there  is  the  prospect  of  iui]ierfect  involutiou  of  tti|| 
uterus,  and  of  chMuic  endoccrvicitia. 

In  18IJ4,  1  had  occasion  to  review  my  experience  of  tl 
terminntions  in  t>9  cases  of  placenta  prfevia.     The  deaths  we 
six,  w,  1  in  11  J,  a  proportion  much  smaller  than  that  usuallj 
given  in  statLslicuI  tublt^ii.     Hut  upon  tliiii  point  I  think  it  it 
to  dwell,  for  gcnenil  xtutiidjcal  tiiblci,  drawn  fn)tn  mi^cellaneoi 
sources,  are  utterly  untrustworthy  in  this  luEkttor.     Uf  the 
fatal  cases,  one  died,  three  weeks  after  lnhowr,  of  pywmiaj  oi 
died  in  a  few  daj-s  of  pyasniia  following  foi-ced  delivery, 
formed  by  a  practitioner  who  prided  himself  on  his  proujptitml 
in  the  tnialiiicnb  uf  these  cases  ;  two  wciie  moribund  when  fii 
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wen ;  one  dwl  of  exhaustion  (she  hod  had  olev'en  chU<tTeQ) ; 
one  died  of  puerperal  fever,  aggravated  by  ill-usage. 

T  feel  vpry  sure  that  if  we  could  nlwayg  see  those  caaaa 
ftt  the  earliest  stage  of  hffmorrbftge,  and  if  they  were  treated 
on  the  principles  1  have  laid  down,  the  mortality  would  ho 
brought  very  much  bolaw  auythiug  hitherto  knowiu  In  the 
cues  above  refen-ed  to,  tliore  occurred  a  series  of  twenty-nine 
fluooemful  cases  uninterrupted  by  a  siagle  death. 

3.  Will  the  case  go  on  to  delivery  ?  If  the  taemorriiage 
is  moderate,  if  the  os  does  not  dilate,  if  there  ia  little  or 
no  sign  of  tttenna  action,  there  is  the  ptohability  of  tbo 
ntero-placental  relations  being  so  little  disturbed  that  the 
pregnancy  may  go  on.  But  this  question  is  ofien  practically 
•ettled  by  tlie  physician,  who,  governed  by  his  estimate  of 
the  strength  of  tlie  patient,  the  stage  of  pregnancy,  and  the 
urgency,  abaolute  and  relative,  of  the  symptoms,  may  resolve 
to  accelerate  the  labour.  If  the  pregnancy  have  advanced 
Iwyoud  the  seventh  montli,  it  will,  as  a  general  rule,  I  think, 
bo  wise  to  proceed  to  delivery,  for  the  next  hemorrhage  may  be 
fatal ;  we  cajinot  foretell  the  time  or  the  extent  of  its  occurrence, 
and  when  it  occurs,  all,  perhaps,  that  we  shall  have  the  oppor- 
tunity of  doing  will  be  to  regret  that  we  did  not  act  when  we 
liad  the  chance. 

T/u  Prognosis  as  to  t!u  Child. — This  will  depend  very  mufch 
upon  the  conduct  of  the  case.  But  under  uuy  method  of  treat- 
ment the  risk  to  the  child  is  great,  so  great,  indeed,  that  Slnip- 
aon  and  Churchill  have  expressed  the  opinion,  that  tlie  hope  uf 
caring  the  cliild  ou^lil  scarculy  to  iullui;ut»:  thu  troatmont.  In 
this  view  I  cannot  concur.  It  is  true  that  iu  oumy  caaeei  tJio 
child  is  dead  before  there  is  any  opportunity  for  treatment.  The 
child  dies  from  asphyxia,  the  result  nf  the  mother's  loss  of 
blood ;  this  blood,  which  is  the  means  of  nt-mtiou  of  the  (Gild's 
blsjOda  coiiios  in  too  small  ciiiantity  and  too  fcuhty  to  cfToct  Lhi; 
UMMttry  change.  Again,  Llio  chiUl  is  fntiiuenUy  premature, 
sometimes  not  even  viaUe ;  frequently  there  is  trausverso  prc- 
aentation  ;  frequently  the  cord  ia  pii^psed,  and  tlten  the  child 
bas  to  run  the  gauntlet  of  artificial  modes  of  delivery.  Exposed 
to  these  penis,  it  is  not  surprising  Uiat  the  child  will  often 
perish.  Hut  etill  the  broad  fact  remaiuM,  that  a  considerahlo 
proportion  uf  children  are  bom  alive ;  and  nothing  can  be  mnro 
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eertain  than  that  Mme  of  the  sourcGS  of  peril  to  the  cliild  msy 
he  l&(U«Ded  or  altogether  avoided,  and  that  not  only  witltont 
adding  CO  the  danger  of  the  mother,  hat  even  increaaing  her 
securit)'.  Out  of  eixty-two  caaea  of  placenta  pnevia  which  had 
been  Doted  m  reference  to  this  point,  but  which  had  not  all  been 
treated  after  toy  luelhod,  or  under  favourable  eircumstanceB, 
twenty-tliree  children  were  bom  aliva  I  am  cun£dent  that  a 
better  result  than  this  may  be  obtained,  if  the  proper  principles 
of  treutineul  ure  applied,  beginning  at  the  oneet  of  the  flooding. 

Tliu  total  detachment  of  the  placenta  before  the  birth  of  tl: 
child  is  almost  necessarily  fatal  to  it  The  precipitate  forcil 
delivery  of  the  child  is  scarcely  less  hflzardoua.  The  methf 
I  reoommeitd  is  calculated  to  give  the  child  every  {wssible 
chance,  and  at  the  same  time  conduces  in  the  highest  degree  to 
the  safety  of  the  mother. 


Treaimml  (^  Plxmnia.  Prmeia. 


The  treatment  must  vary  according  to  the  nature  of  the 
case;  and  cases  of  placenta  priGvia  vary  greatly.  I  have 
already  adverted  to  the  distinction  draum  by  many  authora 
between  partial  and  complete  placental  presentation,  and  to 
the  fact  that  a  different  rule  of  treatment  applies  in  the  two 
cases.  It  is  generally  tniight  that  in  partial  presentation  th( 
is  less  danger,  and  that  lesA  active  treatment  is  colled  for. 
a  geneml  propoaition,  this  is  tnie.  liut  I  have  frequently 
thu  most  scvoro  flooding  attund  partial  preHentation,  so  oi 
coll  for  action  oe  energetic  as  any  Hooding  from  central  pla- 
opiibi.     I  think  n  more  practical  division  of  cases  is  into — 

A.  Cases  of  fdacenta  pra'^ia,  whether  partial  or  complete, 
whicih  there  is  active  contractile  power  in  the  uterus,  with  spoi 
taneuiKs  dilatation. 

FJ.  (^osBS  in  which   the  contractile  power  of  the  uteru|_ 
absent,  with  or  without  dilatation. 

The  fir.'it  question,  we  have  seen,  is  to  decide  whethet^we" 
pregnanry  can  lie  allowed  to  go  on.     If  the  prpgiiarcy  is  only 
of  five  or  six  montlw,  the  os  not  dilated,  all  [lain  absent,  ai 
the  hjL-morrhage  very  moderate,  we  may  temporize;  watclijnf 
howwec,  moat  vigilantly.     But  if  the  hajmoiTluige  he  at 
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pTofnse,  and  tlicre  Tjq  any  sign  of  uterine  action,  no  matter 
what  tlic  stage  of  prej^i^Q'^y*  act  at  ouce  ;  ftccclcmto  tlie  labour. 
Above  all,  do  not  trust  to  tlie  weak  conveotioaal  mouia  of 
keeping  tti^  patient  iu  t1i(<  recumbent  posture,  in  a  cool  room, 
with  cold  cloths  to  tlie  vuh*a,  to  mineral  acids,  oud  acetate  of 
lead.  TKis  is  but  triiliD];  in  tlie  presence  of  a  great  emer- 
gency. Commonly,  they  do  no  good  whatever;  alwaya,  they 
lose  precious  time. 

Tlie  great  h.'emnstntic  agent  is  contraction  of  the  uterine 
fibre.  To  olitain  t;))ntraction  i^,  therefore,  the  end  to  lie  soiigbt. 
Althoujjh  tliu  powers  of  the  syntcm  may  stall  lie  good,  the 
uterus  will  nut  ulwaya  act  well,  u^piicialty  in  pnruuituro  luhoar, 
whilst  it  is  fully  distended.  To  cvobc  contractile  energy,  it  is 
often  enough  to  puncture  the  niemhnine'*.  This  done,  some 
liquor  aianii  runs  off;  the  utems  ooUapsing,  is  excited  to  con- 
tract, and  being  diminished  in  hulk,  it  acts  at  advantage. 
Labour  Uniig  active,  the  tiervix  cxjiands  pmmiitly,  the  pliicentn 
gets  detached  from  the  oriliciol  zone,  the  harcd  uterine  veasels 
get  closed  by  the  retracting  tissue  and  by  the  pressure  of  the 
advnuciiig  head  ;  the  btDmorrhage  ceases  spontaneougly. 

1.  The  puncture  of  th«  mfTnhrana  is  the  first  thing  to  be 
done  in  all  cases  of  flooding  sufHcient  to  cause  anxiety  before 
labour.  It  is  the  mcst  gaurtUli/  e^cadotiA  rcmrdy,  and  it  can 
tUwayB  fie  appli^.  The  patient  lying  on  her  side,  a  finger  is 
passed  up  into  the  os  uteri,  guiding  a  stilet,  quill-pen,  or 
porcupine's  quill  to  the  membranes,  whilst  the  uterus  is  sup- 
ported externally. 

2.  At  Oie  same  time  applif  a  Jtrm  hindtr  over  th^  vtervs, 
TTiis  further  promotea  contraction  ;  luid  by  propelling  the  child 
towards  the  os  uteri,  it  accelerates  the  expansion  of  the  os  and 
moderates  the  hferaorrhage. 

3.  Puncture  of  ihe  memhmnes  is  in  many  casea  enough  oC 
ttielf.     But  if  the  lia-morrhage  continue,  and  especially  if  the 

'  pi^^ont  show  signs  of  cxhau-stjun,  the  os  uteri  being  umlilated, 
'fliittjiilijr  may  bo  tried.  Lcruux.  Dubois,  Chailly,  extol  the  plug. 
It  has  boon  extensively  used  on  their  authority.  It  ofl*u 
renders  great  sorvioe.  The  Iwst  plan  is  to  plug  the  oa  uteri 
itself  with  kminnria-tents,  This  will  exjwnd  the  os,  and  pro- 
pare  for  further  proceedings.  The  various  forra.H  of  vaginal- 
plugs,  such  as  the  silk-handkerchief,  tow,  lint,  even  Itrauu'a 
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colpeiirynter,  are  treacherous  aids,  requiring  tlte  most 
watching.     Do  not  go  to  sleep  in  ttw  false  sentrity 
becanM  70U  have  tightly  packed  tlie  va^^via,  the  bleeding  will 
ceasa     The  plug  ynu  have  intnxliired  with  sn  iniich  pain  to 
tbe  putient  soon  becomes  coinpnsscJ,  blood  flows  past  it  or 
Rocumutabcs  above  or  around  it,   and  tb«   tide  of  life   Ahi 
nway  unsuspected.    Ncror  k«ve  a  patient  more  thnn  an  ham, 
trusting  to  the  plug.     Fee!  her  pulse  fvc'^iiiently  ;  watch 
faeo    attentively ;    examine    to  aee   if    nny  blood    in 
Remove   the  plug   in   nn  hour,  and   fnel    if  the   or    nt«ri 
dilating.     If  it  he  dilating,  and  the  hitmoTThage  have  stopped.^ 
yon  may  trust  Nature  a  little  further,  watcliing  Iier  cloedy. 
The  labour  ratty  now  ro  on  spontaneously,  probably  issqiog  in 
the  birth  of  n  living  child. 

4.  Ton  muAt  not,  however,  t>e  surprised  to  fuid  llmt  the 
hfemnrrhnge  {.-onLiiincN,  ihRl  tbii  os  uteri  docs  not  expand,  an<^H 
that  there  is  no  active  lahour.  Kxpeotancy  has  its  limiLn  ;  thai 
time  has  come  for  more  decided  measures.  Will  you  foTx» 
your  hand  in  and  turn  7  Bemcmber  what  I  have  said  of  the 
dangers  of  this  proceeding.  Tiicre  are  two  means  of  accom- 
plishing the  end  in  view,  without  violence,  with  more  oextainlrf 
and  with  more  safety  to  the  jintipnt  and  her  child. 

Consider,  what  arc  thw  enila  to  he  iittuincd  ? 

Wc  want  to  chock  the  htcmonhago  at  once  ; 

We  wiint  security  agiiin.'*t  the  rencwnl  of  hjemorrliage. 

To  attain  the.Hp  ends,  the  uterns  must  he  placed  in  a  con- 
dition to  contract.  Tim  e-isiMittiil  sl^ps  lownrds  this  consum- 
mutiun  aru — lirat,  tht;  free  dilatation  of  the  cerrlx;  secondly, 
the  completion  of  the  lahour. 

The  first  difliculty  is  to  (jTsrf   the  dilatation  of  the  wrwft 
Under  any  procp^s,  this  must  tnko  a  little  tima     Can  onythii 
be  done  in  Uie  meantime  to  modenite  the  bleeding  J 

Something  very  eHectuiJ   may  l>c  donn.     If  the  physiolc 
of  placenta  pni;viu,  whuih  I  have  laid  down,  bo  cuiTttct,  it  maj 
be  expected  that  by  nccelcwting  the  completion  of  the  neces- 
sary process  of  ttfaratiny  alt  ihf  placftUa  which  adhera  loiihi* 
tftc  orificial  smu,  we  aliall,  at  any  rate,  get  over  the  period 
danger  more  quickly.    If  we  can  do  this,  we  shall  gain  uthe 
adrantagea:  we  remove  an  obstacle  to  the  dilatation  of 
cervix,  for  the  adherent  placenta  acts  as  a  mechanical  impedi^ 
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lij  ami  wc  lessen  the  risk  of  laceration  of  Ike  jtWwnU,  an 
aoddnt  very  likely  to  liappen  in  the  ordinnnr  course  aacl 
under  tuming,  and  which,  by  rupturing  the  fcctal  vessels,  adih 
to  tlie  peril  of  the  child. 

The  ojtcratmi  u  this :  V&nt  one  or  two  fingers  aa  ihr  u  they 
wilt  go  tlirough  the  os  utflri,  the  hand  being  passed  into  the 
vagina,  if  necessnry;  feeling  the  placenta,  insinuate  the  finger 
between  it  and  tlte  uterine  wall ;  sweep  the  ftnger  round  tn  a 
circle,  BO  ue  to  separate  the  phioenta  as  far  as  the  finger  can 
Teach ;  if  you  f«el  tlie  edge  of  the  placenta  where  the  mom- 
hraaes  begin,  U'ar  open  the  membranes  freely,  especially  if 
these  have  not  been  previously  ruptured  ;  ascertain,  if  you  can, 
wliat  is  the  presentation  of  tlie  child  before  withdrawing  your 
hand.  Commonly,  some  amount  of  retraction  of  the  cervix 
takca  place  after  this  operation,  and  o/lea  the  hamorrhagt  ceases. 
You  have  gained  time.  You  have  given  the  patient  the  pre- 
cious opportunity  of  rallying  from  the  shock  of  previous  loss, 
and  of  gathering  up  of  strength  for  further  proceedings. 

If,  the  cervix  being  now  liberated,  under  the  pressure  of 
a  finn  binder,  ergot,  or  atimulante,  uterine  action  return  so 
aa  to  drive  down  the  head,  it  is  pretty  certain  there  will  be 
no  inoie  Iwemon-hagc ;  you  may  leave  Nature  to  expand  the 
cervix  and  to  complete  the  delivery.  The  lal>oiir,  freed  from 
the  placental  cuiuplicalion,  haa  bvcouiu  natural. 

5.  If,  on  tlie  other  band,  the  uterus  continue  inert,  the 
luemorrhage  may  not  ntop;  and  you  mu»t  proceed  to  tbu  nv.\t 
step,  the  artificial  diJatatitm  p/  the  ix-rvii:.  'I'h'ia  is  auoonijdishud 
by  the  uae  of  my  hydrostatic  dilators,  Insert  the  middle 
or  large«t-sized  bag  into  the  os;  distend  with  water  gently 
and  gradually,  feeling  the  elTect  of  the  eccentric  strain  upon 
the  edge  of  the  os,  \^'hen  the  bag  is  fully  distcndt-^l,  keep 
it  in  mi-A  for  half-an-hour  or  an  hour  if  uooeasar)'.  During 
thi£  lime,  the  hicnmrrhage  is  commonly  suspended ;  probably 
the  intra-utorine  portion  of  the  bag  presses  upon  the  mouths 
of  the  baretl  Tcsscls ;  ceit«inly  retraction  or  ahortening 
of  the  lower  segment  of  the  utenui  goes  on,  which  is 
the  direct  means  of  closing  these  vessels;  and  under  the 
combined  efiect  of  pressure  from  below  by  tlie  dilator, 
and  from  above  by  the  hind(-r,  the  contents  of  the  uterus 
are  kept  in  close  contact  with  its  inner  surface,  thus  keeping 
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pi«5£iird  on  the  vessels  of  tlie  cervix,  and  stimulatjag 
entire  organ  to  <M)uLmct.    Legrunx,  guided  by  Ms  obsemtk 
that  Itsemorrhage  occurs   during    uteiine    diastole,    puts    t1i4 
patient  in  the  wrtical  position  during  uterine  relaxation, 
as  to  maintain  the  pressure  of  tiie  coDtcnls  of  the  aterofl^ 
npon  the  cervix.    He  relates  &  easy  wliei-e  tLia  practice  per- 
fectly euccceUed.    But  it  is  obvious  that  this  position  disposes 
to  the  danger  of  synoopei    The  bags  accomplisb  the  purpose 
better  iiud  more  safuly.    Wlien  you  find  the  cervix  freely  open, 
you  may  witluiraw  the  bng. 

Again,  yon  may  wait  and  ohaen'e  if  Katnre  is  able 
carry  on    the    work.      If    contTaction    per&i8t>    if    tho 
present,  the  labour  is  henceforth  essentially  norm&t>  and  mi 
be  allowed  to  go  on  spontaoeously.     You  must  nevortbelt 
wntch  attentively. 

If    conlraction    is    inellioieiitj   if    hn'moirhage  goes    on,    il 
anotlii>r  part  than   the  lieatl  is  presenting — a  condition  very 
fretpient  in  plnc«nta  pni-via — we  must  curry  our  help  further. 
We  must  do  wlmt  Xature  cannot  do :  wc  mwrt  deliver. 
is  done  by  seizing  the  child's  leg,  and  cxtmcting.    Kow,  thi 
can  almost  alwaj-s  tw  aecompUshed  mithout  passing  the  Kant 
into  the  uterua.      The  bi-polar  method  of  liiming  here  fmi 
oDti  of  its  most  valuable  applications^     It  aroids  tlie  dai 
and    difficulty   of  forcing  the   hard   tlirowph   an   inipcrfecU] 
expanded  os,  through  imperfectly-developed   ami  nbnonnnlly'^ 
voacalar  stnicttires.     Having  seised  a  leg,  it  must  be  drai 
down  gently,  ho  aa  to  bring  the  half-breech  into  the  cei 
Tmctiou  must  be  so  regulated  as  to  bring  the  trunk  thtou( 
with  tlie  least  amount  of  force  necessary  for  the  purpose. 
Whilst  delivery    is  going  on.    tho  hiemorrhagc    is  gt;nemllj™ 
arrested,     liapid  extraction  involves  a  ctitain  amount  of  vio9 
lence  aud  shock.    Gentle  extraction,  giving  tbo  cervix  time  to 
dilate  gradually,  avoids  this  mischit^f. 

As  soon  as  the  child  is  bom,  re-adjust  the  pressure  upon  th^^ 
uterus ;  and  if  there  is  no  hiviiiorrhage,  allow  three  or  f(n^| 
minutes  for  the  Kystoiii  to  rally,  bt^fnre  attempting  to  remove 
tlio  placenta.  If  lutiuorTlingo  occurs,  anrl  the  placenta  doeg^ 
not  come  on  moderate  compreseioa  of  the  uterus  and  tractioiB 
you  must  juiik  the  hand  intn  the  uturus  to  dutuch  it.  The 
poiliuu  giowiug  to  the  ©q^uiitorial  zouo  is  not  always  rcat 
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CMt.    Examine  th«  plocouta  carefully  on  ita  uterine  sui-fftce,  to 
80e  if  it  is  entire 

In  every  labour,  the  cervix,  havinjf  to  suffer  great  distensinn 
and  conbuaiun  under  the  passage  ol'  the  child,  and  ptissessing 
less  contractile  elements  in  its  ntrunturu  Umii  tlir  rest  nf  tlio 
utonis,  ii  liable  to  paralysis  for  a  time.  This  state  is  more 
likely  to  occur  in  Inhour  with  phicenUi  pncvia,  and  it  i»  doiibly 
daogeTMUit  bucause  the  cervix  is  so  near  the  placental  site. 
Hera  is  another  reason  for  sparing  the  cerviK  to  the  utmost 
Hence  it  niay  he  desirable  to  swah  the  part  frculy  with  a  solu- 
tion of  peiuhloridu  or  persulphate  of  irt^n. 

The  chief  facts  in  relatiou  to  placenta  prscvia  may  he  summed 
up  in  the  following  sories  of  physiological  nud  pathulogical 
propositions.  In  the  Ohktriml  Tramactmis  and  olscwhere,  I 
have  publUhed  the  histories  of  cases  in  illustration  and  proof; 
and  it  may  ha  mid  that  tho  medinal  journals  of  recent  years 
abound  t^ith  simitar  coacs  recorded  by  many  practitioners  who 
Iiavc  adopted  the  principles  exi»ounded  by  me. 


A. — Seria  of  Phtftwlogical  Propositions. 

1.  That,  in  the  progress  of  a  Ishour  with  placenta  pntvia, 
there  is  a  period  or  stage  when  the  flooding  hocomes  spon- 
taneously aiTested. 

2.  Tliat  this  hscmostntic  process  does  nut  depend  upon  total 
detaclimetit  of  the  placenta ;  upon  deatli  of  the  child ;  upon 
syncope  in  the  mother;  nor  upon  pressure  on  the  cervix  bared 
of  placenta,  by  the  piesenting  part  of  the  child,  or  disti^nded 
membntiea. 

3.  That  the  one  constant  condition  of  thia  physiological 
arrest  of  the  floudin.};  \&  contraction,  active  or  touio,  of  the 
muscular  stntcture  of  the  uterus. 

4.  That  this  physiological  arrest  of  flooding  ia  neither 
permanf'nt  nor  aeciitc  until  the  whole  of  tliat  portion  of  thu 
pkc«nta  which  had  adhered  witliiu  tlie  lower  zone  of  tho 
uterus  is  detached — that  being  the  portion  which  is  liable  to 
Iw  sppnmted  during  the  opening  of  tliH  I'lwer  segment  of  the 
utenis  to  the  extent  nuceasorj'  to  give  piu^ago  to  the  cliild. 

6.  That,  when  thi;  stage  of  detaclimetit  has  liecn  readied, 
Uicra  is  do  physiological  rcosou  why  any  further  detachment 
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or  floudm>i  slmuld  ukn  place  until  aflter  tbe  expuUion  of  the 
child,  when,  and  not  till  then,  the  rem»inder  of  the  placenta, 
which  adhores  to  the  middlo  and  Tundal  zones  of  the  ntenu, 
is  cast  off,  as  in  normal  laboiir. 

6.  That  the  rent  mude  in  the  nic  of  the  amnion  to  give 
passage  to  the  child,  being  necessarily  at  the  part  opposite  to 
tli6  08  Uteri,  marlu  the  spot  at  which  the  placenta  was  attached 
to  the  nteruB ;  thus,  in  coses  of  partial  placental  preeentatifHi. 
thu  rent  is  commouly  found  cloae  tu  tlte  vdge  of  the  placenta* 
(Lcvict) 

7.  TluLt  attAclimcnt  of  the  plnueocn  to  the  lower  segment  of 
the  utenis  Rt  the  posterior  part  is  a  fnMincnt  chuso  of  tnuLsverso 
presentaLions.     (I^rreL) 

8.  That,  in  the  case  of  partial  placental  presentation,  where 
an  DtigB  oi  the  placenta  dips  don-n  to  near  the  cdviv  of  the 
OS  uteri  internum,  the  umbilical  cord  commonly  sprinj.'s  &om 
that  edge ;  and  tliat  thus  is  explained  iht>  liabittty  to  pro- 
lapsus of  the  funis  in  cases  of  placenta  pnevto.     ^Leviet.) 

9.  Tliat  adhesion  of  the  placenta  to  the  os  uteri  tntenium 
impedes  the  regular  dilatation  of  the  jtart,  and,  oonsoqucntly, 
whilst  such  adhesion  lasts,  the  proper  course  of  labour  is 
hindorcd. 

10.  Tliat  inflammation  of  the  uterine  struotnies,  partioa- 
larly  of  the  cervjjt,  is  especially  likely  Ui  super\'en«  upoii 
delivery  attended  by  placental  presentation.  Tliat  one  of 
the  purposes  iutcudetl  by  Nature  in  fixing  the  scut  of  tho 
plaoenla  at  the  fundul  and  middle  zones  uf  the  uterus,  is  tliB 
preaerration  of  the  parts  rendered  highly  voacular  by  ooD- 
nertion  with  the  plaoenta,  from  the  distonsJon,  pressure,  and 
contusion  attending  the  passage  of  the  child. 


R — Serien  of  Therapmlieal  Proj}09itiims. 

1.  Tliat  the  greatest  amoiint  of  Hooding  generally  takes 
place  at  tlie  ctmtmenceau-nt  of  t)ie  laboor,  when  the  os  is 
beginning  to  expand.  That  tho  os  is  always,  from  its  being 
near  the  seat  of  Uie  placental  attachment,  highly  vascular,  and 
is  frequontly,  at  this  stage,  very  rigid.  That  any  attempt  to 
force  the  hand  through  this  strat^turo,  at  this  stage,  either  for 
the  purpose  of  wholly  detaching  tho  placenta,  or  of  turning  the 
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child,  must  be  mode  at  tlie  risk  of  injuriDg  the  womb ;  anrl 
ihat  the  drag^ng  the  child  thiougli  the  03  when  in  this 
condition — even  when  it  has  not  been  necessarj-  to  pass  the 
hand  into  the  uterus — is  a  proceeding  affording  slender  chance 
of  life  to  the  child,  and  dangerous  to  the  mother. 

2.  That  the  entire  detachment  of  the  placenta  is  not  neces- 
sary to  ensure  the  arre^st  of  the  hiemorrhaj^ ;  and  tliat^ 
therefore,  it  is  not  1tr.0e5sa.ry  either  to  wholly  detach  the 
placenta  before  the  birth  of  the  child,  or,  in  coaes  uncompli- 
cated with  cr^iR-s-preaentdtion,  to  pwtceed  to  forced  delivery, 
witti  a  view  to  wholly  detach  the  placenta  after  the  birth  of 
the  child. 

3.  That,  aincci  the  tlilatotiou  of  ttie  curvical  portion  of  the 
womb  must  take  place  in  oniur  to  give  passage  to  the  cluld, 
and  since,  during  tlie  earlier  stages  of  this  necessary  dilatation, 
htemoiThnge  is  liable  to  occur,  it  is  deaimblo  to  expedite  this 
.■!tage  nf  labour  as  much  as  possible. 

4.  That,  in  cases  where  labour  appears  imminent,  with  con- 
aidomble  flomling.  whilst  the  os  internum  uteri  is  still  closed, 
tlie  arrest  of  the  Hoodiug  and  the  expansion  of  the  oa  may  be 
favoured  by  plugging  the  Tagina,  and  especially  the  cervix,  and 
by  the  use  of  er^ut. 

5.  That,  siiice  a  cross-presentation,  or  other  unfavourable 
positioD  of  the  child  at  the  as  iuteruum  utcH,  is  apt  to  impede 
or  deptroy  the  re^ar  contnu-tious  of  the  ut«rufl  wliidi  are 
tiecesaary  to  the  arrest  pf  flooding,  it  is  moally  deainible,  in 
eases  complicated  with  unfavourable  positions  of  the  child,  to 
deliver  as  soon  ns  the  conditinn  of  the  vs  uteri  will  permit. 

6.  That,  in  some  case.'?,  the  simple  ime  of  meann  to  ext^ite  con- 
traction of  the  uterus,  such  as  ergot.  Tupturing  the  membranes, 
the  administi-atiou  of  a  purgative,  or  the  empIojTnent  of  gal- 
vanism, wUl  suifice  to  arrest  the  hemorrhage. 

7.  Tliat,  in  some  cases  where  it  ia  obeer\'cd  that  the  09  uteri 
hu  moderately  expatided— namely,  to  the  size  of  a  crown  piece, 
in  lau  the  jilaceiitu  being  fult  to  be  detached  from  tlie  cer> 
vical  zone,  a:ul  the  hu^morrhage  haviug  ceased,  it  is  not 
necessary  to  interfere  with  the  course  of  the  labour,  now 
hecome  normal. 

8.  That,  at  the  critical  period,  when  the  toUil  detachment  of 
the  placenta  or  forcible  delivery  is  a  dangerous  or  ioipnictic- 
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Bble  operntion,  the  intrnduction  o(  the  index  finger  throngl 
Uio  OK,  and  tlie  artificial  itepanitiuu  of  that  portion  of  the 
plac«nUi  which  Hen  within  tlie  lower  ot  orificiaJ  xone  of  the 
uterus,  ia  a  safe  anJ  fnidittli*  operation. 

9.  That  tho  artJiiciul  dtitaciiuicut  uF  all  that  portion  of  iha 
placenta  which  adheres  within  the  ccnical  zone  of  the  tit«nia 
will  at  oaco  liberate  the  os  intoroum  uteri  from  those  adliesions 
which  impede  its  equable  dilatation ;  and,  by  facilltatiag  t}ie 
regular  contraction  of  this  segment  of  the  uterus,  favour  llie 
arrest  of  hicmorrliage,  and  convert  a  lahour  complicated  wiUi 
placenta]  presentation  into  a  natural  labour. 

10.  That  the  immature  uterus,  partly  paralyzed  hy  Ion  of 
hlood,  cannot  lUways  be  trusted  Ui  asaurae  the  vigorous  action 
seceasnry  to  effect  delivery ;  tlial  it  is,  tlieiuforc^,  often  desiraMe 
to  aid  by  dilating  ths  cervix  artificially;  that  this  cau  be  done 
safely  and  (piickly  by  the  caoutchouc  watttr-dilators. 

The  inutiii^etneut  of  the  case  after  the  removal  of  the 
placenta  falls  within  tlic  subject  of  post-partum  ht^morrhage, 
and  will  be  diactisscd  in  the  next  lecture. 


C.~Th6  so-called  "Accidental  Samorrkagc" 

The  placenta  growing  within  the  nonnal  r^ons,  that  is, 
in  the  fundnl  or  cqiintorial  ?,one,  hiemorrhnge  may  Inieak  out 
at  any  time.  The  huoiiorrliaj^  which  occur  during  the  Hist  six 
mnnUis  vi  pregnancy  ha%'c  been  discussed  under  tlie  head  of 
abortion  ;  hnt  wveriil  of  the  causes  which  lead  tn  abortion  may 
act  during  the  latter  three  month*  of  pregnancy.  The  Ime- 
morrhages  of  the  latter  ilirce  months  have  been  divided  by  the 
elder  Itigby  into  "  Uuavoidablo "  and  "  Aceideutal,"  iu  order 
to  contrast  tlioje  depending  tijKin  growth  of  the  placenta  over 
the  wrvix  uteri  fmni  the  other  cases.  The  distinction  is  arbi- 
trary and  unphiloKophical ;  hut  it  hti«  l)een  genemlly  adopted 
in  this  countrj-  because  of  ite  convenience.  Convenience,  how- 
ever, is  here,  oa  is  too  often  the  case,  purchased  at  tJie  cost  of 
truth.  T  IiKve  shown  tlmt  the  word  "unavoidable"  ia  much 
too  uhsolutc.  The  word  "accidental"  is  even  more  unfortunate. 
It  inay  be  doubted  whether,  with  placenU  praivia,  lia-mon-bngs 
be  more  unavoidable  than  it  ia  in  tlie  so-called  accidental  uaacu. 
lAnd  vihy  should  a  htemorrhage  arising  from  spontaneous  detach- 
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mcnb  of  placenta,  broi^ht  about  by  disease  or  emotion,  oE  wliich 
■we  often  know  Dothiiig — that  is,  nothing  more  than  wo  know 
of  the  cxiatoncc  of  placenta  prHtvia — until  its  oonsequonce, 
luemorrhago,  has  broken  out,  be  specially  characterizod  as 
"  accidental "  f 

if.  then,  we  retain  the  wonl,  we  must  be  careful  to  use  it 
simply  as  an  arbitrary  formnla  to  exclude  ha^morrbnge  from 
placenta  prievia. 

There  is,  however,  sound  clinical  reason  for  studying  the 
beemocTbages  tliat  occur  duriug  the  latter  three  uiouths  of  preg- 
nancy, di8tiu(ruiabin^'  lliojte  wliicb  depend  u[ion  jikcenta  pnevia, 
•part  from  the  haL-moirliages  of  early  pregnancy.  As  we 
approach  the  term  uf  ^atatiou,  Uie  relations  of  thu  placenta  to 
the  uterus  diifer  essentially.  The  adhesion  becomes  less  inti- 
mate ;  slighter  caii-ses  detennine  its  premnture  d4!l:i(rhment;  and 
one  circnmstance,  that  which  lends  special  significimce  and 
gravity  to  the  liHimurrhages  of  this  ptrriod,  the  liability  to 
partial  or  complete  retention  or  cunccalmcnt  of  the  cxtnivasated 
blood  in  the  uterus,  jit  almost  unknown  in  the  first  half  of 
geatatlOQ.  Tbis  important  practical  distinction  we  undoubtedly 
owe  to  Dr.  Kigby's  definitions.  This  pathological  dislinetiua 
and  the  oiLtSowing  clinical  indications  are  scarcely  appiehooded 
by  French  and  German  authors. 

Hieraorrha^  in  the  latter  months  depends  essentially  npon 
detachment  of  placenta,  so  that  blood  Hows  from  the  ruptured 
and  bafed  utero-plscental  vesfjcls.  This  general  proposition  is 
BO  less  true  of  the  hitmorrlittges  which  arise  when  tbo  placenta 
growR  to  the  fundus  tliau  it  is  wbere  the  placenta  grovs  to  the 
lower  zone. 

Thf  imtrufliaie  eautetqf  ddachn^^nt  of  thr plac/ni/a  a-re — 1.  Con- 
tractions of  the  uterus,  which  disturb  and  break  the  relations  of 
BUtfiico  between  uterus  and  placenta ;  2.  Undue,  es^iecially 
sadden,  de  term  in  at  ion  of  blood  to  the  uterus  and  placenta; 
3.  Extornul  violence. 

1.  Towards  tlie  end  of  gestation,  the  mrtscular  fibre  of  tJie 
utems  beeoniea  rapidly  developed,  and  contractility  becomes  more 
and  more  pronounced.  Hence  it  is  that  detachment  of  the  pla- 
centa is  more  frequent  at  tliis  poiiod.  Causes  Chat  heretofore 
would  have  been  harmless,  may  now  eiclte  aciivt  contraction. 
Some  degree  uf  contraction  analogous  to  the  peristaltic  mottoti 
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or  the  intestinea  tnay  commonly  be  felt  bj  tbe  hand,  especkll; 
if  it  be  applied  cold,  on  the  abdomen.  If  this  coutractioo  be 
exceeaive  or  sudden,  the  placenta  may  be  partinlly  loooeaed. 
Tbe  smallest  extra.va<tation  between  uterus  and  ptaeenta  will 
excite  furtlier  contraction ;  tlie  aepaiation  U  increased,  and  more 
blood  is  effased.  This  disposition  to  separation  ta  much  facili- 
lated  by  any  morbid  condition  of  the  plawnta,  such  as  fatty 
d^eneration,  calcareous  degeneration,  fibrinoiia  masses,  which 
impair  the  uniformity  of  itd  slructora  A  morbid  placenta  will 
not  follow  and  adapt  itself  to  tbe  vnryiug  movements  and 
•aperficial  area  of  tbe  uterus,  so  easily  as  a  healthy  one.*  A 
dead  fmtus  may  lead  to  detachment  in  two  ways.  First,  through 
Tctrogressiou  of  iiimao  the  Bttachmeot  of  the  placenta  is  loosened  ; 
secoodly,  tlie  contraction  of  the  uterus  is  excit«d  as  by  the 
preeenoe  of  a  foreign  body. 

Gendrin  gives  the  following  explanation  of  tiie  mechaniam  of 
dtfachment  of  the  placenta.  Tlie  muactilar  structure  of  ihe 
uterus  is  disposed  in  two  layers,  an  external  and  an  internal. 
The  relations  of  these  two  layers  with  the  vaacular  layer  accouat 
for  tbe  influence  they  exercise  in  tlie  production  of  faiemorrhage. 
When  spasmoiiic  contniction-i  are  excited,  tJie  iutra-tiUjrina 
Yascular  plexus  being  preiued.  irregularly  by  these  muscular 
contractions,  blood  must  tlow  in  aome  points  of  Lho  placental 
disc ;  hencu.  a  partial  ooogestioo,  which  may  cause  •  ruptura  of 
the  weak  venous  tamifications.  These  contractions,  by  causing 
circumscribed  ptinlcerings  on  segments  of  the  uterine  globe^ 
necessarily  drag  upon  tlie  pluceutal  connections,  and  may  cauM 
tiieir  rupture. 

2.  The  second  cauao  may  act  independently  of  the  lirst,  but 
it  will  act  with  especial  force  when  the  first  e.xiste.  Amotion 
will  cause  contraction  of  the  uterus ;  it  is  also  &  powerful  agent 
in  directing  a  sudden  Bow  of  blood  to  tbe  uterus.  The  sudden 
tension  of  tbe  vessels,  aided  or  not  by  contiactiou  of  tbe 
noscular  wall,  is  relieved  by  extravasation  of  blood  between 
uterus  and  placenta.  It  has  been  observed  (Kiwisch)  that 
detachment  does  not  always  at  once  ensue  upon  tbe  nervous 
sbook,  and  that  tluuiliiig  nuy  not  s*il  in  until  after  some  hoiirs, 
even  days,  have  passed.    I  would  explain  such  cases  by  sup- 
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posing  that  a  sliglit  extravasation  takes  place  at  Uie  time, 
which,  acting'  aa  au  irritant  to  the  uterua,  occaeions  extended 
contruction  a  little  later,  The  iLt«ro-placeDtal  Teasels  are  of 
extreme  delicacy ;  they  form  the  weakest  point  of  the  circulating 
gyatem,  Someiinica  oxtravosation  takiis  place  in  the  placenta 
itaelf:  placental  apoplexy;  this  will  probably  lead  to  detach- 
ment. A  thin,  n-atery,  degraded  blood  is  a  frequent  factor, 
lltrmorrhage,  vith  ilet;ichmenb  of  placenta,  is  also  frequent  in 
small-pox,  scarlatina,  and  typhoid,  in  acute  atrophy  of  the  liver, 
in  leucocythemia. 

3.  V\oUmc£  iu  many  forans  may  produce  similar  resulta. 
Direct  violence,  usually  assigued  us  the  most  common  cause, 
acta  in  an  obvious  manner.  A  blow,  even  if  not  bearing  immo 
diately  upon  that  yjart  of  the  uterus  to  which  the  plucvnUi  is 
attached,  may,  by  re-percuesion,  or  cotUr^-coup.  throwing  the 
uterine  wall  uito  agitation,  or  makiug  it  contract,  ea^t  off  the 
placenta.  The  movemouts  of  the  fcetus  may  excite  sufficient 
contraction.  In  some  cases  I  have  suspected  that  coitua  hoa 
teen  tJio  cause.  Detachment  of  the  placenta  lias  been  known 
to  Follov  severe  vomiting,  straining  at  stool,  or  coughing,  lifting 
heavy  weiglits,  standing  at  hard  work  at  the  wash-tub,  and  so 
on.  Tlicne  may  act  not  only  by  the  vioknt  miccussion,  bnt 
also  by  producing  uttirine  hypeneniia.  Rut  the  frequency  of 
violence  as  a  caiwe  is,  I  believe,  much  exaggerated.  Diiparcqua 
suggests  that  compression  of  tho  uterus  by  the  abdominal 
musclea,  as  under  the  strain  of  vomiting,  may  detach  the  pla- 
centa. But  probably  the  emotional  contraction  of  tlie  uteniB' 
participates  in  ttiis  ofl'ect. 

Prtdiapoain^  CauMs. — This  premature  sepamtion  of  pUconta 
mrely  occurs  iu  the  young  and  robust.  It  {»  most  common  in 
women  about  forty  years  of  age,  who  have  borne  many  chihlnm, 
wboae  constitutions  ore  vom  by  sickness  and  poverty,  anrl 
whose  tissues  are  therefore  badly  nonri.'thed,  wanting  iu  tone, 
tending  to  atrophy  or  degeneration ;  in  short,  in  the  same  class 
of  persona  who  are  most  liable!  to  rupture  of  the  uterus.  Id 
one  case  I  found  fatty  degeneration  of  the  heart. 

Oeri«in  diseases  dispose  to  hicmorrliagti ;  such  are  variola, 
albuniinum  (Blot),  leucocythemia,*  acute  atrophy  of  the  livet; 
Shoulit  one  of  tlieae  ufTect  a  pregnant  woman — and  tlio  throe 
•  ratwoa,  "  ailn.  MmI.  Joiira.."  IflTO. 
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Ust  are  rapecially  liable  to  arise  ia  connection  VfiHi  pregnaaey 
— the  rifik  of  extravasation  at  the  weakest  point  or  tbe  VBSCuliir 
ayacem,  munely,  llie  utero-placental  vessels,  will  be  groat. 

In  these  pn^diaposing  causes  lies  one  boukk  of  the  great 
danger  attending  these  cases.  A  second  is,  that  the  Uood  is 
otleu  whoUr  or  partially  "  coHcctdrd,"  The  (letacbunent  taking 
place  at  a  distance  from  tbe  uervix,  the  blood  accumnlstea  in 
Iho  cavity  of  the  uterus ;  we  lose,  therefore,  the  ordinary 
evidence  of  flooding.  Tliirdly.  tliis  sudden  imiption  of  blood 
into  the  ca\ity  of  the  uterus  sutilches  the  uterine  Dbre,  produc- 
ing shock,  peiliaps  coUapaa  The  peritoneal  coat  has  even  been 
known  to  he  torn  by  this  sudden  stretchini;.  This  is  illu&trat«d 
by  tlie  fact  observed  by  Professor  Simpson,  that  forcible  injec- 
tion of  water  nr  air  into  the  uterus,  for  the  purpose  of  inducing 
bibour,  baa  caused  similar  tacention.  Inde«d.  fatal  miscbiaf  is 
often  done  before  the  phyiician  ia  aummoned,  or  baa  Ihu  opjxjr- 
tunity  of  acting. 

It  Diuat  not,  however,  be  concluded  that  all  coses  arc  of  this 
extreme  severity.     There  is  an  order  of  eases  in  whieh  tM  symp- 
toms  are  eothparatwtiy  slight.    Tbenj  is  no  nark  of  tension  of 
t)ie  uterus,  and  but  slight  shock  or  pain.     In  this  order  it  will 
be  remarked  that  the  blood  escapes  rxtcmally ;  and  it  ia  to  tbis  ^ 
ciroumatonce  that  the  mildness  of  the  symptoms  is  due.     Thesaf^H 
are  the  cases  in  which  simple  rupture  of  the  meniliran(«,  or  " 
even  expectancy,  is  sufficient  tiealmcnt.    There  being   little  ^ 
shock  or  exhaustion,  the  utenis  quickly  re-ASserts  its  power.  ^| 
I  helicTc  they  tnily  are  chiefly  cases  in  whicli  the  plnconta  " 
encroaches  upon  the  cervical  xone.     TliLi  I  have  often  demon- 
stratod  by  showing  thut  the  rent  in  the  mt-mbniues  was  near 
tlio  margin  of  the  placenta.    This  fact  must  be  accepted  aa 
circumscribing  the  number  of  c««cs  of  "occidental"  luemor- 
rhage.     Many   cnses  described  under  this  designation  are,  in 
reali^,  cases  of  partial  placenta  pnena.    Tt  must  at  the  sama 
time  be  borne  in  mind  that  the  same  cautHu  produce  prema- 
ture separation  uf  Uio  placenta,  wliatover  bo  the  seat  of  its' 
attachment. 

The   Diagnonii   and   Symptom). — Wo  must  seek  for  otlier 
symptoms    than    hiemorrliage    to   guide  onr   dlognosis.     The] 
moat  chaiacteristic  are — £rst,  acute  pain  in  some  part,  gene- 
rally the  fundus,  of  the  nterus,  increased  on  presHure ;  itecoiul. 
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adiapte ;  Ihitd,  grrat  distension  of  tlte  fandut  of  Ihr  wients; 
F'ftnutJi,  loss  of  rtgularity  vf  form  of  lUcrat;  it  protrudes  more 
Umu  naturally  into  the  epigastric  region,  and  ccimmtinicates 
B  doughy  feel,  the  form  of  the  fcetus  bein^  lost  at  this  parU 
These  fiiguH  »jhi  the  nisitU  uC  Ltie  atretchlug  uf  the  utcru6  by 
the  aucuinulatioD  of  blofxl  in  a  circunisuriUsd  ptirL  The  his- 
tories of  ca^va  shou'  llial  the  detachmout  almost  aUuvs  begins 
iu  the  middlu  of  llu.-  plucuuta,  and  proceeds  tuuards  the 
luai^ia  under  tlm  pressure  of  blood  acciuniJa.tiuj{.  A  cuvity 
ia  formed  for  the  reception  of  the  Wood,  portly  by  inward 
compnatHiiioD  uf  tliu  plauenUi,  whiuh  tends  to  he  Bepai-at&d,  and 
partly  by  the  bulgiug  outwards  of  the  uterine  wall.  Tha 
placenta  cxamiiicil  aflvr  expulsion,  instead  of  being  convex  on 
its  matomol  surface,  ia  cup-shaped.  Dr.  Oldham  described  ■ 
a  typical  unde,  iu  which  the  placenta  retained  its  adhesion 
all  round  the  marj^in  only,  a  lar^  nuu<3  of  blond  Iteing  im- 
prisoned in  the  hollciw  fonned  K'tweeii  uleruH  utul  plai*entn. 
The  placenta  i»  iu  Guy'ti  Museum.  A  fifth  msult  of  tha 
sudden  shock  and  uterine  injury  is  commonly  uhscnce  of  alt 
true  Uihou-r-paiiui. 

It  is  intereating  to  note  the  analofiy  between  thase  casea  and 
nipture  of  the  ut^rua,  'Ilie  symptoms  ofUin  bear  a  striking 
resemblance.  In  both  cases  there  is  sudden  irvjury  to  the 
uterus.  Accidental  hfemorrhage  may,  io  some  cases,  be 
regarded  us  an  alternative  of  rupture  of  the  uterus.  We  have 
seen  that  emotion,  by  producini^'  sudden  concentric  preisure, 
may  cause  rupture,  Thii  catiutrophe  may  be  averted  if  the 
ovum  or  ita  attachments  give  way. 

There  aiv  uideed  the  general  slj^ns  of  loss  of  blood  :  fainting, 
blanching,  agitation,  perhaps  deafness  or  blindnecs.  The  skin 
is  cold  and  clammy,  the  pulse  feeble,  dicrutuuH,  or  almost 
extinguished ;  the  features  are  pinched ;  the  whole  aspect 
indicates  auftering  and  depression.  The  inten.Kity  of  these 
symptoms  is  ^rii^ater  than  can  be  recounted  for  by  UtH  aniount 
of  blood  which  escapes  externally.  Br.  l£oper  calls  my  attea- 
tion  to  a  cltantcteriatic  indication,  which  olmTvation  enables 
me  to  oouHrui.  In  these  caaes  the  clot  or  crus&uuientum  is 
retained.  Under  compression  the  serum  ia  squeezed  out  and 
escapes.    Hcj)ce>  when  we  see  a  thin  watery  blood,  we  may 
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supaot  nientinn  of  clot  ftom  "  occideiita] "  or  "  cnncoaled " 
hmDonliage.  Wheu  the  child  10  born,  placenta  and  black  clots 
come  avra;  with  a  nialt 

Pngnon*. — Ca-tes  of  this  nature,  occurritig  as  they  numtly 
do  nnder  coDtlitions  of  debility,  if  not  uf  fUseftse,  where  tbffie 
ifl  little  inl]«rent  power  of  reaistonce  or  of  recuperation,  must 
always  be  looked  upon  with  anxiety.  Ileatli  may  occnr  in  a 
few  hours,  even  l«fore  delivery  ;  and  SDiDCtiroes  the  addi- 
tiofifll  eltock  of  ddlivcry  induoea  fatal  proetLmtion ;  and  sonie- 
timw,  furtlier  hicmorThnge  following  tlie  birth  of  the  child, 
oxtioguUhes  what  little  stiwngth  and  hope  remained.  Safety 
often  depends  upon  early  recognition  of  the  nature  ot  the 
cas& 

TnaimenL — The  first  thing  to  be  done  is  to  ruptvre  tU 
vuttibranti.    This,  by  letting  oPT  tJic    liquor  ninnii,   takes    oft 
the  strain  upon  the  uterine  lihre,  allows  Um  walls  to  resume 
their  natural  condition,  and  provokes  labour.     This  done,  it  i* 
desirable  to   watcli  and   give   opjHirtunity  to  nilly.     In  some 
caacs,  where  prosUatiun  is  not  marked,  thiii  is  enough.     Nature 
will  do  the  lestk    To  proceed  quickly  to  forcible  delivery, 
misht  prove  fatal  by  adding  to  tfie  shock.    Krgol.,  I  Uiink,  ^aM 
not  very  usefuL     If  there  is  great  depression,  the  drug  is  oither^ 
not  aVMorbed,  and   is  therefotv   inert ;  or,   if  absorbed,  it  is 
ii^urious  by  adding  to  the  prostmtion.     i^imttiaiUn  internally. 
warmik  to  the  extroiuitics,  and  /riction,  are  uaeful  in  promotti^ 
reaction.    This  effected,  the  uterus  may  be  able  to  contract, 
and  labour  may  go  on  spontaneously.    If  not,  tlie  aesct  thing 
is  to  dHaie  the  cervix  ffradvaliy  by  means  of  the  water-dilatora. 
Formerly,  it  was  necessary  to  incur  the  danger  of  letting  the 
patient  sink  from  exhaustion,  unless  wc  wen;  pn'pared  to  en- 
counter the  greater  diuiger  of  forcing  the  hand  Ihrough   tha^ 
cervix  and  turning  the  child.    Collins  says,  "  I  know  of  QoH 
operation  more  tnily  dangeroos  both  to  mother  and  chiiil  than 
the  artificial  dilatation  of  the  ob  uteri  and  turning  the  child." 
He  relates  a  case  in  wluch  laceration  of  the  nt«rus  was  th 
caused.     If  the  hydrostatic  bags  are  used,  there  is  no  operatioi 
more  safe.     lYhen  there  is  aiifbcient  dilatation,  you  may  deliv 
by  the  forceps  if  the  head  present ;  by  hi-polar  turning  if  on; 
other  part  present     The  ruling  principle  should  he,  to  proooed' 
with  OS  liiUe  precipitation  and  force  as  possible,  ewnomi: 
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tlio  woman's  strengt}!.  'With  thin  view  it  h  fiomeliniflft  desirable 
to  ilelivur  by  craniotomy;  ami  e^]>eciany  if  the  child  in  dewd. 

When  the  child  in  dclirored,  thu  pluccmta  comoa  away  with 
a  ma«s  of  clotted  aud  fluid  blood  ;  and  often  the  prostration  is 
iaeNUWl,  death  sometimes  quickly  following.  As  soon  as  tho 
placenta  is  extracted,  I  strongly  advise  to  itiject  or  to  twab  tJi« 
tUerm  mth  perchhride  of  iron,  instead  of  trusting  to  cold  or 
knoailing.  The  great  deprosHion  cnntra-indicatefi  the  ixtHort  to 
any  agents  that  dcpond  for  their  efficacy  upon  a  reson'c  of 
power  in  the  syatcm.  The  paralyz&d,  injured  uterine  fibre 
predisposes  to  fresh  h%inorrhng&  It  is  all>iinporUiiit  to  secure 
the  patient  against  further  loss  by  the  most  prompt  and 
tniatwortby  means. 

In  tltese  cases  the  child  is  almost  always  bom  dciad.  It 
perishes  of  asphyxia,  arising  from  the  mother's  loss  of  blood 
and  collapse,  and  the  partial  or  complete  detochmcnt  of  the 
placenta. 
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1I.KM0HRHAGB  JLPTER  TUB  BIBTU  OF  TUE  CHTLD~CAan 
WHICH  TUB  riACENTA  18  RCTJUNtO) — COKSRQUBKCia 
RKTENTIOtt  OF  PLACENTA — TBE  rKOPUYlAXlS  OF  ll.VMORKRA' 
— CASKS  AKl'KK  TUK  KEMOTAL  Of  THE  I'LACRXTA — SBCONtiAlT 
HJOfORRHAOE  — CAUSKB  OP  RBTENTIOS  OF  P^ACR^^-A 
MODB  OF  COKDCCnxa  XniRD  STAGE  OF  UDOCB — ENCV8' 
OB  INCABCBRATKI)  I'LACENTA — APPARENT  EKC'VSTMKNT  FBO; 
UROWTH  IS  OKK  HOBK  OF  A  TWO-HORNKU  LTKFCt'S— HOf 
GLAS8  OONTKACTIOX — MEANS  OF  EFFECnNfl  DRTACHMKXT  AN 
EXPULSION  OK  PUCENTA — AUHESIUS  OF  THE  I'LACKSTA — 
CAC6K&— TREATMENT— PLACENTA  SliCCENTURIATA—PI^CESTA 
DUPliS— PLACENTA  VELAMEXTOSA. 


We  havB  now  to  discniw  the  nature  and  managemont  of  tlie 
kctmorrha^  which  occur  during  and  after  laixmr — tbat  is,  after 
the  birth  of  th«  child.    Tbeso  may  be  usefttUy  divided  into 

a,  Casea  in  which  th«  placenta  V6  retained. 

h.  Cases  in  which  hleediug  petsisCs,  or  oocara  after  the  re- 
moval of  the  placenta. 

c.  Cases  in  which  Meedins  persists,  or  occurs  porae  daya  after 
labour:  the  so-called  "  secoadaty  puerperal  lueuonluge." 


a.  Hxmorrhagf  in  wKich  the  PUtcmia  is  rciatJud. 

lu  the  moflt  healthy  labour,  tlie  supreme  effort  of  expellin<> 
the  child  is  commonly  attended  by  so  much  pain  and  expen- 
diture  of  nervous  foi-ce,  that  ii  period  of  rest,  the  result  of 
temporRTy  exhaustioo.  followa.  ProbaUy  Uie  placenta  ia  in 
great  raeaaure  detached  during  the  final  contractions  which 
expel  tho  child.     Soon  sufficient  nerve-force  is  reproduced  ;  the 
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CDiitracts  again,  anJ  completes  the  iletaplmnjnt  of  the 
placenta.  If  the  placenta  has  been  adherent  to  the  fiindal  or 
oquatorial  zones  of  the  utents,  its  connection  is  preserved  entire 
until  these  final  QX}mUive  contractions  take  place,  when  it 
is  oast  en  viaate.  lu  tlie  case  of  fundal  attachment,  the  sepa- 
ration begins  at  tlie  contre  of  the  placenta  and  extends  to  the 
circumference. 

Diit  if  a  portion  of  the  placenta  has  dipped  down  within  the 
orihcial  £one.  this  part  may  have  been  detacheil  during  the  ex- 
pxiUion  <if  the  child,  and  lneinorrhage  will  continue  afterwards ; 
or,  which  is  as  frequent,  the  part  of  the  placenta  which  had 
grown  to  the  upper  part  of  the  orificral  zone  had  not  been 
detatilied  dining  ihe  second  stage  of  labour,  and  thus,  when 
the  uteriiR  contracts,  it  is  only  the  fundal  and  equatorial 
-Wgions  of  the  organ  which  contract  so  uniforRily  as  to  throw  off 
the  placenta ;  the  oriiicial  region  not  contracUnj*  to  the  some 
exti'tit,  the  placenta  correspondent  to  it  remains  adhen^nl.  and 
ugain  ba-morrha^  rasulta.  In  either  of  these  cases,  aepctkation 
begins  at  the  umr(;in. 

If,  fh)iu  any  other  cause  than  the  foregoing,  the  nervous  force 
necessary  for  couiplcte  uterine  coutruction  bo  wanting,  an  tliat 
the  utevus  is  affected  unequally,  even  if  the  placenta  were 
normally  attached,  this  unequal  contraction  wiil  cause  partial 
detachment  of  the  placenta  and  hasmorrhage. 

It  is  not  to  he  forgotten  that  weakness  during  expulsion 
of  the  child  commonly  continues  into  the  stage  of  placental 
flxpuLsion.  This  ilintiirbiiiicR  is  the  moro  exteniiivo,  tlie  greater 
flic  dcgixjc  of  weakness  of  the  pains,  the  longer  the  laboar,  and 
the  more  rapid  the  artificial  delivery.  Hence  the  axiom:  in 
delivery  by  forcep.i  proceed  delttjeratt'ly,  so  as  to  give  the 
iitt-nis  opporttiiiity  to  act  and  help.  Help  tlie  uterus,  do  not 
supplant  it  In  all  lubouw,  let  the  uterus  expel  the  body  and 
legs  of  the  child. 

Or,  again,  if  after  the  placenta  has  been  wholly  detached,  it 
remain  in  the  litems,  and  inertia  come  on,  haaiiorrliage  will  aha 
follow. 

^  Dr.  GraiLy  Hewitt*  has  drawn  attention  to  a  remarkahlo 
B  cause  of  hicoiorrhage,  namely,  the  prcMuce  of  peritoneal  adhe- 
■    81008  on  the  surface  o(  the  uterus,  the  effect  of  irhich  is  to 
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prevent  the  legutsr  cootracUon  and  descent  of  the  ntenuL 
This  cauM  is  »re,  but  it  should  not  be  lost  sight  of.  It  a 
especially  a  case  for  the  topical  ase  of  percUoride  of  iron. 

Not  only  doee  the  prescQce  ol  th«  placeota  excite  insula 
qwsmodic  tction,  but,  so  long  as  it  remains,  tlie  full,  cquabl 
oontraction  necessary  to  completely  clone  the  uterine  8inaBe« 
cannot  lake  placa    It  follon-a,  as  a  corollary,  that  the  removal 
of  the  placenta  is  the  first  gtoM  end  to  be  attained  as  a  aecoiity     , 
BgaiuKt  hKmoTThage.  fl 

How  is  this  beat  effected  ?  There  ia  error  botli  in  precipi-  , 
tation  and  in  delay.  If,  immediately  aftur  tlie  blrtli  of  Lbe 
child,  you  tiegin  to  pull  upon  the  cord,  you  irritate  the  utenu 
at  the  moment  of  Lemporar^-  exliatistiou,  you  make  that  tem- 
jmniry  cxbuustion  pcraisLuut,  >-uu  iuduoe  irr^ular  iqio^iuodic 
contraction.  This  vill  mrely  have  any  other  effect  than  to 
eaosc  partial  detachment,  prolonged  retention  of  the  pUoenta, 
and  btpmorrhage. 

Hnnter  and  T>enman  encouraged  tlie  practice  of  leaving  the 
exlntsioii  of  the  placenta  to  the  natural  efforts,  even  for  several 
hours.  Itiis  practice  had  alreotly  been  tried  in  Holland  under 
the  authority  of  J^uyscli,  and  abandoned.  Htciaoirhaigo  ami 
pueqx<ml  fever  .so  frcquently  followed,  thnt  it  was  abaDdoned 
here  ako.  But  this  aort  of  morn!  handcuffing  for  an  arbitraiy 
time  can  only  be  applicable  to  persons  who  cannot  be  trusted 
to  ubftcrvu  and  int«irpret  occuroti^ly  the  cnnclition  of  the 
patient.  The  uterus  will  often,  indeed,  detach  the  placenta 
and  extrude  it  into  the  vagina;  but  there  it  will  lie  for  an 
indefinite  time,  for  the  vagina  ha.s  rarely  the  power  to  expel 
it  What  useful  purpose  cin  it  answer  to  leave  it  tliere  ?  The 
prevalent  practice  in  thii^  cnuntrj'  Mrein.s  to  nie  the  most  nsoaon- 
able.  It  is  to  wateli  for  contractitin  of  the  ntcms,  wliich  ta 
ascertained  by  the  band,  and  by  the  consciousnew  of  expulsiv«] 
pain  by  tlie  pnticntv  If  the  uterus  is  felt,  hard,  and  of  th« 
size  of  a  child's  head  beliiad  the  symphysi.?,  a:id  if,  on  usingJ 
the  coni  for  a  clue,  you  con  feel  llie  insertion  of  the 
withdiit  pfLsaiuy  your  Imnd  into  the  ut<?rii.s,  you  know 
pkceuta  is  cast  and  pnrtially  extruded  into  the  va^nu.  One 
boytmd  the  action  of  the  utems,  the  ■''ponKy  ^'^^  of  thai 
placenta  will  fill  the  vagina,  aduptinjj  itself  to  the  ravtty  of  I 
the  pelvii).     The    vagina,  recently  distended,  has  little   con-j 
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tractile  power,  aud  in  it  the  placenta  will  be  retained.  The 
indioadon  clearly  is  to  coiiiplete  what  the  utenia  aud  vagina 
cannot  do,  by  gently  removing  it.  This  you  may  do  aomo- 
tiines  in  five  minutes;  aud  it  is  rarely  desirable  to  wait  more 
than  ten  or  fifteen  minutes. 
The  conseqnencea  of  reteution  of  tlio  )>Uc«uta  are  tlieae : — 
1.  Commonly,  haimorrba^fu  aud  apaemodic  pain.  The  ol- 
ternal*  contractions  and  rekxatiotts  charactcriatic  of  utering 
action  are  n!peat«d. 

3.  SomeLinieit,  no  liffimorrha^,  hut  expulsion  after  an  in- 
definite numU-r  i*f  Uuurs  or  days. 

3.  Dficompo3iti'>ii  of  l»looJ  in  tho  cavity  of  Ui«  ulenis,  and 
impriaooment  of  the  products,  by  the  placenta  blocking  up 
tlie  orllice,  oonatituting  physomutm.  In  this  conditiou  tlie 
atoms  sumi^limeH  enlarges,  tieconiing  tympanitic.  The  most 
horribly  oH'uusivu  diHulmrg&!i  exca^K. 

4.  Septictfiiuia,  from  the  absoqition  of  the  foul  products. 

5.  luflauiniation  of  the  uterua  and  peritoneum,  possibly  from 
oacai»e  uf  fmd  pnwlucta  by  the  Fallopian  tubes  into  ibe  iwri- 
toueol  cavity. 

6.  Dlsjippearnnce  of  the   placenta  by  disintegration,  liiiuiv 
WB,  or  absnriitioii.     I  very  much  doubt  whether  absorption 

plaocntu  can  be  <u>tahlished  on  good  evidence.  1  fnoL 
disposed  to  regard  it  in  the  eame  light  as  Yclpeau  regarded 
"  Yttgitus  nterinus."  Since  men  of  credit  affirm  tlmt  they  have 
seen  it>  I  believe  it ;  but  if  I  bod  scon  it  myself  I  should  doabt. 

TAe  Prophylaxis  of  JJajmorrhagf. 

The  i>n>phy]nxiB  may  even  Iwgin  daring  pregnancy.  Ex- 
perience lias  proved  that  certain  women  are  prone  to  bleeding 
in  labour.  This  proclivity  may  deiw.nd  upon  one  of  two  con- 
ditions especially,  nnmidy :  an  altt'ted  state  of  the  blood ;  or 
defective  rauRcular  tone  combined  with  low  nervous  power.  With 
albuuuniiria  it  has  been  renmiked  (Blot)  that  the  ilifiposition  to 
luemorrhflge  is  greatly  increased.  In  ana-mia  from  any  cause, 
and  whenever  there  is  evidence  of  the  blond  being  reduced 
in  quality,  caiv  should  be  taken  to  rcatorc  it  to  ita  due  stomlanL 
Iron  under  conditions  of  this  kind  is  often  usefid.  Under  the 
action  of  this  remedy,  abortion  even  may  in  many  cues  be 
avorted.    for  abortion  ia  often,  the  immediate  consequence  of 


U 


690 


oBsnrniic  oi'p.ratioss. 


hfcmoirtiagc,  and  therefore,  remotely   of  ihe  cooditioas  tlut 
Iiredupase  to  hsmorrba^    Tbero  la  an   interesting  memoir 
upon  this  subject  in  the  Obstftrieal  Trntuaetunu  (vol  xvi.)  by  ^ 
Dr.  BasAett  W 

Conking  to  Uie  time  of  actual  laltour.  ve  again  sometimes  finil 
indicatioiM  in  the  character  of  the  labonr  of  the  liability  to  flood- 
ing. Where  Uie  uterua  is  iarscly  difttended ;  whcns  the  part* 
of  the  ftetus  are  easily  felt,  showing  that  the  walls  nra  thin ; 
whore  there  is  generally  want  of  tone,  with  flaccid  muscles,  and 
hypenesthesia,  excessive  anxiety  of  mind,  approaching  to  terror, 
it  may  be  expected  Uiat  the  utenu  will  act  feebly,  and  thai 
hicmorrhagc  will  occur.  Dr.  Ewing  Whittle  has  pven  the 
following  description  of  the  aigns  that  thieatea.  hiemorrbnge 
{BrUisJi  Medical  Journat,  1875) :  "  Ihe  pains  are  strong  and 
quick  ;  tliey  do  not  culminalR  into  a  strong  pain  and  subside 
Hgain,  hut  they  arc  slmrp,  quid:,  and  cease  aliuost  suddenly ; 
and  tlie  inter^'aht  between  the  ]Muns  arc  long  in  propoitiou  to  the 
length  of  the  i«in.i.  AftiT  the  child  is  bom  a  relaxution 
follows :  one  or  two  sliarp  pains  expel  tlte  plaoootA  with  a  gush 
of  blood,  and  the  ntcnw  again  relaxes,  continuing  the  same 
tendency  which  existed  before  the  delivery  of  the  child." 
When  the  uterus  acts  in  this  manner,  Dr.  Whittle  gives  aa 
soon  as  the  os  uteri  is  well  dilated  a  dose  of  er^k  Indeed 
the  use  of  ergot  at  tiiis  time  has  long  been  relied  upon  by  maDy 
practitioners  of  eminence. 

The  principle  is  to  study  the  natural  action  of  the  uterofl ; 
to  take  note  of  any  deviation  from  the  course  of  healthy  action  ; 
and  to  endeavour  to  reatora  healthy  action.  Tiregular  feeble' 
contractions  sometimes  depend  upon  loaded  bowels.  A  dose 
of  castor-oil,  with  ten  minims  of  laudanum  or  an  enema,  will  in 
such  a  C&80  often  quickly  be  followed  by  efficient  pains. 
Emotion  niuy  disturb  or  quite  suspend  uterine  action.  In 
such  a  case,  the  induction  of  aaaistheaia,  or  a  drauglit  compound 
of  thirty  minims  of  Hoffman's  anodyne  with  fifteen  minims  of] 
the  sedative  litjunr  of  opium  will  act  with  surprising  benefit. 

Continuing  to  observe  the  same  principle,  we  must  Ije  careful 
to  respect  the  great  law  of  Labour,  that  the  uterus  shotildas  far 
as  poaaible  ha  allowed  to  do  its  own  work.  Since  the  time  of 
Smellie,  all  good  aullioritics  have  recoguized  the  importance  of 
qwidiriff  i/uieJc  ddivertf.     When  you  hurry  a  laliour  by  pulling 
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the  (;hild,  you  diattirb  the  setiuence  and  cnn* Itttion  of  tlie 
flbtors  of  labfture.  The  uterus  rusents  this  meddling,  act* 
irregularly  and  imperfectly,  aiid  luemorrhage  ia  the  conseijuence. 
Another  form  of  interforeiictj  alli(;d  to  preciiiilittu  manipnla- 
tioDA,  to  be  avoided,  is  the  pmcllcti  too  ofteu  ur^ud  by  nurses 
and  officioxu  friends,  of  hcarJng-dowu,  of  straining  viokntly, 
fixing  tl>e  chMt,  by  pulling  u])on  n  towel  fnateueU  to  the  bed,  in 
order  "to  help  tho  painB."  Voluntary  eflbrt  should  wait  npon 
the  reBex  stimulus  ;  it  should  not  be  called  into  untimely  action, 
as  it  is  when  it  is  made  to  anticipate  the  spontaneous  reflex 
oontraction  of  tlie  uterus. 

Tho  practice  so  general,  of  removing  the  placenta  by  poIUog 
upon  the  eord,  has  fo8t«red  a  serious  practical  error  ns  to  tbe 
mode  in  which  the  plac«nta  is  cast  olf  and  presents  at  tlte  as 
uteri  For  example,  Baudelocque  and  Schultze  represent  tbe 
placenta  as  coming  away  turned  inside  out,  the  ftrtal  aiirface 
preecnting  externally,  v-hiUt  the  membranos  cover  tho  mnteraal 
surface.  But  Cftscaux,  Lemscr,  and  Matlhewa  Duncan  have 
taken  pains  to  show  that  this  is  not  the  disposition  wlicti  things 
are  allowed  to  take  their  natural  course.  Tbe  placenta  pre- 
sents by  its  edge  at  the  oa  :  and  if  expelled  or  withdrawn,  so  as 
not  to  disturb  the  relation  of  the  parte,  it  comes  away  edgewise, 
the  membranes  covering  the  fecial  surface  and  the  coixl,  as 
during  pregnancy.  If  you  compel  the  uterus,  by  cemppeas- 
ing  it,  to  throw  out  tlie  placenti ;  or  if,  when  you  have  to  take 
it  away,  yon  follow  the  plan  wliii,;h  I  was  taught  of  pressing  tlie 
fingers  upon  the  subtiiLcu  of  tlie  planmtn  just  uround  the 
insertion  of  the  conl,  and  then  making  thu  whole  dibhs  (ilide 
down,  you  will  almost  invnriabjy  find  the  lucnibnines  prcser\'ing 
their  natural  wlaliiHi.  By  obstir^'ing  this  rule  the  risk  of 
hatrnorrhage  is  very  ruuch  reducwl. 

This  may  be  laid  down  as  an  axiom  in  olistetrics:  &y  the 
proper  managtmtnt  of  labour,  indvAi-ag  the  ftriivfry  of  the  plac€nta, 
j/ou  grtaily  $t£ure  tJie patif.nt  offaiust  hamutrrivigf  and  mani/  oihvr 
dangers. 

In  what  docs  this  mnnagement  consist  ?  To  some  extent  this 
question  is  already  answered. 

Tlie  rule  laid  down  by  tho  lata  Dr.  Joseph  Clarke,  of  Dublin, 
and  endorsed  by  Collins  and  Boatty,  is  the  one  I  recommend 
for  your  Adoption : — When  tho  licad  and  trunk  of  the  child 
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are  expelled,  follow  dovn  Uio  fundus  utori  in  lis  contractioo 
by  your  band  un  tlm  ulidoiiion,  until  llm  f<£tu3  be  entirely 
expelled,  and  continue  this  proMura  for  soma  time  aflvrvrards^ 
to  keep  the  ut«nu  in  a  controctod  state.  When  you  an 
satisfied  of  this,  apply  the  binder.  3  always  npply  the  bind« 
during  the  labour ;  the  support  thus  given  to  the  uterus  is 
inMJiuible ;  it  tends  to  preserve  the  due  rclution  between  the 
axis  of  the  uterna  and  tliat  of  thu  brim,  thus  obviating  the 
mo6t  serious  objection  made  to  the  English  obstetric  position 
on  the  left  side. 

This  plan  of  causing  tlie  iitenis  to  contract  and  expel  the 
placenta  by  maniml  contpreasion  has  within  the  Inst  few  yeara 
beiin  intro<luced  into  Uermany,  as  a  discovery,  by  Dr.  Cred^ 
without  a  suspiuion,  uppnruutly,  that  it  has  long  been  a  fomiliar 
pmctice  in  this  oounuy,  It  is  insisted  upon  with  detail  by 
Hardy  and  McCUntock.* 

The  great  point  is,  to  let  or  ntalie  the  uterus  cast  tlie  placenta 
by  ite  own  efforts  ;  not  to  pull  the  placenta  away.  The  "  cx- 
preasbn  "  or  squeezing  out  the  placenta  should  not  then  be 
always  resorted  to.  It  is  "  meddlesome  "  and  injurious  to  prac- 
tise il  iinmediatelj'  after  the  duHvvn,'  of  tbe  child.  A  fev, 
minutes  must  be  allowed  for  tlie  uleius  and  the  uervoos  sy. 
to  rally  from  thu  supreme  effort  and  shock  of  the  secand 
There  ia  commonly  a  temporary  inertia  from  exhau-ition.  I^ 
during  tliis  primary  inertia  you  fltiuecze  lliu  uterus  too  reso- 
lately,  you  might  even,  as  oc^unvd  to  Schnorr  (iVtmotocAr.  /. 
Otburt^,  1867)  caaw  inversion  of  the  1116™*.  Timflly  nppliod, 
"expresaion'*  aids  and  is  aided  liy  natural  contnictile  eflcirta. 
In  this  lies  security. 

Where  there  is  specijil  reason  to  fpar  hicnioniuigc,  as  fronti 
groat  laxil^  of  muscular  fibre,  a  mobile  cmotioual  or  uervous 
tcmpomniont,  or  a  history  of  liability  to  flooding,  you  phtiuld 
be  on  your  guartl  to  command  tftK  ntrrus  from  tlie  nionicnt 
of  the  expulsion  of  tike  child.  Place  the  patieut  on  ht>r  Ixick. 
This  gives  mare  power  to  tlie  opeiator,  and  jitaces  the  uterus 
in  mnre  favourable  relation  to  tlio  axis  of  tin:  pelvis,  liace 
tlie  puliiis  of  both  hands  on  tlic  fundus  of  tlic  uterus ;  compreaa 
tbe  fundus  steadily  downwards,  and  Irom  side  to  side  between 
the  hauadfl,  and  thus  prevent  it  from  relaxing.  The  prosauzvi 
•  **  PnwticBl  miwUCTy,"  IMS. 
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bTiouH  he  exerted  by  preference  tiuriug  an  efTort  at  nterino 
contraction.  Another  person  should  feel  if  tlie  jiLicfrntu  it 
detached,  and  wlien  it  is  so,  Tcmiovu  it.  The  pruAsura  ahoald 
be  niHintaiiied  Home  time  after  the  removal.  Ry  tliia  plan, 
I  have  known  delicate  womcD,  who  in  previous  labours  seemed 
likely  to  bleed  to  death,  saved  from  all  loss  and  make  excellent 
recoveries.  It  is  iii  this  clnss  of  eases  that  a  full  dose  of  ergot^ 
given  just  before  ui-  duriiiy  the  expulsiou  of  the  child,  acts  with 
peciilisr  adventage. 

A  retained  placenta  may  become  "enoynbd,"  or  **n«ir-, 
etratid"  that  is,  locked  up  in  the  fundua  of  the  uteroa  hj 
contraction  of  the  \iatt  Iwluw.  A  for:n  of  tliis  retention  is 
familiarly  spoken  of  as  "  hour-glass  amxtraeiion."  It  is  described 
and  figured  as  a  riii(;-like  contraction  of  the  middle  part  of 
the  uterus,  dividing  it  into  two  spaces.  By  others,  more 
accurately,  it  is  dvscnbed  as  due  to  contTaction  of  Hie  os  In- 
ternam  ulerL  It  is  iiffreed  by  most  authors  of  experience, 
that  liour-ylaaa  contraction  is  vary  rare.  The  varieties  of 
irregular  contraction  of  the  uterus  might  be  deduced  d  priori 
from  consideration  of  tlie  wrangement  of  the  muscular  fibres. 
If  all  the  muscular  bundles  of  the  uterus  contract  harmoniously 
together,  thore  will  be  the  much-desired  normal  uniform  con- 
traction, closing  the  cavity,  and  nece-ssarily  expellinjt  anylliing 
that  may  hiippmi  to  be  in  it  But  it  is  a  matter  of  nliservatioo, 
that  occa.sinn.-illy  pails  nf  the  uterus  contract,  whilst  utlier  [larts 
remain  pniuive.  Now,  which  iub  tlie  paits  most  didp(»ed  to 
coutrart,  and  which  tu  itiiiain  pixssive  ?  Naturally,  those  ["arts 
in  which  muscle  is  matt  abundantly  provided  will  have  the 
greater  power  of  contractinff.  Two  parts  are  especially  rich  in 
this  respect,  tliat  i^,  each  comer  aitiund  the  entrance  of  the 
Falloidan  tubes.  At  the  lower  part  nf  tlio  Itoily  of  tlie  utenis, 
the  bundles  of  fibres  from  either  side  assiune  a  tJ^ausverse  or 
circular  diiuctiuu. 

Kow,  there  are  two  parts  wliicli  are  specially  exposed  to 
conditions  t^at  weaken  their  contractile  power,  producing  e\'eD 
ttinipomn,'  {mmlynis.  TtieHe  an;,  the  placental  site  ami  the 
cervix.  The  aLtachment  of  the  placenta  involves  a  great 
development  of  vascular  structure;  and  however  it  be  ex- 
plained, the  fact  is  certain,  that  the  placental  site  is  very 
liable  to  inertia.    The  paralysis  of  the  cervix  is  accounted 
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fortiv-  Uie  greAt  distension  nod  broising  fo  vhicli  it  Ta  expotwi 

during  the  passage  of  tlie  cliiM.  After  deliverv  it  is  consluiIlT' 
felt  to  he  quitt!  flnccid,  lu  if  it  had  lost  all  power  of  recovering 
its  fonnQT  flmfw  and  tone.  Levret  points  out  the  necessity  of 
ciistiii;,'ui8hiii^  fitim  t)te  coutiactihle  ii4>i!lc  of  tlie  vumb,  tb^l 
kind  of  elongation  reftembling  the  truncated  end  of  a  \»t)ie 
inteatine  wliioh  is  sometimes  met  with  in  the  >'aginA  after 
labonr.  This  is  the  lower  part  of  the  neck.  The  placental  itte 
ami  the  oervii  tlien  are  the  two  great  sources  of  hajniorrhage. 

If  the  placental  site  be  at  the  fundus,  ejtendins  into  Iha 
area  of  Ituysdi's  luuscle  ua  eitlier  Hide,  tite  fuudus  ^eiiemllr 
will  lie  liahle  to  ]>ara]ysis ;  and  the  part  helow  being  excited 
to  uctioii,  there  may  arise  hour-glu&i  contraction,  i.e.,  contzsc- 
tion  of  the  lower  part  of  the  body  of  the  uterus. 

If  the  placental  site  be  in  one  angle  of  Ibo  uterus,  occup%-iag 
the  area  of  one  of  Rnysch's  muscles,  the  central  part  of  that 
area  will  be  tinble  to  parUysis,  and  tlie  circular  bundles  OQ 
the  margin  of  that  area,  t)eing  excited  to  action,  will  close 
in  vpon  the  placenta,  forming  a  sac  Clinical  oluterration 
coQiirms  this.  If  you  feel  through  the  rotaxod  aliiloniinal 
wall  a  K[visiuudically -acting  utenis,  you  will  often  fmd  it  a^M 
irrogulnj  shape,  and  you  will  perceive  a  marked  promiucnc^' 
at  one  side  «f  the  fundus,  caused  by  the  contraction  of  oue_ 
circular  musele.  .^Xgain,  if  you  pass  your  hand  into  n  ut( 
contracting  irregularly,  you  will  come  to  the  constriction, 
seat  of  which  you  will  be  able  exactly  to  determine,  beti 
the  two  hands,  to  be  wliure  1  have  described  it 

It  is  generally  admitted  that  these  forms  of  irrefmlar  con' 
traction  ore  most  frequently  induced  by  injudicious  niL-ddling, 
by  precipitate  artificial  delivery,  hy  making  too  early  attempts 
to   bring  away  the   placenLa,   by    pulliug   on    the   oord,    tbuft^ 
irritating,  t«»zing  the    uterus.     Vou  must   remember   the  pr»9 
cept :  JIake  Uie  utertis  cast  out  the  placenta ;  do  not  drag  it  ont 

Home  coses  of  apparent  encysted  placenta  may  be  due  tu 
placenta  having  grown  in  one  bom  of  a  partially  duplex  at 
(Sw  Kiuamntvi,  p.  187), 

A  method  of  exciting  the  uterus  to  contract  and  throw 
tiie  placenta  is  the  ii^rttion  of  cold  icala-  into  tke  vein  of 
umMlieai  cord.      This   was    proposed    by    Mojon.*      By    Ibii 
'  "  AnaaU  UniTcrMli  di  3fedidiu,"  ISljS. 
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means  co\<\  ia  applied  directly  to  the  placental  site,  ao  that 
Uie  very  paj-t  of  the  utenis  witJi  whiub  the  plaotuta  is  oou- 
nect«d  is  stimidated  to  contract  I  have  uo  porsoual  experience 
or  tliui  metliud  ;  Init  Sumixtini  iipealcs  highly  nf  it. 

If  the  uterus  cannot  U'  iimdR  to  contract,  nr  if  pressure 
fail  to  cast  off  the  placenta,  it  will  he  neci^<isary  to  pass  tht 
hand  into  the  lUertts  U)  mnovf  fM  plur^nta.  Kor  this  pm-pose 
the  pati«nt  may  lie  either  on  her  l>nck  or  left  aide.  Sup- 
|)ort  the  uterus  firnily,  pressing  the  fumlus  l)ackwards  and 
duwnuardii  t^)u'»nLi  the  pelvis  with  one  Hand ;  Bt  the  hoiuq 
tinw  pass  yuur  other  hand,  guided  hy  the  cord,  inti)  the  cavity 
of  the  utcrua.  Feel  for  the  lower  edge  of  the  pliicenta,  ami 
with  the  lingers  tkltenud  out  between  the  pJueonta  and  uterine 
wall,  insinuate  thorn  hy  a  lij;ht  waviug  movemiint  upwards,  so 
OS  to  peel  off  Hie  plai;enta  rmnj  the  uterine  suifaee ;  h11  the 
yrhila  be  uareful  to  oupport  the  uterus  by  the  hand  outside ;  you 
gain  tram  it^  couseutajuious  action  morv  conuuand  over  the 
internal  maiia'u^Te,  and  wonderfully  facilitate  the  accomplish- 
ment of  your  object.  When  the  placenta  is  entiTcly  separate, 
seue  it  well,  endeavouring,  by  outwajd  pressure,  to  induce  the 
uterus  U>  expel  tlie  phieeuui  and  hand  tiigetlmr.  When  the 
{ilaienta  la  extruded,  proceed  in  like  manner  to  clear  tlie 
uterine  aivity  perfectly  of  clot*  Apply  the  binder  finnly, 
aided  by  a  compress,  if  necessary. 

The  whole  organ  is  sometimes  affected,  assuming  the  character 
of  tetanus,  the  contraetions  arc  so  rigid  and  persistent.  Tim  is 
eBjiecially  apt  to  oeeur  aftt.Hr  ergot.  To  overcome  them,  you 
m»i8t  depend  upon  steady  continuous  pressure  with  the  hand  or 
the  water-bag ;  opium,  ether,  chloral,  or  chloroform  will  often 
aasiat  Peas  the  hand  io  a  conical  ahapn  into  the  constriction, 
eaiefully  pushing  the  fundus  nteii  down  npon  the  inside  hoiul 
by  tlie  other  hand  on  tJie  abdomen.  You  must  trust  to  timo  to 
tire  out  the  HpHHrn,  not  lu  iuTim.  Your  Iiand  may  very  likely  be 
cramped,  but  you  must  persevere,  or  you  will  only  tuLve  irritated 
the  ntems,  and  b«  obliged  to  begin  again.  When  you  have 
■uociwded  in  pu.s»ing  thi-  i-oitatrictiou.  grasp  the  placenta,  remove 
it,  and  keep  up  steady  procure  upon  the  uterus  exteraally. 
'Wlien  the  placenta  i.q  removed,  the  harmony  of  action  of  the 
uterus  will  be  ri^atoiwl. 

The  object  is  tu  restore  tlte  due  relation  of  coutractila  energy 
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in  the  differ«nt  parte  of  the  titenis.    The  grettter  cotitnctilt 
eoeiigX  Hhould   be  exerted    bj  tlie  fuudas.     We   must 
seek — 1,  means  to  rel&x  ihe  crampy  constriction  of  the  Ic 
segment ;  and,  2,  m«ati8  to  evoke  the  enpretoacy  of  oontroctioD 
tba  fttndus  and  body. 

The  caseg  we  have  beea  considering  comprise  thoee  in  which 
the  plitctnta  is  retained  eimply  from  want  t>/  tUcrive  «n#r/y  ki 
detach  and  expel  it.  The»e  are  by  far  the  most  common  com. 
But  the  ptacenta  maif  be  retaintd  hy  morbid  adfitsion  to  th«  tUervt, 
Cbsm  of  this  kind  aro  comparatively  mre  ;  they  »ro  mora 
troublesome  and  dangerous  than  the  first,  and  require  more  . 
decided  treatmeuL  fl 

True  adhesion  of  the  placenta  commojJy  depends  npon  «" 
di«CB9ed  condition  of  the  decidual  element  The  most  freq^iieut 
is  Boma  form  of  inflammation  with  thickening,  hyperplasia. 
This,  in  all  probability,  be}*nQ  in  the  mucous  membmne  befora 
pregnancy.  It  is  liable  to  aggravation  when  the  mucous  ntem- 
bmne  19  developed  into  decidua.  Sometimes  there  is  distinct 
lilninous  deposit  on  the  uterine  stirfnce  of  the  placenta ;  some- 
timed  the  decidua  is  studded  with  calcareous  patches.  The 
maternal  origin  of  the  forms  of  diseased  placenta  leading 
adhesion  is  jiruved  often  by  the  history  of  previous  enilomolritial 
or  other  disease,  and  by  the  frec^uent  recurrence  of  adherent] 
placenta  in  succcsaivu  prcgnHiicies. 

I  have  adverted  to  this  subject  under*  Almrtion."  (Sec  p.  4G8.)_, 
Farther  iofonuatioo.  will  tic  found  in  memoirs  by  myself,' 
FtonKBit,t  Htiter.J  and  Hegarg 

Ih'a^rums  of  Ftacenial  A(lAeMon.~\'oii  may  suspert  morbid 
adhesion,  if  there  hare  been  nnusunl  difficnlty  in  removing  the 
placenta  in    previcius  labours ;  if,  durliig  the  third  stage,   the 
uterus  contract  at    int*rrvals    firmly,   each    contnuition  being, 
accompanied  by  blood,  and  yet,  on  following  up  the  cord,  yt 
feel  the  placenta  still  in  vttro;  if,  on  pulling  on  tbo  conl,  two' 
fingers  being  piessed  into  the  placenta  at  the  root,  you  feel  tha 
placenta  and  the  uterus  descend  in  one  mass,  a  sense  of  dragging 
pain  being  elicited ;  if,  during  a  pain  the  uterine  tumour  do 

•  «  Brit,  and  For.  ](«d.-C)ur.  R«t.,"  ISU. 

t  "Kim.  Hir  U  IUt«Dtinn  dn  Plaoenbk"    Brajie*,  IM7. 

X  *' Diti  UntterktidiHiiiitio,  MnnBt4)tf'hr.  (.  OcburUk.,"  1U7. 

\  "  Dio  Pfcthol.  and  Th«n>p.  d»r  Ilspcntamtentioii.    Berlin,  IS 


ing^ 

:waV 
tha^ 


POST-PARTUM  ll-l^MORKnAnK. 


527 


not  prewnt  A  globular  form,  but  t)«  mon>  prominent  tluui  usaal 
at  the  place  of  pliiceiiLii]  Hltachmt^nt. 

The  rmtovfil  of  a  fnorbvUy  adhtrtnt  plaeeitia  must  be  efTcctoil 
io  the  same  mitnucr  as  tluit  just  ilvsciibtiU  fur  rotninud  placenta ; 
but  you  mii&C  b€  prepared  to  encounter  more  difficulty.  The 
peeling  process  mtfst  be  efTectect  very  gentty  rqiJ  steftdity, 
keeping  carefully  in  the  same  plane  (iuring  your  progress, 
being  very  careful  lo  fivoid  iiigijing  your  finger-nails  inlo  the 
sabstfinoa  of  tbe  litems.  In  nome  r^se^  {he  structures  of  the 
utcnia  and  of  the  plarenta  are  so  intimately  connected,  seeming, 
ia  fact,  to  be  contimiouB  parts  of  one  organization,  that  you 
cannot  tell  wlicri)  plaoeTita  euds  and  ut«ruB  begina  In  endea- 
vouring to  dutach  the  placenta,  jKirtioiis  taar  awsy,  luaving 
irregular  portions  projecting  on  the  8Urfa€e  of  the  uterus,  la 
b')'iug  to  take  away  the.'^e  ai.tiiei'ent  portions  yon  muat  proceed 
witli  the  utmost  caution.  The  connected  uterine  tissue  Is, 
perhaps,  morbidly  aolt  and  laceraMe.  It  is  very  eaay  to  push 
a  linger  intii  it,  to  the  extant  of  prrjdnuiug  fatal  mischief.  A 
verj-  serious  practical  question  now  arisea  To  what  extent 
must  you  peiaevere  in  trjing  to  pick  off  the  firmly-adherent 
portions  of  placenta  1  If  you  leave  any  porLiuns,  hitmorrhage, 
unmediate  or  fle<:ondar>*,  ia  very  likely  to  follow;  in  decom- 
posing and  bpeHkiiig-up,  septiciemifl  is  likely  to  follow;  and 
there  is,  besides,  the  Uiibility  to  metritis.  If  a  fatal  reaalt 
ensue,  and  a  portion  of  placenta  he  found  after  death  in  tlie 
uterus,  it  is  but  too  probable  that  blumi;  will  ho  Cfwt  upon  the 
medical  prnctitioiier.  The  nurse  and  all  the  anility  of  Uio 
neighlK)urb(>od  will  he  »urc  U>  cry  out,  "  Mrs.  A.  dJeiL  becau$o 
Dr.  Z.  did  not  take  away  all  the  after-birtli."  I'ho  position  ta 
a  vury  painful  one.  Tli«  tniK  rule  to  obKerve  is,  simply  to  do 
your  best;  make  reasonable  effort  to  reraove,  what  adheres.  It 
is  safer  for  the  woman  to  do  ton  littlp.  than  too  niudi.  You 
cannot  repair  gnive  injury  to  the  utenia.  To  suvu  your  own 
reputation,  you  must  fully  explain  the  Dature  of  the  case  at  the 
limeL  You  may  lessen  the  risk  of  hcemorrbage  and  septicaemia 
by  injecting  perehloride  of  iron  and  pennanganato  of  potash. 
In  a  few  days  the  pro<,'us»  of  disiiitegnLtioii  luay  louaeii  the 
atlochment  uf  tlie  placental  masses,  aud  Uiey  may  eome  away 
easily.  The  safest  way,  if  it  can  1)0  douo,  of  removing  tliOM 
"  placental  pol}^)],"  ia  to  pass  a  wire-^craseur  over  Uiem.    As 
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thii  ianlrument  cao  only  aluave  the  uterine  eurfaoe  smootlJy. 
you  are  secure  a^ainflt  injuriDg  the  uterus.  1  have  ptacE^Btnl 
this  in  several  cases  with  perfect  success. 

As  a  warning  a^*ainHt  attempting  too  much,  and  as  auuuuni- 
tiou  to  rejtel  an  unjuHt  cliargc  of  having  dune  coo  titde,  ruiucm- 
ber  the  following  passage  from  Dr.  ItamstwUiain,  ilie  truth  of 
wliich  I  (An  attest  from  my  own  experience: — "  In-stauces  are 
sometimes  met  with  in  vrhich  a  portion  of  the  ptaceiitA  is  m 
closely  cemented  tty  the  uterine  Hurface  that  it  cauiiuC  by  any 
UMns  be  detached ;  uay,  1  have  opened  more  than  oue  body 
where  a  paix  waa  left  adbereut  to  the  uterus,  and  where,  on 
nakiog  a  toDgltudinol  section  uf  tiie  organs,  aud  exammiug  tlie 
cut  edges,  I  could  not  determine  the  boundary-line  bet«-eeu  the 
uterus  and  the  placenta,  so  intimate  a  union  had  taken  iilace 
hetwecQ  them."  Smellie,  Moryagni,  Portal,  Simpson,  (^apnron, 
relate  similar  instannea ;  and  there  is  lut  instructive  case  ruiMrted 
by  Ih-.  R.  T.  Corbett,  in  die  EditAurgk  MoiUhlg  Journal,  1850. 

A  very  »o/t  placenta,  especially  if  it  he  tkiii,  of  iarpe  super- 
ficiat,  wi  tm  to  be  diffused  over  a  oonaideiable  portion  of  the 
surface  of  the  uterus,  is  a  fret[uenl  cauae  of  wlheaioa.  The 
contracting  uterus  does  not  easily  throw  off  such  a  placen 
that  ia,  complcUily.  To  be  cast  eaaily,  a  placenta  must  havo 
cortain  degree  of  firmness,  and  not  lie  too  larg&  Perhaps 
Inrjio  part  may  he  expelled  or  withdrawn,  and  nppear  to  be  all ; 
but  n  portion  of  a  cotyledon  remains  behind ;  bleeding*  and 
irregular  action  of  the  uterus  are  kept  up,  until  the  huid  is 
introduced,  and  the  offending  substance  removed 

A  very  rare — but  on  that  account  the  more  likely  to  be  o 
looked— event  ia  the  lea^Tng  behind  a  lobe  of  a  plannta 
tnriala.  I  have  seen  name  singular  examples  of  this.  At 
distnnce  from  the  main  body  of  tlie  placenta,  perhaps  throe  oi 
riitiv  inches  or  more  from  tlie  margin,  a  mass  of  chorion •rilli 
will  bo  developed  into  true  placeutal  structure,  aud  connected 
with  the  main  hxly  only  by  a  few  vossuU  It  nweinbles  a 
lobe  or  cotyledon  which  lias  grown  fur  away  frnm  the  rcat  by 
itself.  SiK'li  an  nccidetitiil  or  su^ieriuinu'rary  plarenta  may  very 
easily  remain  atUir,he<i  after  tlie  main  body,  wliich  is  conipletSi 
in  itself,  h.f\s  been  removed  ThoM!  placentte  succenluriake 
rarely  nxcceil  in  size  that  of  a  single  cotyledon,  i.*-.,  they 
measiu^  about  two  or  three  Lnclivs  in  diameter.     But  I  waa 
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once  called  by  a  midwife  of  llie  Royal  Maternity  Charity  to  a 
case  of  a  different  kind,  at  6ni  very  puzzling.  The  child  was 
born,  the  cord  tied,  and  the  placenta,  apparently  entire,  removed, 
when  there  followed  a  second  placenta.  Both  were  of  nearly 
similar  size  and  form.  The  first  and  natural  conclusion  of  the 
midwife  was  that  there  w-as  a  secoud  eluld  still  in  uUro :  hut 
she  coiild  not  i'eel  it,  so  sent  for  uiu.  I  passed  my  hand  into 
the  uterus,  ascertained  that  it  was  empty,  and  made  it  contract 
The  second  ptnceiital  mass  was  developed  on  the  same  chorion 
■s  the  chief  placenta;  vcMela  ran  from  it  across  the  intervening 
bald  space  of  chorion  to  join  the  single  nmbilical  cord  which 
sprang  from  the  chiaf  placenta.  Dr.  Hall  Davis  exhibited  a 
similar  double  placenta  to  the  Obstetrical  Society. 

Another  form  of  placenta  a.-«ociateJ  with  bffimonrhage  is  where 
the  wrrf  is  ixJammtotu.  In  this  case,  the  umbilical  vessels, 
instead  of  meeting  on  the  surface  of  the  placenta  to  form  the 
cord,  run  for  some  distance  along  the  membranes,  uniting  per- 
l^w  several  inches  beyond  the  mai-gin  to  form  the  cord.  This 
of  the  membranes  containing  the  umliiliLa]  vessels  spread 
out,  may  be  placed  over  the  cervix  uteri.  These  vessel*  must  be 
torn  during  die  passage  of  the  cbiltL  The  lut-niorrhiige  thus 
resultiag  comes  from  the  placenta,  and  of  course  endangers  the 
ehild.  Dr.  V.  Hiiter  describes  this  formatioa  of  the  placenta 
fully.*  Two  ca.scs  of  this  kind  are  related  by  Caseaux.  Joerg, 
quoted  by  Hegar,  describes  a  case  in  which  bundles  of  vessels 
were  found  over  the  jfreater  part  of  the  chorion,  hut  no  proper 
parunchymatmiij  planenta  ;  thus  resembling  thu  difftuied  plaemta 
of  the  pip.  Mf>st  of  the  unusual  ftums  of  placental  development 
and  of  arrangEtnient  of  the  vessels  in  the  placenta  arc  beauti- 
fully illustrated  in  Dr.  .Jos.  lljTri's  splendid  work,  Dif  Mutfft- 
/dtae  der  mstuKMiduu  Nac}ig(hu,rt,  Wien,  1870. 

•  "  UunKtcKh.  fOr  avbiutokuode,"  ISflC. 
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HJIHORRItAnE  AFTEK   TllE  BKMOTAL   OT   THE  PLACEXTA ' 

FORMS :     INMEDUTIC,     rAPLO-FOHT.    ASK     "  SECOKl>ARy  "     OB 
REMOTK — TW0  80CKCB8:    ri[K  H.At  EKTAL  SITEi  TTIE   CEBVT 
irrcui— THE  KATfRAl.  LOSS    OF  HLOOD  —  NATURAL 
IS     AIIKESTIMJ    ll.t:MOIlBIIACF— SYMPTOMS,    DIACNOHIS,    A! 
PKOUNOSI!^    UP  ILCMOKHHAOR   FKOM   INKRTIA,  FROM    TL'UOE 
OK    K)LTPtitt,    ntOll     KKTROFLEXION — ABTIVICIAL     MEANS 
AHRHSTIXi:    lJ*MrtHKHAr.r — MKANti    nESKiNEII   TO  CAt'SR    tTK- 
UI.NE  CONTKAL-TIOS  :    PA8HIS0  TRE  UASD   ISTO  THE    CITERCS 
EROOT,  TlRflWnSK,    COIJ),     KNEADIXG     TUB    ITERUB, 
PRESSIOS    Of    TflK    AO«TA,  COMPRESSIOS     OK    THE     n 
BINDER  AND  C'OMPKKi^,  PI.UUOIKG  THE    UTEHl'K — IKUICATK 
HOW  FAB  TO  TRUST  THE  rOREGOINC  AORNTS — THE  UANUEKS 

ArrENDiS(;  them — means  hksigneij  to  close  the  ulekd- 

ING  YKSSEUB:  STTPT!C8,THK  PERCHLORIDK  Of  IKON — IIIBTORV: 
UAKGIUISOP,  DKCU88EO  —  8B0CK  —  SEITIOKMU  —  MOtiB  OT 
APPLVINO  THE  IRON— BESTOBATIVE  HKAS8  :  OPIUM,  CORt>lAi£, 
IJAUSKS,  WEST,  IODISE. 


TilK  gi!iiRnil  or  «y»temic  conditions  wUicIi  lead  to  "  Accideiilid 
Hu'tminliBgc "  also  ptediapoae  to  jmrJ-puHviit  liBemorrliage. 

Some  of  ttie  conditioas  which  leaJ  to  iKcmorrhage  before  Clis 
Teniova]  of  the  placeiila  may  also  ]x^)'»i<)t  and  Itei^p  uj)  liii^mor- 
rlm^e  after  its  removal.  Of  Hii-si?  tlie  moat  fuiuiidiible  is 
inertia.  Wlien  Llie  uterus  i.s  perfectly  relaxed,  it  may  Ijo  said 
Uint,  ttiu  (1ood-gnU-«  aii:  upL-iied,  ami  tlint  the  blood  ixsties 
toritiiils.  lu  a  few  miuutca  life  may  be  fixtioguished.  In  aboi 
tlie  ftccumulation  of  blood  in  tlie  uterus,  especially  if  coagulated . 
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Tfpnxluecs  vorj*  closely  tite  same   symptoms  ta  tlios«   which 
attend  retention  of  tbe  placenta  fi-om  inortin. 

We  may  usefully  distiiiguiali  the  heemoiThages  whiuli  occur 
after  the  removal  of  the  placenta  into  tliTce  forms,  liiA^reutiated 
hy  the  time  of  tlieir  appearance.  Tlie  ^.rsf  may  he  called 
primary  or  immtdUtle.  Tlie  lifcmorrliage  follows  immediately 
upon  tlie  removal  of  th«  placenta ;  the  utmiis  failiu^  to  con- 
tract in  any  degreo.  Tlio  seemd  may  be  called  pauIo-jio«{,  in 
order  to  distinguisli  it  from  tbe  remote  hcemorrliaye  to  U'liicli  lli« 
term  aicoiulaiy  is  mom  especially  assigned,  and  which  is  t\i%  third 
form.  The  hiemon-ha;;e  breaks  out  after  apparently  saUafocUiTy 
contraction  of  the  uterus.  An  hour  or  more  after  the  delivery 
of  Lbe  child.after  the  bandage  has  hmm  applied,  when  all  things 
H&em  to  be  secure,  when  cougmtulatlnns  have  been  eiccbaiiged. 
the  woman  complains  of  |niiii.  feels  ftint,  says  aometliing  is 
tlowiiifj  fmm  her.  Vou  exaiuiuL-,  and  Ibid  tlic  uterus  has  relaxed, 
id  perhaps  iiregular  in  shape,  tender  to  the  toiicli. 

HKmorrbHge  after  the  removal  of  the  plactau  may  aria« 
from  (vOT  sourcea.  The  Jirnt  ia  J'rom  the  gajring  vtiSfU  on-  the 
ptatxntal  fiitf. 

The  sfotnd  tumrre  w  frwn  lr.iion  nf  tJu  ctmij:  or  other  patl 
of  the  uterine  oti-ncitiw;.  In  tlic  ca*c  of  severe  rapture  of  tbe 
uterua,  this  source  of  ha^morrltafc-e  is  obvious  enough  ;  but  minw 
lacerations  f>f  the  cervix,  especially  after  forcible  dcliverj". 
although  far  mnre  common,  are  seldom  n.>co;{uizod.  (.'otitrao- 
tion  of  the  utenis  is  less  effective  in  arresting  hieinorrlmj^e  of 
this  land  than  that  from  the  plar^ental  site:  indeed,  it  piTsiRU 
when  the  uterus  is  well  contracted.  1  have  no  doubt  that 
laceration  of  the  cervix  is  the  tnic  explanation  of  some  of  tbose 
cases  of  heemorrhago  which  (Jooih  dcacrihpxl  as  due  to  an  over- 
diat^nded  circulation,  driving  blood  through  tbe  cnntmctcd  uterua. 
[  If,  then,  we  find  ooxing  or  trickling  of  bright  blood  going  on 
after  labour,  and  with  a  wcU-coiilracted  uterus,  «c  luny  suspect 
this  injury  to  be  thv  cause. 

It  may  be  useful,  at  starting,  to  acriuire  as  accurate  an  idea  u 
possible  of  wbfit  mny  lie  considered  the  natnrnl  lostt  of  Mood. 
This  standard  is  very  diflicult  tn  fix  by  iiimntity.  Women  vary 
greatly  in  this  respect.  Some  lone  very  freely,  without  appear^ 
ing  to  be  any  the  worse.  Wlien-as  otliers  cannot  liear  the  losa 
of  even  a  modemtu  oiuouut  witliuut  cjiliibiliug  ulamiing  proa- 
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tratioo.  WUfiit  Lfae  utcnut  conUacUt  normally,  its  substituce  is 
conipres»Ml.  so  tbat  the  blood  in  its  Teswls  is  nineezed  oat, 
much  89  we  sijiieezi^  «Ht«r  out  of  a  sponge,  Tlie  qiiantilyof 
bloot)  80  held  in  the  uteniB  at  the  nioinuDt  of  aupiirutiun  of  the 
placeuta  amy  be  re^'urded  as  eaperfluotu  fuodd  the  vrtmlt  of  the 
s}'st«tiL  It  mHv  Hinouiit  to  one  pound  ;  but  it  is  often  less,  nnii 
<icv:tsiuttally  more.  A  funlier  ^uuutiiv  drains  slowly.  i.-<in»ti- 
lutiujr  the  lochia,  for  several  days. 

Wli.U  are  the  meeajt  which  Natvre  emyhj/s  lo  arra^  tLicria^M 
h  einvtrhage  t  ^^ 

1.  Th«  firat,  and  tlie  uioet  elficient,  la  aditt  tontraeticn  oftht 
•mtaeuiur  imlt  of  Oie  ulenm.  This  constricts,  with  iliu  fdnw  vi  a 
ligature,  the  muurhs  of  llie  arteries  and  veiitg  uu  the  jilaL'enul 
site.  So  long  as  tinn  contnictioii  liolds,  no  Uood  caii  escape. 
To  obtaiu  this  firm  contraction  is  tlie  t,Teat  end  of  the  olwtetric 
practitioner.  Active  contraction  settles  into  wlmt  may  be  adlcd 
]Mmvc  or  tcnit  eontraetwn,  by  which  1h«  volume  of  the  uterus 
is  pernianeutly  roduc«d.  This  Be«ms  due  to  n  kind  '  '  '  io 
contraction,  likened  by  Leroiix  lo  a  spring  ("  ressort  ";  ^  ti 
this  tocdc  coniniftiou  is  effected,  the  patient  is  secure  against  a 
return  of  huruiurrluige. 

2.  llie  uterine  arteria  havr-  a  errlain  rtlradUe  propertf, 
Shriakioj;  inwards,  their  nioalbs  become  narrowed,  aud  lfae 
fonuatiou  of  thrombi  is  favoured. 

3.  The  veins  or  sinuses  of  the  uterus  rumiiuj;  obliquely  or 
in  strata  in  the  uterine  wall,  and  opeuin^,'  obliquely  on  the 
surface,  are  most  favourably  disposed  for  closure  l>y  (h* 
approximatiou  of  tl^eir  walls,  and  the  xabx-iiht  >irrv.Hytv\rni 
where  the  simises  pase  from  one  stratum  to  another.  Kvcn 
modemle  tonic  coulractiou  of  the  uterus  will  so  clo<3(>  Uk* 
uterine  siuu^es  hs  w  stop  bleeding,  provided  the  cii-culation 
is  not  unduly  excited. 

4.  If  the  stream  of  blood  through  the  uterine  vessels 
stopped  for  a  short  time,  and  diverted  iuto  the  systenuc  cr 
culatiou,  so  that  there  is  temporary'  rest  in  tlie  uterus,  the 
opportunity  is  given  for  tkr  /vrrmntion  oj  ciot^,  thrombi,  in,  tkt 
veisrls.  Under  great  losses  of  blood,  the  property  of  coaga- 
laCing  is  increased.  Andi-al  Qound  the  higliesl  proportion  of 
fibrin,  10'2  pe^  1,000,  after  a  fourth  bleeding.  }^Iaiiy  women 
are  thus  rescued,  to  all  appearance  from  imminent  death,  after 
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tite  must  proFufle  and  uncontrollable  floodings.  Under  syucope, 
or  a  8taU>  npproacliiiig  to  il,  the  lieart  beaU  so  feebly  that  the 
circulnlian  in  aliufML  .Huspendtid  ;  there  is  suspension  of  circu- 
lation in  the  nU;ni;i ;  and  if  over  so  slight  tonic  contraction  of 
tlm  tiUiruM  goi»  ui),  tho  vcssoIh  j^cb  pluj^ed  hv  cnagula.  The 
prubu'jility  (if  tills  cwnb  shuuld  uncourogo  uh  nuver  ti>  despair 
of  n  case  of  li^morrhagc. 

The  »jfmpt07n»,  Uiafftiojtis,  and  proi^nosis  of  funnorrhtiffe  from 
atony  c/  Oie  vitnu.  The  effects  of  bleeding  are — 1.  To  modify 
the  balance  between  the  circulating  and  iv^piratory  syRtenw. 
2.  To  promote  the  influx  of  fluids  from  all  purUs  of  i\w.  body 
into  Uid  venous  syatem.  3.  To  proiaot«  lliu  ttiudcnuy  to  tlio 
separation  of  fibrin.  4.  Syncope.  5.  Convulsion  of  the  muscles 
from  the  rKiiioval  of  ner\'ouH  tNintrol,  muscular  imtability  l»eing 
retained.  6.  FjiU  of  niiimal  ttMuperatilre,  The  first  warning 
goncrally  i»  the  complaint  of  the  pHtii-iit  that  she  feels  blood 
Howtng  from  her.  Never  diar«gai*d  this.  Examine  the  linen 
und  thu  partti  immediately.  Vou  will  often  nee  a  thin  atrcuui 
of  florid  blood  trickling  down  acroas  the  nates.  Thi.s  may  seem 
insigniticanl  in  amouut;  but  there  should  be  none;  and  this 
"  tliin  red  line "  is  too  often  the  indication  of  a  greator  loss, 
which  is  filling  and  stretching  the  uterus. 

You  feel  the  uterus,  and  lind  it  has  liaeu  above  the  sym* 
physis,  perhaps  above  the  umbilicus,  that  it  is  flaccid,  or 
presents  iiregnlar  hard  prominences  which  shift  Iheir  position. 
On  compre«8ing  its  fundus  firmly,  perhaps  blood  and  clots  will 
1)6  forcvd  out  of  the  vulva.  If  the  utcinia  is  uul  brought  to 
conttact  by  the  usual  means,  you  pass,  your  hand  into  the 
canty,  and  feel  tliat  it  is  full  of  blood  partly  clotted  ;  you  feel 
tlie  enlarged  cavity;  you  feel  the  flaccid  Babby  wiiUa.  When 
the  inertiii  is  complete,  it  Is  sometimes  dinieult,  by  external 
manipulation,  to  niuke  out  the  uterus  at  all.  Vou  miss  the 
hard  globe;  and  tliitt  negative  sign  Js  all.  Wheu  the  uterus 
has  readied  its  full  nir.a9uru  of  di^Leusiiin,  spasmodic  contraction 
is  anmetimes  oxi;iU:il,  and  a  furious  rush  of  blood  is  pound  out. 
Often  again,  emotion,  the  dread  of  tloodiiig,  determines  hloi4  to 
theutams.anda  IniTie  quantity  of  blood  ispomvd  forth  in  «  gush. 
Alternate  contmctions  and  rokixations,  the  nterus  getting  smaller, 
then  larger,  a  pain  att«nding.  and  tenderness  on  grasping,  are  cer- 
tain signs  of  htemnirhnge  from  atony.     These  ore  the  local  signM, 
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The  gnuml  aiyta  are  scarcely  less  nmrkeit.  lllecding  olWn 
f[oes  on  very  insidiously,  tlie  wonixii  not  contpliiiiiing.  SIm 
umjr  even  feel  at  ease.  But  Uiis  oUm  may  be  illusory ;  she 
feels  tlial.  lier  eyes  durkeii ;  Uiat  there  are  strange  ncieet, 
eiiigiog  in  tlie  eaia;  chat  she  "is  sinking  throuj^b  the  bed.' 
tiiut  she  is  unable  to  move  lier  lirnb^  widmut  difficnlty.  ittie 
may  feel  au  uricoutrallabie  deaira  to  get  up  or  sit  up.  Tliis 
is  due  to  that  distarbaoce  of  relation  between  the  circulatcpiif 
uud  rcapiratory  systeius  already  indicated.  The  pulse  is  feeble. 
Hence  ever}'  woman  fihoiild  be  keenly  watched  for  aome  boon 
after  labour.  Undoubtedly  Life  has  ebbed  away  under  unsu- 
pecled  bleeding  bum  exhaustion  or  syncope. 

Blood  may  issue  in  a  considerable  stream,  or  by  gualies. 
Or  it  may  simply  ooise  oui  iu  a  tliin  stream.  In  this  laUer 
case,  the  disfbai-ge  i«  often  more  waterj-.  It  indicates  ret«ii* 
tioD  of  clot  iu  utero.  AVhen  iiu^^morrfaage  is  copious  enough 
to  affect  the  ayeteui,  a  feeling  of  faiutness,  sometimes  paaaiii| 
into  actool  eyucope,  comes  on ;  irrcpreMible  aniciet}',  a  seiiM 
of  fear,  depTee«ion,  are  early  symptoms ;  a  degree  of  shock. 
of  collapse,  is  conspicuous ;  the  face  is  pale  and  cold ;  ihe 
whole  stuface  is  cold ;  the  pulse  is  almost  or  quite  imper- 
ceptible ;  the  heart-beat  is  feeble  and  fieqiient ;  there  is  an 
indescnbable  sense  nf  oppression  on  the  chest;  the  paltent 
Cftllfi  out  I'tir  air,  will  have  Uie  windows  opeo,  insists  upon 
sitting  up,  sometimes  wimld  even  get  ont  of  bed;  the  iM- 
piratioim  rise  to  36,  40,  or  more  iti  Che  minute ;  tli« 
breathing  is  noisy  and  laliorious ;  she  tosses  her  arms  aboal, 
says  she  is  Kinking  through  the  btnl,  in  more  or  less  delirious; 
her  pei'ception  of  external  objects  is  dulled,  or  her  appreciauoo 
of  tlieiu  is  distorted ;  partial  blindness,  double  vision,  somotinuft 
oompletti  aniauroftifl  set  in,  the  pupils  dilate,  the  ma  ae^ms  para- 
lyzed; slie  ceases  to  recognijio  at  times  the  ]«fiple  about  lieJ; 
she  complains  of  intense  headache,  noises  in  the  ears,  sometime* 
is  iiiHiii festiy  deaf;  she  can  hardly  swallow,  unle.'ts  the  Haid 
giveu  be  poured  into  the  Imck  t.r  Uit;  iimutli.  Brandy,  boef-tea, 
medicin^)!,  lie  inert  in  the  etoinnch,  nutti  rejected  by  vomit- 
ing. So  gi-eat  ia  Uie  loss  of  nfr\'«iu-*  Inrt'c,  Umt  every  oi^itD. 
every  tissue  seems  paralyzed ;  the  uwnin  refuMes  to  act  under  any 
stimulant;  perhaps  tlie  sphincters  relax,  fffices  and  nrino  lieing 
vuided.     Tlicre  is  general  muscular  paralyeia     She  rcjccta  help" 
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by  won]  or  sifju  entreRtii  to  be  let  alone  ;  she  wouUI  willingly 
(lie  uiiilistiirbed. 

From  tliust;  symptoms,  lU^spjrate  lu  tliey  look,  the  ]]itUenb 
may  recowr.  If  tlir  bl«ftdtiiy  atop  Tur  awhilt^  sloM-ly  there  is 
Katliered  up  ft  little  nerve-force ;  life  that  sociacd  ready  to  Hit, 
liolds  its  seat,  with  ft'cblc  and  donlitful  gmsp,  it  is  true,  but 
gr&dimlly  strengthening,  if  no  fresh  loss  or  accident  orcur. 

But  if  theSR  sign!^  are  fn] lowed  hy  marked  collapse,  contraetiug 
rt)«Lured,  hy  short  ^lutjxs  or  sohliing  inspirntiong,  whicli  indi(»te 
that  Uie  chcat-uiills  niiiihb  to  uxpand  luakc  but  nn  impurfuct 
attempt  to  take  in  air,  tJion  quickly  collapse,  by  conviitsionn, 
the  OEM  18  indeed  desperate.  All  power  to  respond  lo  niiy 
Temedy  is  exhau8t«d.  To  pwraist  in  applying  reinedipH  now, 
except  by  transfuaion.  is  to  harass  the  laat  moiuenls  id'  the 
patient  in  vain.  At  thia  stage,  or  even  earlier,  the  flliyhtMb 
opemtioQ  may  be  fatal. 

The  favourable  signs  are,  rwtuming  wjirmth  and  moisture  of 
the  surface,  dispusition  lu  swallow,  steady  pulsation  at  the  wrist, 
evidence  of  coutrartion  of  ilia  uteius,  a  mure  trauipiil  respira- 
tion, a  feeling  of  Impefiilncss  and  coaragt!.  a  rliaircr  i»ei-eeption 
of  surrounding  circumstanet-s,  a  more  nctiirate  and  sLcadier 
jxxd\pncnt 

Internal  hiumnrrhngc  is  proiuotud  by  any  cause  that  obstructs 
the  estwjR!  of  thfi  blood  oxtemally.  Tbiis,  ubli^uity,  or  baj;- 
j;ing  of  the  tilerus  to  Urn  side,  very  likely  to  occur  when  the 
patient  lies  on  one  side,  or  even  tending  to  the  prone  position 
with  tfai!  pelvis  raised,  will  form  a  deptindtn;;  siiu  in  which 
blood  will  readily  accumuhito.  Another  condition  promoting 
internal  h;cmorrhngo  is  retToflexion  of  the  uterus.  This  also  is 
not  very  uTicommon  after  labour  with  inerthu  It  was  noticed 
by  Bums.  I  have  seen  it  .tpvonil  times  myi«e!r,  the  hfenior- 
rhage  ceasing  when  the  fundus  wna  lifN-d  into  its  proper  posi- 
^on.  Retroflexion  is  even  more  common  as  a  caiuie  of  suc^nndary 
hfemorrhtige.  The  best  M-ay  of  restoring  the  uterus  in  the 
pritnary  coses  is  U}  pass  a  hand  into  tlie  cavity,  and  by  it  to 
lift  th«  fimdus  forwards. 

Hiemonhage  })nsl-parium  sometimes  defx-nds  upon  a  Jihroid 
tumour  embedded  in  the  wall  of  the  uterus,  or  a  fibnrid  jjolyptu 
]>rojecttDg  into  the  cavity.    No  coinplicsliou  can  well  be  more 

iotis.    The  tumour  disiiotee  to  hwmorrtiaj^e  in  two  ways.     Id 
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the  first  place,  liy  its  density  and  form,  it  destroys  the  ooi-' 
formity  of  thickness  and  denaity  of  th«  uterine  volL  ThicJ 
itnpaira  the  power  of  the  aterus  to  oontmct  uqually,  tmd  tol 
maiDtain  itH  contraction.  Secondly,  by  its  independent  vitnlitj, 
it  attructa  blood  in  abnormaj  quautit.y  to  the  uterus,  and  besides 
acting  u  a  foreign  body,  it  irritates  the  uterus,  exciting  to 
irregular  spasmodic  actioa  The  ordinary  means  of  stjtnu- 
latiug  coiitractioa  are  apt  eitlier  to  act  badJy  or  to  fail.  Knead* 
ing  is  fispeciaUy  datigeroua,  from  tlie  liability  to  bniisa  and 
iujure  l)iL>  tummir,  and  even  to  laeentta  the  uterine  tissue  in 
which  it  is  embedded  Some  amount  of  injury  of  ilus  kind 
will  probably  have  been  endured  under  Uie  force  of  labour. 
Tliese  cases,  tJivti,  re<iiiiru  tlte  moat  ^uUe  manipulatioQ.  The 
safest  and  moat  effectual  plan  is,  the  placenta  being  removed,  at 
once  to  apply  the  perchloride  of  iron.  Tliis  will  arrest  the  flood- 
ing, even  where  it  i»  diMcult  to  induce  the  uterus  tu  conLracL 

The  tibroiil  polypus  also  reqniies  special  uiauui^menL  This 
fonn  of  tumour,  too,  is  commonly  inilucuced  by  the  develop- 
mental ntimulns  in  the  pregnant  utt-rus ;  it  t'ulorf^es  consider- 
ably ;  when  the  child  and  placenta  are  expelled,  it  is  liable  to 
be  extruded  from  the  uterus,  and  if  of  large  size,  it  may  even 
lie  projected  outsidf  the  vulva,  Ilffimorrhage  almost  con.stantly 
follows,  partly,  perliaps,  from  uterine  paralysis,  pcirtly  from  the 
attraction  of  bloiKl.  Another  pressing  danger,  besides  bEemor- 
rbage,  culls  for  decisive  action.  The  polypus,  like  the 
inttamural  fibroid  tumour,  is  copiously  infiltrated  with  fluid 
and  new  tissue;  it  has  suffered  contusion,  probably,  during 
the  passage  of  tlte  child;  it  is  fatally  disposed  to  a  low 
fonn  of  iuflammation,  tending  to  necrosis ;  this  is  a  cause  of 
constitutional  infection  replete  with  danger.  The  double  question 
is  before  tis,  how  to  suppre-ts  the  luemorrUage,  aud  how  to  de>L 
■with  the  polypuR,  so  aa  to  avoid  the  too  probable  ulterior  iiua> 
chief?  The  most  immediate  difficulty  is  the  htemorrhagJ 
Kxcite  eoutmction  by  cold,  by  friction  on  the  uterus,  by  ergo^ 
if  you  can.  But  lose  not  much  time  upon  these  uncertain 
remedies.  Inject  pcrchloride  of  iron  before  much  blood,  baa 
been  lost  The  polypus  itself  should.  I  think,  be  removed  by 
wire-&:niHeiir  withniit  delay.  If  the  pedicle  is  thick  it  ia  better 
to  use  the  galvanic  wire  caut«ry.  It  can  scarcely  be  doubUnl 
that  the  necesaitj'  of  supporting  a  large  parasitic  growth  of  this 
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tcind  mAbAiiie  lease  evil,  impede  the  healtby  involutioa  of 
the  uterfts. 

Burtw  (ieacriliea  reiroJtexMn,  as  a  tause.  "  I  believe,"  ho  says, 
"  it  is  Dioro  likely  to  tuko  place  if  the  placenta  be  still  retained. 
Utoriuo  ha^uurrha^  may  he  a  coDgcquunc« ;  but.  if  not,  nttcntion 
may  nt  first  ba  diracted  to  tlio  ease  by  reteotion  of  urine  and 
beariBg-down.  Tlie  hand  is  tc  he  intrtxluced  into  the  uterus, 
and  the  position  rectified."  Iloivin  dedcrihea  a  case  in  point 
CoDtractioD  took  place,  liAQd  and  placenta  were  exi>elled,  aft«r 
raiaiug  the  fundus  to  its  proper  positioi^ 

One  or  two  geyuntl  rult*  sUould  be  ohsan-ei),  whatever  tli« 
particular  method  we  may  choose  to  rely  upou  to  reatiuin  the 
Iwmoirhage. 

1.  Plact  Ui*  Patient  on  her  Back. — The  value  of  this  rule  ia 
very  great  Gravitation  helps  to  let  the  utenis  sink  into  the 
pelvin,  instead  of  bagi'in}»  over,  as  when  the  patient  is  on  her 
side ;  the  face  is  open  to  t}baervatiou,  to  access  of  air,  to  ad- 
miDistnttioD  of  stimulauts  and  food ;  the  chest^walls  can  expand 
for  better  respiration  ;  the  uU:rua  and  aoiia  are  uuder  more 
easy  control  by  the  band  of  the  jibyfiician. 

2.  Past  tltc  Caihttcr. — A  full  bladder  diverts  the  nervou*  force 
from  tht!  litems,  induciii;;  irrn^ukr  contractions,  and  impedes 
maaipiilation  on  the  alidomen. 

The  indications  in  practice  are  dravm  from  our  knowledge  of 
the  souTCffl  and  natural  modes  of  arrest  of  hirmorrhage,  aud 
observation  of  the  symptoms. 

In  hwniorrhage  after  the  removal  of  the  plnceatu,  we  have, 
^rx/,  a  ahi»i  of  remedies  whose  power  is  limited  by  one  impera* 
tive  eouditiim.  Tli«.'(e  rotudiea  aet  fcy  atxiting  contraction  of  Ike 
■utrrine  mtutcular  JUfTf.  Tn  elVect  this,  tlierc  must  exist  a  certain 
degree  of  nervous  force,  able  to  respond  to  centric  or  poriphcral 
irritation.  All  the  remodies  commoaty  relied  upon  ])<>5iiilate 
this  condition.  Krgoi,  compreatitm  of  tke  vierut,  eold,  all  depend 
iipon  their  power  nf  inducing  uterine  contrni^tJon.  If  the 
nervous  exhaustion  be  so  great  that  irritability  is  lost,  these 
agenta  are  oseleAS  or  ir^unoua  The  patient  may  indeed  rally 
after  synonpe,  but  it  may  Int  truly  said  that  at  this  [>oint  the 
art  of  the  physician  faiU. 

U  fails  unless,  ttfontUy,  he  has  the  courage  to  call  to  Iiii  aid 
another  htemoetatic  power,  which  acts  even  when  to  evoli 
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traction  is  imposaiWe.  When  this  is  gonv  liR  may  etill  stop 
bleeding  by  Ihe  direct  applicAtton  of  powerful  ayptiea  to  the 
Weeding  Burface.  The  most  ns«fiil  of  these  ngeats  is  the  /wr- 
efUirriiie  or  pfnmlphntf  of  iron,  llie  obscetric  applicBtion  of  which 
I  shall  presently  describe. 

fluting  lAe  Hand  inio  thf  Uleni»  to  CItar  oid  tht  Cavity. — 
Although  this  pro<»!«ding  is  deprecated  by  mniiy,  and  looked 
npon  by  most  men  as  baaanlou?,  I  am  satisfied  tltat  it  is  tbe 
tinit  thin^  to  be  done  whenever  there  is  hiemorrfaage  with  an 
Dii]aT}jotl  iiU-nis,  and  a  8u<i|iici(>n  timt  cltitH  ur  other  subatAnces 
are  retained  in  tliH  t^ivity.  If  tht!  enlarged  uteras  refiasa  to 
contract  on  exteninl  presnure,  so  as  to  expel  its  couteots  oom- 
plcUily,  I  lliiuk  tlnjri)  is  no  mlc  in  oljetotrice  more  irupemtive 
than  t(>  pnss  in  Uid  liand.  If  the  patient  be  lying  on  her  back, 
you  can  support  the  uterus  QXternally  by  one  hand  whilst  yon 
introciiice  the  othpr.  without  admitting  much  air  into  the  cavity ; 
you  gain  CKrLiiin  knowledge  as  to  uhat  in  in  (be  ul«!rus;  it*  there 
is  nothing,  the  hand  will  act  as  a  stimnlus  to  contraction;  if 
there  are  placental  remains  or  clots,  you  have  the  opportunity 
of  removing  at  once  one  of  the  most  cei-tain  causes  of  flooding, 
primaiy  and  secondary,  and  of  averting  a  very  frequent  caoae 
of  piierpei-al  disease.  In  many  cases  this  operation  is  followed 
by  immediate  saccess.  little  else  being  wanted.  Oft«n  have  1, 
when  called  in  to  a  bad  case  of  puerperal  fever,  wished  that 
I  could  bo  fully  assured  there  was  nothing  in  the  uterus.  I 
perfectly  ogroo  with  Collins  and  others,  who  insist  upon  the  , 
importance  of  this  proceeding.  I  do  not  faeaitate  to  repeat  it  ■ 
two  or  tbree  times  if  the  uterus  BUs  a^nin ;  and  in  this  latter 
case,  the  liand  is  ready  to  carry  up  the  uterine-lube  for  ihe 
iujectiou  of  perchloride  of  iron.  It  is  needless  to  insist  tbat  the 
operation  should  b«  performed  gently.  The  shirt-sleeve  should 
be  rolled  up  to  the  shoulder ;  the  back  of  the  hand  and  the  ana 
be  well  oiled;  the  hand  shotdd  be  directed  in  the  axes  of  iho 
pelvis;  the  oLht-r  liaiiil  must  support  the  utenis  externally. 

Eryat,  we  know,  posMfiMf^s  the  pm]ierty  of  causing  uterine 
contmclioti.  But  how  often  does  it  fail  to  arrest  uterine  htcmor- 
rhiigo  T  It  13  best  giveu  bi;fon:  the  expulsion  of  the  child.  The 
Bubcutaneous  injection  of  trgottiie  is  extolled  by  some.  The 
caution  I  wnuhl  ui)ie  in  respect  to  ergot  is  this;  if  the  lint 
dose  be  not  quickly  followetl  by  contrnctiou,  trust  it  no  longei 
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rlo  uot  Iu»e  a]]-precious  time  in  repeating  it.  If  It  fuit  to  act  at. 
once,  it  is  prcibubly  bf:cau.sc  the  nervoiM  pnwer  its  tou  muofa 
cxhuitsted  to  rospond  bo  (Im  excitation.  I  nm  sure  I  hnve  seen 
the  adminifitration  of  urgot,  wbeu  tho  eystem  waa  much  pros- 
trated by  loaa  of  blood,  caiiae  further  depression,  doinj;  bann 
inatBiid  of  good  ;  and  if  it  does  an  liariu,  it  is  inert  In  states 
of  great  dt'iiresaion,  no  abwrjuion  goes  on  in  the  stomaclL 
Etigot,  braudy.  beef-tea,  aiJ  alike  siroply  loail  the  stomach  until 
rejected  by  voraitiug. 

Vomiting  ia,  indeed,  often  bcneficiaJ.  It  Becros  t^o  check 
floodiu^,  Ou  thiH  indication  some  pructitioners  give  nn 
emetic  dose  uf  ijnenaianfiA.  Turpailine,  if  the  stonittiih  will 
coler&Lc  it,  ix  a  vt-ry  elKcit^nt  hit-niostntic. 

Cold  ia  very  much  nslied  upon.  How  does  it  act?  Pro- 
ducing tv  kind  of  shnc^k,  it  «>:citt;»  reflex  action,  inducing 
contractiou  of  tho  ut^rino  muaclci?.  The  ewential  condition, 
therefore,  of  its  action  i>t,  thtit  tliere  be  sufficient  nervouH  power 
tn  respond  to  the  excitatioa.  If  this  power  be  deficient,  tlien 
tlie  shock  of  cohl  only  ndds  U\  the  gMneml  d«pn*.«ion  ;  no  con- 
traction follows,  or  it  is  only  momentary,  the  uterus  quickly 
relaxing  i^niin.  Nor  does  the  faaiin  cease  here.  The  continuoiia 
application  of  ice  and  cold  wat«r  will  often  cau8«  congestion  4>f 
the  iiitermil  ot^miis,  and  even  lead  to  pleurisy,  broncho-pneu- 
monia, or  peritonitis.  I  have  seen  cases  of  tlieso  fumis  of 
puerperal  fever  which  1  have  no  doubt  were  due  to  the  patients 
being  deluged  in  water,  and  being  left  for  an  hour  or  more 
chill&d  in  wet  clothes,  because  extreme  procttration  mode  it 
dangerous  to  change.  Yelpeau  beuis  teatimony  to  the  same 
effect. 

Tho  rule,  then,  in  the  application  of  coM  should  be,  not  tn 
trust  ft  it,  if  it  be  not  iiuitkly  succesaful  in  evoking  uterine 
coiitniction.  Tho  Ixjst  form  of  using  it.,  if  the  case  i«  alight, 
if  tho  nervous  enei^  ia  good,  is  to  apply  the  cold  hand,  or  a 
lump  of  ice,  or  a  plate  taken  out  of  ice-water,  u>  Ihe  abdomen 
or  bark  of  the  ni?rl;.  Taking  a  draught  of  eoM  water  into  the 
Btomacli  will  sometimea  excite  ut«rine  action. 

Tlif.  doiidiK  methwl,  practised  liy  tJoocli  and  extolled  by 
Tollins,  of  piiuring  a  atnaim  of  cold  wuter  from  a  height  upon 
the  alMlomon,  is  tho  most  certain  to  ovoko  contraction,  if  anv 
degree  of  contractility  remain.     It  is  open  tn  the  objodiou  ti>-  * 
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it  swamps  the  Ited,  ami  (>x]><KseK  Uie  {laticiit.  to  tlic  dojigfr 
Bubseqaeat  cbiU  and  inSamiaatioti.  A  very  efficient  plan,  and 
ireB  from  tlie  foregoitig  nbjeotion,  is  lt>  flap  the  ubdoitien  smiutly 
wilh  the  corner  of  n  wnt  towt!!.  A  good  plan  is  to  inject  cnid 
water  inbu  llic  rtictuUL  ('uld  is  more  effectual  if  ajiplitMl 
iutvnially.  Lcviet  wiut,  I  believe,  tbu  first  frhti  iiitvd  ice  in 
this  woy.  Ptrfiict  says  Levret  "  lut  upon  a  very  odd  and  in- 
gcoious  expiHlient;  he  intruduced  a  piece  of  ic«  iuto  the  nteras, 
which  being  slmck  with  a  sudden  chill,  immediatety  contracted 
and  put  a  stcip  to  the  hiemorrbuge."  Of  late  ysant  il  lum  l<e<>n 
u  fruciuent  pnictiG«  to  inject  chM  water  iiiUi  die  utc-nis.  1  know 
it  is  vftcu  cDbctual.  It  hiu  tliu  advantage  of  washing  out  clots, 
08  well  OS  of  exciting  contraction ;  but  I  nia  not  »ure  that  it  is 
free  from  danger.  Lo^Tct's  pUin  of  plfwing  n  lump  of  ic<i  in  the 
uterus  is  the  safau  and  b<>!;t  nimle  of  applying  coIcL  Ice  also  hag 
thi]  power,  if  continued  long  enough,  of  condenining  tlie  ti»itie», 
and  tims  of  dimini»)iing  the  cnlibrt:  of  the  ves.tel5.  Dut  1  must 
repeat  tlio  warning,  iKut  unices  tlicrs  uxist  in  the  pntient  tlie 
power  of  roaciion,  cold  will  do  harm  instoid  of  good.  L'niRsa 
it  answer  quickly,  give  it  up.  The  necensary  effect  of  great 
loss  of  blood  is  to  reduce  animal  temperature.  Cold  can  only 
increase  this  injurious  effects  At  this  stage,  warmth,  nut  ooli^ 
ia  often  necessary,  as  wfus  well  observed  by  Crosse. 

Kneading  the  uierus,  or  coinprcsaing  it  firmly  with  the  baud) 
is  a.  means  of  exciting  tho  utcms  to  contract  much  trusted  tov 
and  often  useful.  Even  gentle  friction  or  compre&siou  will  often 
cause  the  uterus  to  contract  and  expel  the  placenta.  A  similar 
force  applied  when  the  uterits  remains  flaccid,  or  contracting 
spasnioiiically,  will  pommmdy  indtic-n  firm,  equable  contraction. 
In  stales  of  greater  exhaustion,  witli  profuse  flooding,  even  firm 
grasping  is  Hpi  to  fail  Whilst  a  strong  hand  ia  powerfully 
compressing  the  uterus,  the  biemorrhage  is  certainly  cliecked. 
Bnt  who  can  long  keep  up  the  requisite  grasp  ?  As  soon  as  the 
tired  liand  relaxes,  the  hapmorrbage  returns.  Another  hand 
talves  the  place  of  the  lirst,  and  is  in  its  turn  exhausted ;  and 
so  on,  until  the  condition  of  the  operator  is  Eilniost  as  pitiable 
as  tlmt  of  the  ^)ntietit. 

In  resorting  to  this  manteuvre,  it  is  all-important  to  ecouoraize 
your  owo  strength.  You  may  do  tliis  gieatly  by  placing  th« 
patient  on  her  back  near  the  side  of  the  bed.  sn  that  you  can 
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Btond  well  over  her,  and  aid  direct  mnniial  compression  by  die 
weight  of  ycmr  body.  This  nmnfBiivre  is  often  rewarded  by 
success.  If  the  hsmoirliftge  e»n  be  restmined  for  a.  ier\  minates, 
the  strongtii  will  rally,  and  tonic  iMjntrnc.iion  may  return. 

On  the  other  bHiid,  whvu  there  is  delicieiit  power,  Uie  uterua 
relaxtjii  nj^in  ntid  again ;  each  rene^rnl  of  flooding  tniikes  it 
more  difliculL  la  excite  purmanent  contraction.  Clots  form 
again  iu  the  cavity,  excite  ii]>ajsniodi[;  action,  and  compel  re* 
peated  iuti-oductioii  of  the  hand  Lo  remove  them,  for  squeezing 
owt  will  not  auswer  well  unlesa  ii  be  backed  up  by  firm  uterine 
contraction.  Alternate  relaxation  and  contraction  of  the  uterud 
act^  thus:  expanding,  it  sm-kH  up  more  blood  from  the  aorta 
and  vena  cava;  coritrauLing, this  will  escape  again  vn  tlie  uterine 
surface ;  and  so  tlia  uterus  (foes  on  relajcing  and  contmcting, 
drawing  blood  from  the  system  and  dischurv'iiiii:  it  into  the 
uterine  cavity.  Thus,  the  uterus  acta  likii  a  liigginaon's  syringe 
'pumping  blood  out  of  the  body. 

Not  only  is  kneading  uncertain,  most  painful  to  the  pntient, 
and  cxhauMiiug  lo  the  physician,  but  it  eulaila  a  special  danger. 
This  severe  handling  of  the  uterus^,  attended  by  bruising  of  the 
tissues,  is  liable  lo  cause  metritis.  I  have  seen  cases  of  mctritio 
puerptrml  fever  which  I  could  only  assign  to  this  cause. 

Tk€  QomprtasiQti  of  Uu  tibdominai  aoria  la  a  plan  that  deserves 
attention.  It  is  practia«d  in  two  ways.  Ploucquet,  who  waa 
Uie  lirst  to  insist  upon  tlm  method,  eompre.ised  the  aorta  by  the 
hand  in  the  uterus.  Batidelocque  and  UlsaniBr  compressed  it 
through  the  flaccid  abdominal  walU  This  is  the  plan  most 
generally  followed.  It  is  recommended  by  Chailly,  Caseaux, 
JacqueouGr,  and  others.  By  it  you  may  arrest  the  flooding, 
gaiitiiig  a  (v.^pite  and  time  for  the  preparation  of  other  means. 
It  is  performed  in  the  following  mauiier: — The  patient  lies  on 
her  back  near  the  edge  of  the  bed,  the  thighs  drawn  up.  The 
physician  stands  at  the  ri<>ht  side ;  he  presses  tlie  three  midtUe 
fingers  of  bis  left  hand  gently  into  the  abdominal  wall  near  the 
umbilicus,  curx'ing  them  so  as  tu  fall  ubliquely  upon  the  aorta, 
compressing  it  equally  with  idl  three  fingers.  The  aoita  is  thus 
fixed  upon  the  left  side  of  the  spinal  column,  avoiding  the  vena 
cava.  1'he  right  hand  can  be  used  to  aid  the  lell.  by  supporting 
it  Comptv»sifm  kept  uji  fur  u  miuuLe  will  often  control  the 
bleeding,  giving  time  for  the  repi-oUuction  of  Lcrvuua  power 


r»4i> 


OBftTEmiO  OPEBATIOSS. 


nnd  the  coQtractioa  of  tbe  utenu.  >'aye  relics  mainly  apoo 
this  motbod  ;  Kiwisch  objects  to  it,  that  conipreseioD  on  tbe 
Borta  will  8imp]y  compel  the  blood  to  go  round  hy  the  spemudc 
Brtcries.  and  that  the  compression  of  the  vena  cava  being 
unavoidable,  the  blood  gets  to  the  utems  by  Uio  numctous 
aDastoiQOiae«  of  the  pelvic  circulation.  The  good  rvsultinjc  he 
says,  is  due  to  the  compression  of  the  uterus.  Bolt  aad  Holtl 
take  similar  objections.  I  have  occasionally  derived  advantaf^ 
from  it ;  and  took  upon  it  as  a  momentary  reMmrce. 

A  form  of  pressure  sometimes  prefemble  to  outwnrd  graffping 
of  the  litems,  is  one  reoommended  by  Dr.  G.  Ilamittou  {£din. 
Med.  Joum.,  1861).  The  fiagers  of  one  hand  introduced,  into 
(he  vagina  are  placed  -untf^r  the  uterus,  which  the  relaxed 
state  of  the  parts  usually  allows,  then,  witJi  the  odier  hand 
upon  the  uterus  externally,  the  organ  is  Grmly  compressed 
between  the  two  hands.  The  cavity  is  closed  by  the  anterior 
and  posterior  surfaces  beinf;  flattened  together.  This  maaceune 
involves  less  violence,  and  is,  for  the  time  at  letkst  of  ite  appU* 
cation,  quite  as  effectual  as  external  kneading. 

Another  fonu  of  applying  pressure  is  by  means  of  Ou  bindtr, 
with  or  without  n  romprtjss.  T  am  a  decided  advocate  for  the 
binder  after  labnijr.  That  it  is  a  source  of  comfoTt  to  tbe 
patient^  almost  every  woman  testifies ;  that  it  offers  some  tt- 
curity  against  hcemoirhagc,  by  exciting  contraction  of  the  uterus 
anil  preventing  accumulation  of  blood  in  the  uterine  ca\'ity, 
scarcely  any  practitioner  of  experience  doubts,  it  has  another 
advantage:  in  severe  flncMlijig  from  inertia,  jf  the  woman  tej 
lying  on  her  eidc  or  pmne,  the  bulky  ftncrid  utenie  falla  towards 
tite  diaphragm  and  fom'ards,  encountering  no  support  or  reeisb- 
Ruce  from  the  distended  onil  paralyited  abdominal  wsUs ;  this 
falling  forwards,  creating  o  vacuum,  draws  air  into  the  vagina 
and  cavity  of  the  utems,  supplying  the  conditions  for  decom- 
position ofclota,  and  thus  favouring  septirwmia.  If  the  hand 
be  iatruilurwl  intn  the  utenis,  as  it  is  likely  to  be  in  theae 
emeigencies,  to  remove  placental  remains  or  clots,  air  may  often 
be  /eit  and  hmrd  rushing  in.  Anotlier  urjrent  reason  is  thia:| 
just  aB,  after  tapping  an  ovarian  cyst,  the  sudden  release  of  the! 
nbdominnl  vessels  fnim  pressure,  by  diminishing  the  tenaifmj 
imder  which  the  heart  acta,  disposes  to  syncope.  A  well-applied 
bandore   is  a  security  against  these  possibly  fatal   accitleiits. 
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Bub  it  should  not  be  applied  until  llie  uterus  i»  cuuti-act«(l.     Ita 
use  israttiur  to  uiuintuin  (»>iitn)«liai]  than  to  produce  it 

Phic/^ing  hu  been  practi^ecL  iuTarious  yr&ys.  I'aul  of  .^gitift 
plnced  n  spoDgo,  soaked  in  vinogor,  in  tiic  vnginn  iind  uUvua 
In  later  times,  Leroux  (1810)  was  a  wnrm  advocate  of  tliis 
method.  D-  D.  Dftvis  also  advocated  it  Eouget  (1810)  advised 
the  introductiou  of  a  sheep's  or  pig's  bladder  iuto  tlie  uterus, 
sod  then  diateiuling  it  Didajr  (18&0)  used  n  TulcaniKod  caout- 
chouc bladder  iu  lliifl  war.  If  there  is  nen'oua  force  euougb  to 
respoud  to  the  irritation  provoked  by  the  presence  of  these 
fureigi)  botHefl,  the  phin  may  he  ngeful.  But  as  exeitAnta  to 
cdDtraction  they  are  inferior  to  other  meanfi ;  and,  as  plu^rs,  I 
am  sure  they  cannot  t>e  tru-sted. 

Xow,  let  us  assume  tliut  the  nieann  which  act  ))y  inducing 
uterine  contraction  hiive  failed.  Some  men,  indeed,  aflirm  that 
they  never  fnii  to  induce  contraction.  Thia  is  aimply  evidence 
that  their  experience  is  linuted.  No  one  largely  engaged  in 
consulting  pmetice    has  ever    made  8uch    a    statement    The 

'  luemorrhage  goes  on.  Must  wu  abandon  Wk  pHttent  to  a  Uhi 
probable  (lentli  I  la  thitre  no  other  condition  for  stopping  the 
ttreoni  of  blood  from  the  opun  vessels  than  conti-action  ?  There 
an  styptics  powerful  enonsh.  Why  should  we  not  use  tliem  ? 
If  they  will  act  precisely  when  other  means  fail,  is  it  not  un- 
reasonahle  to  reject  their  stid  t. 

This  is  the  place  to  discus*  the  application  of  the  sQ^tic  salts 
of  iron.  Until  after  the  pulOicatinu  of  this  work,  this  remedy 
was  net  mentioned  in  Kitgtiah  or  French  text-books;  it  is  still 
feared  by  many  praetitionGrh-  us  a  dauyei-aue  innovation.  TlienB 
men  sliould  ask  tliemselves  irliether  liieniorrhai^L'  to  extrama 
degrees  is  not  more  certainly  dangerous?  To  withhold  this 
remedy,  then,  from  a  woman  bleeding  to  dt^ath,  because  it  wifly 

^■4o  some  immediate  or  ulterior  harm,  is  at  once  iUnj^'ical  and 
immg.  The  lirst  pressing  duty  is  to  save  the  woman  from 
dyii^.  The  case  is,  that,  otlier  means  being  exhiuialed,  she  will 
die  unless  local  stypticj*  l»e  applied.  "WlH^ie,  then,  is  the  force 
nf  the  ohje(;ti()ii  tliat  these  styptics  mity  work  utt«riar  harm  7 
They  cannot  harm  the  dead.  Is  not  tMs  a  legitimate  reductio 
ad  ahaardHm  ! 

As  I  am  mainly  responsible  for  the  introductien  of  iron 
styptics  into  obstetric  practice,  at  least  in  this  country,  it  is 
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desiralile  that  I  shoiitd  give  a  more  connected  account  of 
matter  than  li%8  hitlierto  been  doae. 

The  styptic  virtue  of  tlie  perchloride  and  otlier  salts  of  iron 
Iiu  long  bcec  known.     These  salts  have  been  applied  to  bleed- 
ing aurfftOM  bjTBwabe  by  amuy  surgeons.    The  idea  of  applying 
styptics  to   the  bleeding  titenu  is  also  Dot  new ;    but  uDltl 
noent  times  there  prevailed  au  unreasonable  dread  of  touching, 
the  inner  surface  of  the  uterus  with  styptics.    Yet  from 
to  time  they  have  been  used  with  a  success  that  might 
encouraged  ns  to  look  upon  them  with  more  confidence.  Pe 
says  he  stuffed  the  vngina  with  low  and  oxycrate  (vinegar  and 
water).    HoCtoan  succcedod  in  stopping  a  profuse  liiPmorHis^ 
by  passing  pledgets  of  lint  dipped  in  a  solution  of  "  col 
of  vitriol  "—a  mixture  of  sulphate  aud  oxide  of  iron — aa 
into  the  vagina  as  possible. 

Smellie  says :  "  Others  order   ligatures  for  compressing 
Tetumiug  veins  at  the  hams,  anus,  and  neck  to  retain  as  much 
blood  as  possible  in  the  extremities  and  head.     Besides  tbeee 
applications,  the  vagina  may  l»e  filled  witli  tow  or  rags   dipped  j 
in  o.\ycrate,  etc,  in  which  a  little  alum,  or  SAcchanun  ttatunuiH 
ha.th  boon  dissolved  ;  nay,  some  practilioncra  inject  pronf  spirits 
wanned,  or,  soaking  tb«m  np  in  a  rag  or  sponge,  introduce  ut 
squeeze  thetn  in  the  uteiiis,  in  order  to  constrin^  the  vessels." 

Tt  appears  frnra  Holit  that  the  injection  of  penihlorido  of  iron 
was  first  used  by  D'Outrepont ;  but  refereuee  to  the  subject  in 
those  of  his  works  which  1  have  read  has  escaped  me.  It  H 
strongly  praised  by  Kiwisch,*  who  used  a  sidution  of  two 
drachms  of  the  muriate  uf  iron  in  eight  ounces  of  water.  Pro- 
faiflor  Faye,  »f  Chriatiaiiia  {Obstetriecd  Journal,  1874),  eays 
he  has  used  it  since  D'Outrepont's  time  in  his  AI{it«mity 
Hosjtit«L 

Till:  lirst  idea  of  usiug  this  means  in  uterine  hxmorriiage  was 
suggested  to  my  miad  on  reading  that  perchloride  of  iron  had 
been  injet^ted  into  an  aueurismnl  sac.  If  the  salt  could  thus  l>e 
thrown  almost  intn  llie  stream  of  tliw  nirculation  «itli  safety 
A  fortiori  tlie  open  mnuths  of  the  Niniises  on  a  free  surface 
might  he  bathed  with  it;  and  surely  the  oft^n  irresistildo  and 
despcratt)  cours(r  of  iiteriuu  hffmon-hngc  was  motive  enough  to 
try  even  a  doubtful  remedy.     In  the  Lcttsomian  Lectures  on 
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Placenta  Pnevia,  delivered  by  me  in  1857.*  I  reconumended 
ifiis  pmctiee.  In  a  lecture  on  "  The  Obstetric  Bag,"  published 
in  the  Laneei,  in  1862,  I  sjjain  petwramemled  that  percbloride 
of  iron  ghtiuJd  Iw  carried  for  the  purpose  of  arresting  ha?nior- 
rbage.  Again,  at  the  Obstetrical  Society's  meeting,  in  Febmar}". 
1865, 1  made  the  following  remai-ks.  which  weresoon  aflerwarda 
reported  in  the  medical  jouniab-t  The  subject  under  diaciweion 

Iwaa  puerperal  fever.  "  Ae  a  means  of  preventing  the  loss  of 
blood — as  hwraorrhago  nndoubtedly  predispoEcd  to  puerperal 
fever — I  hare  found  noUiing  of  eijual  efficacy  to  the  injection 
of'  ft  solntion  of  perchloride  of  iron  into  the  uterus  after  clearing 
iyat  tlie  cavity  of  placental  remainfl  and  clots.  I  have  need  this 
plan  for  several  years,  and  in  a  la^c  number  of  cases  after 
labour  ami  abortion,  and  have  always  had  reason  to  congratu- 
late myself  upon  the  re.t«lt.  The  perchloride  had  the  further 
advantage  of  being  anti-i^ptic.      It    iostautly  coagulated    the 

»  blood  in  the  mouths  of  the  uterine  vessels."    As  inany  of  the 
caaes  referred  to  had  occm-red  in  consultation,  of  course  my 
practice  had  been  observ'ed    by  many  professional  brethren. 
Dr.    Mendenholl,  of  Cincinnati,  published  {Cincinnati  Lancet, 
^  1860),  a    gucces-sful  cnse  of  injection   of  persulphate  of  iron. 
H  Scanzoni,  in  his  systematic  work  on"  Obstfitrics"  (edition  1867), 
B  recommend^  it  to  Ite  used  in   tlie  most  dcsptimlc  cases,  and 
"  quotes    D'OulnipDiit  and    Kivrifich  tw  advising   iU    Since  the 
publication  of  the  first  edition  of  this  work,  in  186i",  the  practice 
there    recommended  has    been  widely  adopted ;   and    it    may 
^  fairly   be  said    that   an  [ivcrwheliaing  mass  of  evidence   has 
H  eKtahlislied  its  value.     This  evidence  is  novr  far  too  copious  to 
'      admit  of  even  crmprchensivi-  analysis.     I  shall  therefore  limit 
the  discussion  to  tlie  objections  that  have  been  ut^d,  and  to 
some  of  the  coses  relied  upon  in  support  of  those  objections.    It 
is  incumbent,  however,  upon  me  to  state  the  accidents  that  have 

I  attended  the  uae  of  the  remedy. 
Reasoning  from  general  knowledge,  it  may  lie  apprehended 
that  the  injection  of  perchloride  of  iron  into  the  uterus  is  not 
free  from  danger. 
May  not  some  of  the  Huid  penetrate  into  the  circulation,  and 

•  ■*  LwKwt,"  laar,  roL  U.,  wd  "  Ite  PhyiifAo^j  and  Tn^lmont  o!  PluMota 
t  "  ObsUlrifttl  TiamauUoiui,"  IHM,  «iL  tU. 
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CAuso  thrombi  in  the  blood-resselB  or  heart?  This  risk  is  met 
by  the  property  the  iron  possesses  of  tnetaotly  (wsgitlaling  the' 
biofwl  it  ootnes  in  contact  wilh  at  the  mouths  of  tlie  vessels. 
The  tlimmbi  there  formed  piutect  the  circuhttion  lieyom 
Thrombi  indeed  always  or  nearly  so  Torm  in  the  mouths 
the  uterine  vessuls  under  ordinnry  circumstuuccs.  These  wti- 
iiciaJly-produced  thrombi  break  down  in  a  few  days,  and 
under  the  contniction  and  involution  of  the  uterus,  get  «i- 
tnided  into  the  cavity.  Tor  some  days  the  d/irrii,  small  cooguts 
formed  by  Ijee  blood,  and  seroiis  oozing,  come  away.  Tht 
discharge  13  blacic;  it  is  apt  to  stain  linen;  and  the  nurM 
should  be  warned  of  this,  lc£t  she  should  tafec  alarm  at  tl 
wiusual  appeai^auce.  The  diH'hargo  sometimes  becomes  a  littli 
offensive.  This  may  be  corrected  by  washing  the  vagina  viOi 
Cond/s  fliiid.  weak  carbolic  acid,  or  weak  solution  of  iodine. 
But  the  perchloride  of  iron  ia  n  valuable  nnli-suptic ;  anii  I 
believe  this  property  is  useful  as  a  preservative  against  the 
B«ptica.>tnia  to  which  women  who  have  gone  through  a  labour 
with  placenta  pncvia  are  so  prone. 

Sei'eral  disastrous  accidents  have  Iiappened  fVom  the  injec- 
tion of  minute  quantities  of  a  soluliim  of  iron  into  nujvL  Mr. 
It  R  tlarter  (Mfd.  Time»  atui  OaxUe.  I8G4)  lefere  to  a  case 
whure  immediate  death  followed  the  injection  of  five  minims 
intu  a  iia^vus  on  the  nose  of  iin  infant  eleven  weeks  old. 
AuoCher  ease  is  recorded  by  Mr.  X.  Crisp,  of  Swulh>wtieltL 
'Examination  showed  that  the  point  of  the  syringe  liad 
tiftted  the  tran^'erse  facial  vein,  and  that  the  blood  in 
right  cavity  of  the  heart  had  been  immediately  coagula: 
Dr.  Aveling  has  informed  me  of  another  case.  SontesaoD 
{JonT%./ilr  Kinderkrankh.  1868)  remnls  one.  Hb  injected  a  few 
drops  of  the  tincture  of  oxymuriate  of  iron  of  (1im  Swecliah 
Pharmacopceia  into  a  nievus  on  the  lace  of  a  child  eight  weeks 
old.  Death  occurred  in  a  few  im'nutes.  The  veins  adjoining 
the  nieniB  were  found  empty.  The  ju^lars  contained  no  blood 
in  the  upper  part  of  the  neck;  but  in  the  lower  part,  near  the 
tlioracic  cavity,  tlie  blood  was  mostly  R^Eigulatcd,  These  clota 
becoming  firmar  and  firmer  downwards  thmiigh  the  stibelaviao 
vein  and  vena  cava  superior,  reached  into  the  right  auricle,  and 
even  into  the  right  ventricle  of  the  heart,  which  was  distended 
with  clotted  blood.    Mr.  Kesteveu  relates  a  case(i«««^  1874)  in 
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vrlilch  a  chilli  died  suddenly,  aft«r  he  had  ii^jected  five  minima 
iutti  a  tuuvus  (in  thu  head.  There  waa  no  aut<»p3yi  but  Mr. 
|£uatovcin  Uiink-ftitwns  not  the  resultof  embolism.  He attributca 
of  tlie  glottis,  from  mental  amotion."  These  cases 
tint  there  is  some  special  danger  flltending  the  injection 
petchloriile  of  iron  iiitu  ncevi.  It  will  be  obsurved  that  uu 
injectiiig  force  is  used ;  ttiat  in  une  cji»e  the  point  of  the  syringe 
Bclually  penetrated  a  vein ;  and  Ihiit  in  two  i;ases  the  blood  in 
tlie  venous  cavities  uf  the  huart  vem  cou^lated.  Did  the  per- 
ohloride  reach  the  licorty  and  ihaw  caueo  uoagulatioQ?  This  is 
doubtful.  The  process,  niore  probably,  was  as  foUowa: — The 
moment  the  percliluriile  touched  the  blood  in  the  facial  vein  it 

Icrtfaied  A  5iuail  clot,  or  thrombus.  TIii.s  thn)mbu8  wius  (^arrii^l 
along  llic  veins,  find  tbtirc  served  &5  a.  iiuc^leiu^  for  further 
CHiugukition. 
May  not  air  bo  carried  into  the  ut«rinc  sinoacs,  and  thence 
into  the  heart  ?  Popsibly.  The  only  coso  known  to  me  in 
which  symptoms  causing  a  suspicion  of  this  accitlent  arose,  was 

»on«  of  aliorlion,  in  which  an  injection  wa.4  mmlo  by  means  of  > 
clumsy  indifi-niblier  Ixjttlc,    Syiuptiniis  like  those  described  as 
following  on  Air  entering  tlie  circulation,  and  death  ensued.     In 
the  face  of  these  catastrophes,  we  cannot  regard  titc  ap]ilication 
of  the  perchloritle  to  the  utonis  without  some  misginng.     Why 
sliould  not  the  styptic  be  carried  in  like    manner  along  tlie 
sinuses  into  the  iliac  veins  and  vena  cava  inferior,  and  so  to  tJie 
heart?     But  tli«re  are  renesuring   considerations     The  small, 
rigid  uterus,  with  an  impeifectly  dilated  os,  as  in  abortion,  is 
diOereut  from  the  large,  ^ccid  uterus,  with  widely  exjmided  os, 
after  labour.    In  abortion,  1  kavo  already  insistod  that  it  is 
better  to  swab  than  U>  inject.  The  veins  about  the  face  and  neck 
piuseiit  peculiar  facilities  to  the  entry  of  ii^jected  air  or  fluid 
Host  of  the  reconlfil  accidents  in  this  region  have  occurred 
during  operations  where  th«  veins  come  within  the  range  of  the 
—^aspiration  or  suctioii-fwct  of  the  chest,  no  injection  being  used. 
KFoiseuillu  denies  ili»t  tberti  is  &  suction-power  in  the  abdominal 
'     reins.     In  tliJs  he  is  poasibly  wrong,     But  certainly  the  con- 
editions  are  unlike  those  of  the  rhcsl-walls. 
H     May  not  some  of  the  iiijuctud  fluid  run  along  tlio  Fallopian 
tubes,  and  escape  into  the  peritoneal  cavity  i    Three  coses  are 
I     Imown  to  me  in  which  iixit  accident  happened.    The  first  is 
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Telalwl  by  Dr.  V.  Ilasi-llierg,  and  repnrteJ  in  full  by  me  lb 
BrUiik  nnd  Foreign  Mtdital  and  Chirvrtfical  Stvinv,  1870. 
second  was  nrporUnl  to  mo  by  Dr.  H«rman.  It  occwrred  at  the 
London  Hospital.  The  third  la  reported  in  Jouhn' a  Journal,  1873 
All  these  aubjecta  were  in  llie  non-pre^onl  stst«.  The  two 
fiist  cases  ai9  related  in  detail  in  the  second  edition  of  this  wtirV. 
&nd  in  my  work  on  the  "  Diseases  of  Women."  In  the  lal.t*/ 
work  I  have  discussed  the  conditions  nnder  which  injectwi 
fiaida  mu  along  the  Fallopian  tube*  in  tlic  non-pregnont  wonun, 
I  n  the  lecture  on  "  1  uduction  of  Labour  "  I  have  referred  to  c««r» 
of  sudden  death  from  injecting  watet  into  the  gra«d  worali 
Tfaese  facts  most  be  conaidered  in  relDlimi  to  tlie  subject. 

Is  there  any  other  atyptic  equally  efficacious  niid  more  sale 
than  the  salts  of  iron  ?  The  agent  that  comos  moel  prominenllv 
into  competition  is  wdiTie.  L[)  IS57  there  appeared  in  the 
y&Hh  Ameriean  Mtdieo-Chirurgieat  Rfvitwti  commiinicatiuQi^ 
M.  Dtipierris,  containing  the  histories  of  three  cases  in  whidt 
iodine  was  used  saccesafally  to  control  post-jiartum  hseiuorrliflgc 
The  injection  consisted  of  half  an  ounce  of  tinctnre  uf  iodine, 
lu  1871  [Biilldt  ThSrtip.)  DupieniB  collected  twenty-four  casea 
in  wliich  iodine  had  been  resorted  to.  In  all  the  result  wns  sue- 
(tessful,  no  accident  occurring.  Dr.  Tt&sk  infonns  us  tbnt  atrofig 
tiijecLioju  of  iodine  have  been  lately  used  in  New  York.  Bat 
the  amount  of  evidence  is  still  toii  small  to  justify-  a  decided 
optnion.  And  Dr.  Trask's  estimate  of  Uiu  dangers  of  percblorid* 
of  iron  is  based  upon  statements  which,  altlion^b  publidj 
challenged,  have  never  been  s^ibstantiateil. 

I  have  n1wa}'S  held  it  an  an  open  ({uestion,  whether  pvcl 
cldoride  of  iron  was  the  best  styptic  for  intra-utenne  applicatioK' 
That  the  contact  of  this  substauu:  with  the  inner  stirfnt_>e  of  tlit 
uterus  is  not  seldum  fttt<;ndcd  by  acute  :4i:vcre  pain  is  certaia 
And  although  thia  may  be  affirmed  of  many  otlutr  »ulisiiijKM 
and  even  of  cold  water,  or  a  clot  of  blood,  I  am  satisfied  fraa 
obser\'ation  that  the  perchloride  of  iron  is  eBpecially  spt  V 
produce  this  pain.  It  is  probable  that  the  pain  is  in  gotoi 
measure  due  to  t)ie  ^at  excess  of  free  acid  in  the  perchloride 
To  obnate  thia  objection,  Viazm  (see  Braun  on  the  -use  of  "  A 
/rte  Iron-sol utimis  in  GyTiffCologt/,"  fVimer  mfd.  Wck7is^r,16^ 
suggests  neutmlixation  by  carbonate  of  .soda,  which  ft 
common  salt,  and  he  says  iucreases  the  styptic  action. 
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persulphate  of  irou  Iia*  Iweii  preferred  by  many  pmctiLionors  in 
AmeriuL.  1  have  tried  it.  I  Iwlieve  it  iK  not  It-ss  efficaciouH 
tliau  the  percJiloridc,  ami  it  iiiuy  provu  io  W:  less  irrilating. 
A  form  of  iron  timt  deserviia  further  trinl  tlnui  I  hav«  yet 
beeu  aSiIa  io  give  it  is  the  liquor  ferri  chlororydi,  rccom- 
meiKLeii  Uf  me  hy  Mr.  Squire.     It  is  iJmost  nentnil. 

tToo  great  tnjec^ting  force  may  Ih*  a  cutiRe  of  pain.  To  i>1iviat6 
tliiflv  ooly  tbc  g(rntl(»t  pru]K:Iling  foroe  ithoiilJ  ha  u.tc«l. 
.Associated  with  tltu  puiu  oci:asii>iml)y  canned  by  tlif.  iron- 
injectiou  arises  the  cjuestiou  of  s/toch.    The  IrulU  of  Ihu  follow- 

*iDg  pmposiliona,  as  expre.'wed  by  Le^oux,  hns  boon  ntfimied  by 
fiifluy  of  tlie  hi}fhi>st  authurititis.  "  1st,  acaU  anavtia  (that  is, 
Buccecdiiig  to  rc]jiiiit*:ii  hii-rnorrliiiges)  liiya  llic  subjeots  under 
the  immiiifucu  of  inntimt.  unoxpecited  death,  and  imlls  for  lUl 
the  aolicitudti  of  the  physician ;  2nd,  that  the  mo6t  trifling 

»obetetrical  mnna'uvrejt  niny  add  to  this  debility  n  fatal  pet' 
turbation."  Now,  this  in  exactly  the  conditirm  which  existA  ta 
those  cases  when;  haanioi-rbage  urges  to  give  ]}rouipt  asKistance. 
I  hav«  .■well  the  simple  intruduction  of  tbe  hand  into  the  uterus 
followed  by  iilniost  suddmi  death.  I  linve  seen  the  mime  tiling 
from  the  iujcutiou  of  cold  water  into  tbu  uterus.  I  have  seen  it 
from    the  injection  of  perchloride  nf  iron.     Sutnetimes  de-atli 

•  occurs  more  slowly,  iv*  in  ii  ca.'*e  whicii  1  kuw  with  two  medical 
friends  in  Camden  Ttjwn.  The  patient  hiLd  been  delivered  of 
her  eleventh  child.  Hu-moirluigi!  set  in  tour  hours  afterwards. 
Ur.  A.  introduced  liiH  hiind,  iiuJ  removud  clot  and  a  bit  of 
placeutA.  On  tbe  third  day  he  injected  a  warm  solution  of 
pennangnnste  of  potash.     At  the  time  the  ptilee  was  120,  the 

t  respiration  onliiiary.  [nimediate<ly  afterwHrds  thu  pulse  roae 
to  160  or  toore.  and  the  respirations  to  60,  atteiideil  by  great 
pain  ill  tbe  atMlomL'ii.  He  feared  iuf<tant  denth,  under  the  shock. 
She  rallied  sumewlmt,  but  died  two  tlays  later. 
1  met  Dr.  Arthur  Farre,  on  tlie  case  of  n  lady  of  exaggerated 
nerrous  su3<!eptibility.  Ergot  bad  been  given,  and  the  utmost 
pains  taken  to  prevent  h«iuorr1iag«.  NoLwitbstamling,  some 
hiemorrhage  occurred.  Dr.  F.  injected  percbloride,  feeling  that 
in  so  delicate  a  woman  even  a  modei'ate  loss  might  prove  fatal. 
She  remained  vciy  prostrate.  The  injection  was  repeated ;  and 
the  hiEinorrhag*  was  arrested.  Sbe  was  so  low,  that  resorting 
.to  transfusion  WHS  anxiously  discua&ed.     The  propouition  was 
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abiiudoDcd,  under  the  fear  that  ttie  most  trilling  (list 
might  extingaish  her.  Under  abeolute  wet  she  alowly  recoi 

Tbi!  case  vhich  has  made  the  most  impression  upon  me  U 
that  described  by  Dr.  Bantock  {OhOrtr,  Tram..  1873).  There 
had  been  ooosidcmhle  ]oss  froru  "accideabd  haemorrrhage," 
occurring  o  ftirtnight  before  term.  There  was  markexl  proi- 
tratiou  from  ansemia  I  delivered  by  forceps.  Acting  on  ihe 
experience  that  in  these  caaes  atony  of  the  utenis  is  especially 
to  he  feared,  I  injt»tod  .tome  pemhioride  of  iroiL  It  vras 
attended  by  severe  pain  in  the  liy)X)ga.<itnu[n.  A  flulil  dntchni 
"f  nopentlje  was  given,  but  the  pain  incrcaaed  in  severity,  and 
the  patient  dicil  ««vca  or  ci^'lit  licmra  af'tonvarda.  I  tun  dispowsd 
to  concm  in  Dr.  Bantock's  opinion,  that  the  iron-injection  was 
the  iraniediftte  cause  of  rteatlL  The  case  is  an  illustration  of  th 
inflnenoe  of  shock  in  persons  alreaily  depressed  by  hiemnrrl 
and  lalwiir. 

One  of  the  most  accompli.sh(K)  pruciitionera  in  the  prorinci 
aent  mo  tJto  follDwing  history: — A  lady  whom  ho  hod  nttende 
before  pregnancy  for  pulmonary  hipmorrhago  and  albuminoriri 
who,  to  use  his  expresaion,  "  at  her  beat  had  but  a  slender  he 
on  life,"  having  pale  lips  and  a  faint  aortic  bniit>  came  undl 
his  care  in  her  fifth  Uboar.  She  was  delivered  of  twii 
"  Enormous  hicmorrhage  "  ensued.  She  eventually  reco\ 
Id  her  next  labour,  the  ntenta  ivas  carefully  supported  throui 
out  the  labour.  She  liad  eevenil  doses  of  ergot.  Tte  utet 
was  steadily  compressed  until  after  the  placenta  was  remove 
But  grasping  it  expelled  a  pint  of  blood  and  clot  at  one  giialiL 
the  flow  continued.  The  patient  became  pulseless,  blanched. 
nncouBciooa.  A  stream  of  ice-cold  water  wa«  irgccted  into  the 
uterus ;  contraction  ensued,  she  rallied,  the  binder  waa  npplied 
About  three  hours  after  the  labour  Hooding  reappeared.  The 
patient  was  again  bkinehed ;  uucoiiscious,  breatliing  beavilv.  in 
cold  sweat,  with  little  or  no  pulse.  There  was  no  external  flow. 
The  uterus  contained  about  four  ouuaa  of  firm  ooagnla;  the 
vagina  was  full  of  blood  aud  soft  coagula.  All  this  Dr.  X. 
at  once  expelled ;  htt  "  this  time  tuo  contradi&n  followed  Oi4 
irritafion  of  the  irUeniai  surfnce  of  thf  tUertis,"  Death  swjmed 
imminent-  A  little  more  than  an  ounce  of  liquor  ferri 
mixed  with  eight  ounces  of  water.  "There  wore  still  tails 
shreds  of  ooagula  lining  the  uterus,  wJiicb  were  rubbed  off  - 
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a  last  hope  nf  indaeiDg  coiilractioD ;  but  imtead,  vrarm  blood 

•  wag  felt  ruuning  along  tha  hoUow  of  tUo  htuid."  TliQ  syringe- 
tube  was  paaswl  up  to  the  functus  uteri,  air  having  been  pre- 
vioiiBly  expellud,  and.  the  fliiiil  was  injected.  Some  blackened 
coagula  came  away,  but  thu  latter  part  of  the  injection  came 
■  out  uDcolonred  by  blood.  The  hfcmoiThage  ceased  from  that 
moment  The  patient  cried  out,  "Oh,  my  legs,  oh,  my  bock; 
I       don't  press  me  so ;  let  mo  die  in  peac&     I  am  getting  bUnd, 

tl  can't  980."  She  threw  her  arms  al»out,  Sha  died  in  an  hour. 
I  have  quoted  this  luxount  in  some  detail,  because  it  presents  a 
vivid  picturo  of  Uio  effects  of  hajmorrhage  drawn  by  a  trust- 
worthy observer  and  skilful  practitioner,  Did  the  anjoction 
cause  death  ?      Possibly    the    shook  nitondiug    the  operation 

b  might  liave  turned  the  trembling  scale  figniiist  life.  But  tlie 
fiympLoins  thut  followed  the  itgection  are  those  of  hecmorrhage. 
At  any  rate,  we  here  see  an  example  of  eigot,  compression  and 
I  cold-water  injcrtion  failing  t»  prevent  or  to  stop  hiomorrbage. 
"We  see  a  uterus  refusing  to  contract  xinder  in-itatiou ;  wo  see 
ba>inorrbngc  gtoppod  under  this  incxcitflbtc  condition  by  a  small 
injection  of  perchloride  of  iron.  Had  the  Bt)'ptic  been  used  at 
an  earlier  stage,  before  extreme  exbauation,  the  result  might 
have  been  more  favourable. 
It  has  been  ur^ed  that  the  perchloride  of  iroa  may  give  riae 
to  itptieanain.    Tlie  evidence  upna  Uiis  point  is  not  conclusive. 

I  In  Dr.  ]^JUtl^fl  case  (Obstetr.  Truns.,  1873)  of  post-paHun 
hiemorrh^ie,  I  iojocted  a  solution  of  equal  parts  of  ttie  weak 
tiocttiie  of  steel  and  water,  "  On  the  Uiird  or  fourth  day 
puerperal  fever  set  ia,"  and  ended  fatally.  There  was  no  such 
continuity  of  symptoms  ae  might  be  pxpeoted,  had  the  septi- 
ca'ioia  l)oen  started  by  the  injection.  The  hisUiry  differed  in  no 
iBspeet  from  a  uiiUtitude  of  cases  of  septicaemia,  in  which  no 
injections  bad  been  used.  And  b^morrhagu  ia  a  condition 
which  powerfully  predisposes  to  seplicfcuiia. 

Another  case  cited  at  the  discussion  at  the  Obstetrical  Society 
is  open  to  still  graver  doubt.  A  solution  of  one  in  four  of  tbe 
tincture  was  used.  The  hirmdrrlisign  was  restrained.  After  three 
iiaytt  pain  set  in,  the  luiihia  b^oime  aireated.  and  the  patient 
died  from  puerpenJ  peritonitis  and  other  grave  complicatigiis 
five  weeks  after  dehvery.  In  this  case  it  IraQfipired  that  ti:ie 
.  uterua  liad  not  been  cleared  out  before  ii^ecting.    A  large  clot 
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vms  found  which  had  bean  coodonsf-d  by  the  injection.  The 
aubeequent  decomposition  of  this  probably  8«l  np  Lfao  infiun* 
matioD  Aiid  eepiicwaiia. 

Dr.  Hcvwood  Smith's  case  {Ohstttr.  Trana..  1873)  canuot  1« 
admitted  as  telUug  against  the  judicious  uae  of  perv:hlohde. 
The  subject  complained  of  severe  pain  in  the  hypo^^trinm 
on  Uie  tliird  d»y,  no  injetrtion  liavin;;  yet  been    mada      On 
the  tenth  day  lia-inon-hage  occurred,  anil  continuing   on  the 
elfrventli.   aa    injection    of   one    part  of  strong   lujuor    fcm 
to   eight  of    water   was   mada      On    the  sixteenth,   bleeding 
«ontinuiiig,  the  injection  was  repeated;   and    again    on   tbe 
"eighteenth  day  with  iron  one  in  four;  and   again   on  the 
twentieth  -ftitb  eijual  parts  of  the  solution  of  irtm  aad   waur. 
On  the  twenty-first  day  a  atrong  solution  of  iron  was  injected 
into  tlie  uterus  witb  an   intra-uterine  syringe  holding  uboot 
two  drachma.      Tliis  prt>duced    severe  pain,   but  completely 
stopped  the  hicmorrhage."    On  tbe  twenQr-third  day  the  patient 
was  deliiioua,  and  the  discharge  offensive  and  bruwn.     On  the 
twenty-eighth  day  she  died.     Autopsy   showed   a   depresaiuo 
stained  black,  near  the  junction  of  the  upper  third  with  the 
lower  twi>tliirds  of  the  uterus.     Near  tJie  centre  of  this  de- 
ppesaion  an  artery  hung  out  more  than  an  eighth  of  An  inch, 
ajid  close  to  it  was  "  a  rounded  maas  of  placenta  the  size  of 
small  filbert."     "  TIte  anterior  and  posterior  suHacee  of 
uterus  were  marked  with  black  streaks."    Tlie  case  is  in  seve 
roBpecta   remarkable.     Injections  of  increasing  strength  w 
used,  ending  witb  the  concentrated  liq^uor,  which   is  highly 
caustic     Although  conliniinus  bleeding  lasted  forsevcnil  i'; :' - 
no  attempt  was  made  to  dilate  the  cervix,  to  pxplom  ihc  tavi'-j 
of  the  uterus  for  the  cause  of  the  lixmorrhage.    Had  this  been 
done,  tho  bit  of  placenta  miybt  Iiuvl-  l>L*cn  removed,  and  in  all 
probability  the  artery  which  it  is  presumed  yielded  the  blood 
would  have  retracted.    Had  some  perchloride  been  applied  lo 
the  spot  iuiniediately  after  the  remo™l  of  tbe  bit  of  placenU, 
the  woniau'j*  life  might  have  been  saved. 

Faye.  who  has  used  the  iron-injections  freely,  says:  "The 
theory  about  blood -poisoning  and  septuamia  is  a  mere  phan- 
tom" (Olddr.  Jou-ra.,  187-1). 

I  am  not  prepared  to  express  so  absolute  a  negativa  Bat 
there  are  several  con.siderations  which,  if  fairly  weighed.  wouW 
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moderate  the  confidence  with  which  tlie  affirmative  ia  held  by 
some  mva  whose  peraonal  knowledge  of  the  subject  is  very 
limiUiiL  IsU  I  have  probably  reaorted  to  iron-injections  in 
severe  po3t'pa.rtuni  htemorrhagos  as  frequently  oa  any  one  in 
this  country ;  and  I  d«clar(!  that  I  have  seen  no  case  tn  which 
septicicmia  coiJd  reasonably  be  traced  to  the  practice  ;  and  I  am 
not  avare  that  »ny  one  who  has  bad  considerable  experience, 
looks  upon  the  remote  risk  of  septicjemia  as  a  sufficient  reaaoa 
for  withholding  the  use  of  iron  when  death  is  threatened  by 
hemorrhage.  2nd.  The  coses  reported,  even  aseuming  them 
to  be  correctly  interpreted,  are  very  few  in  number.  It  ia 
doubtful  whether  Uiey  exceed  or  equal  the  proportion  in  which 
itepticffiDiia  occura  in  casea  of  severe  hiemoirhage  iu  wliich 
iron-injections  had  not  been  iiaed,  or  in  tliose  in  which 
et^t,  cold  water  or  kneading  the  uteni?  had  been  trusted  to. 
3rdly.  It  must  not  be  forgotten  tliat  heamorrhage  predJaposea 
to  septicemia ;  and  that  quite  indepeodentty  of  all  treat- 
nMDt.  The  consequent  relaxed  state  of  the  uterine  tiMue 
&vtnira  the  collection  of  small  clots  iii  the  uterus ;  the 
UiTOinbi  that  form  in  the  aiiiuses  not  being  readily  squeezed 
out  into  the  uterine  cavity  and  expelled  linger  in  tUd, 
undergo  decomposition ;  whilst  the  incrca-^fcd  activity  of  the 
absorptive  procws,  brought  about  by  the  empty  state  of  the 
eirculatoiy  apparatus,  and  the  need  of  restorative  nutritiimr 
promotes  the  entry  of  septic  matters  into  the  blood.  4tlily. 
Iron  is  a  powerful  antiseptic.  For  a  while,  at  liawt,  blood  coagu- 
lated by  it  will  be  less  liable  to  enter  into  decomposition  than 
blood  spontaneously  coagnlated.  5tli]y.  The  conditions  that 
favour  septiciemia  are  tn  a  great  extent  under  control.  No  one 
who  throws  iron  into  a  uterus  fall  of  blood,  is  entitled  to  suy 
that  the  iron  caused  iiepticjcmio.  Tlic  plain  duty  is  to  clear  tiv. 
uterus  fii'st.  No  one  who  throws  repeated  injections  of  iron, 
ending  with  a  caustic  solution,  into  the  uterus  whilst  placenta 
adheres,  is  entitled  to  say  that  septtcteiaia  was  caused  by  the 
iron.  The  placenta  should  lirst  be  removed.  But  when  Uie.se 
things  have  been  done,  small  clots  may  still  remain ;  and  if 
contraction  of  the  uterus  do  not  follow,  may  give  ri^  to  eepti- 
cffimia.  Thus,  Dr,  Uicks  said  {Obateir.  Trans.,  1873}, "  The  only 
case  in  which  he  had  seen  any  trouble  was  one  of  severe  flood- 
ing after  twins.    The  injection  was  used  with  complete  sueeeas. 
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Twenty-rour  liours  after,  pains  arose,  und  it  was  frtund  tliat 
uterus  contaiiMMl  lianl  bkckeDetl  ixiegula  whicli  it  coultl  nob  expeL^ 
ThcM  vroro  broken  up  and  washed  oat,  and  the  patient  did 
woll."  M 

But,  even  on  the  bypotlieftiB  that  sliock  aud  acptLoseniia  an^ 
real  dangers,  do  those  who  insist  upon  them  to  the  oxtent  of 
iTJi-cting  the  perchiorido  of  iron  in  extreme  danger  irom  btenior- 
rbage  hold  a  very  logical  position  }  Certainly,  women  who  are 
ftUowed  to  die  outright  of  hKmorrfaage  vill  esc'ape  shock  and 
scpticjvmia.  And,  if  shock  and  septicfcmia  are  danf^ers  tliat 
must  in  any  case  be  avoided,  w«  ehould  equally  bo  called  ujion 
Dot  to  paw  t^  hand  into  tlie  utonis,  not  to  inject  cold  water.  . 
not  to  give  er;got.  In  short,  we  should,  by  this  reasoning.  W , 
compelled  to  give  up  all  treatment,  for  shock,  and  septicKowkj 
and  death  have  followed  every  mod©  o£  treatment 

It,  may  bo  affimiod,  as  n  geneiml  (act,  that  wherever  the  prme-J 
tioe  has  been  largely  used,  the  greatest  coufidenco  in  its  etficacjF' 
and  safety  has  been  established  :  and  that  the  condemoatiou  nf 
it  is  absolutely  in  proportion  to  the  smallneas  of  the  experienoa 
of  UuHc  who  condemn.    Tlius  it  i^  largely  adopted  iu  London, 
in  the  provinces,  in  our  Colonies,  in  the  United  States,  in  Dublin, 
in    Christiania,    in   Vienna.      In    E(Iinbiir^}i,    the  exporioooftj 
is    limited.      In    a  discussion  at  tli'u   I'Minburgli  Ohst«trioalJ 
Society  rOeoember,  1874),  the  prevailiny  opinion  was  one  t£\ 
suspense  or  oppoeitioa.    It  was  doubted  wlicthcr  the  remedy 
yFfiB  mweeasy,  sinoe  hemorrhage  could  always  be  averted  nr 
arrested  by  other  means.     A  most  distinguished  member  stated 
that  "  in  UiQ  Maternity  HospiUil  there,  he  bi'lieved  a  death  from 
pOBt-partum  hjemorrhage  had  never  occurre*)."     Tliere  in  some- 
times a.  difficulty  in  assigning  a  deatli  to  its  main  cause,  wheve  I 
sevoral  causes  have  acted  coiicurrently  or  conw;cativcly.     Bui 
cases  of  fatal  haemorrhage  c&miot  be  uukuov^-n  in  Edinburgh. 
I  am  inibrmcd  in  b  letter  from  a  former  pupil  and  resident- 
assistant  at  St.  Thomas's  Hospital,  written  during  hi»  residenoQ  i 
in    Kdinhurgh    (Fc-bruary,    1874),   that   "  l'n)fea»or  Simpson'sl 
assistant,  up  to  witliin  four  weeks  ago,  inviuiubly  told   tiie 
clinical  class  that  it  was  always  possible  to  stop  post-partiim 
hfemorrhoge  hr  compreseioo.  etc.,  and  that  it  was  the  fault  of 
the  practitioner  if  death  occtirred.     But  during  the  last  month, 
and  within  a  few  days,  he  has  had  in  his  own  practice  two 
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deatlis  amiog  in  this  way,  antl  in  splt«  of  every  means 
usually  advocated  As  a  last  resort  he  injected  tliH  iron ;  but 
not  having  it  by  him,  valuable  time  being  loat,  the  injection  was 
tieed  too  late.  The  hicmonlutge,  however,  immediately  stopped 
in  both  casM,  directly  tliw  remedy  wns  nsed ;  and  thia  prao- 
titioner  9t&lea  that  lie  lihiUl  Im  more  careful  in  the  future  to 
have  the  iron  by  him.  In  nctilher  case  does  he  attribute  death 
to  tbe  tDJcctiou,  but  is  cou&dent  that  had  it  been  used  earlier, 
life  would  hiiv«  bi-cu  aaved.  TIjc  first  caee  was  abaolubaly  dying 
when  the  injection  was  made,  and  died  shortly  after  ;  the  other 
one,  although  gasping,  lived  on  until  the  next  evening." 

I^fit  ua  now  endeavour  to  luy  d<]wn  precise  rules  for  usinj^  the 
iron-atypticR. 

Iji  the  (sasc  of  ha;morrhago  from  abortion,  it  is  proper,  firrt, 
to  dilate  the  cervix  well  with  larainaria-tents ;  aecondly,  to 
pnss  a  finger  into  the  uterus  to  remove  all  placc^ntal  d^bru ; 
thirdly,  if  harmorrhage  still  persist,  to  apply  the  styptic  on  a 
swab  of  sjKjnge  or  cotton-wool  attached  to  a  picre  of  whalebone, 
or  by  tbe  tabe-s  to  be  de^scribed  in  the  next  pftragmph.  Injec- 
tion is  rarely  necessary. 

In  the  case  of  hfcmorrlmje  from  the  non-prejfnant  utemfl. 
the  same  method  of  dilatation  and  swabbii^f  will  commonly  he 
the  best.  Where  injoetiuu  u  Lhouj;ht  necessary,  a  tube  should 
be  used  iminded  with  f:frry  small  kotu  at  iht  eairttaity,  dirtettd 
haektcards,  mx  that  tbp.  fluid  will  emerge  with  moderatod  fnrce  in 
line  Htn>aii].H  ninmn^  downwards  towards  the  oh  uteri.  It  is 
better  also  tbat  tli<!  patient  ahould  lie  on  her  Imck  dtiring  th« 
operation.  I  have  lately  uned  silver  ornilcanitetnb«j  having  Iiurge 
slits  at  the  uterijie  end,  in  which  pieces  of  sponge,  soaked  with 
the  iron-solution,  arc  packed.  When  this  is  in  aii'd  tho  sponge 
is  cumpri'ssed  t»y  a  piHtnn-rod,  and  the  styptic  oozes  out.  T  have 
these  lubes  of  different  Hizea,  m  as  to  meet  cases  where  the 
ut«ni9  is  small,  as  in  cases  of  a1x>rtion,  and  even  oRcr  ordinary 
lalHiiir.     By  this  means  all  injecting  foi-cc  is  (ibviated. 

1  believe  also  that  greater  security  is  obtained  by  nsing  a 
strong  solution,  not  lesa  than  one  part  of  pcrehloride  of  icoi^to 
ten  of  wntor,  The  eonstriiiging  effect  is  grenlpr,  and  thus 
there  is  a  greater  tendency  to  corrugate  the  inner  surface  of  the 
uterus  and  to  close  the  Fallopian  tubes. 

To  show  the  effect  of  a  concentrated  solution,  the  following 
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caae  ia  cited.     Dr.  Tiasier  {Gaz.  des  HApiUivx,  1869),  in  a 
of  profuse  floodiog,  uoa-j»uerperal,  introduced  into  the  vagiM: 
plug  ofcliupio  (iip|H.-d  in  etroug  pcrdJoridc  uf  iron.     Thu  plug 
was  removed  in  fotiy-«ight  houre.    On  the  seventeenth  day  » 
piece  of  mucotis  membrane  wrua  disclmrged.     llie  patient  hud  a  ^ 
slow  convaltittcene-e  ;  and  great  contraction  of  tlie  vagina  fnllowod,  H 
Tbc  ptTcttluridc  acted  as  a  powerful  cnu&Lic,  proditdug  a  fllfm^ 
of  the  mucous  membraoe.    The  case  is  valuable  aa  ou  exatu]ile 
of  the  greatest  local  injury  that  caustic  pcrchloridc  of  iron  caa  i 
cause.      Bouchncoui-t  reJates  a    similar    i^ase  (-^.v""    Midieal,\ 
IBIS).     Atthill  ban  used  succ«8sfully  tlie  solid  p(.'rchlonde. 

The  case  of  the  uterus  aflt-.r  labour  at  term  difleis  essetitiidlyl 
from  that  nf  the  non-prp gnant  uterus ;  and  it  apjiears  to  me 
that 'the  difference  is  iu  favour  of  ineroased  eafdy.  The  free  ^ 
opening  of  the  cervix,  permitting  a  hand  to  pass,  is  a  securi^fl 
against  retention  of  injected  fluid.  The  ragged  stAto  of  the 
lining  membraim  from  decidual  shretLs  and  clots  mu8t  a^rva 
as  a  great  protecUun  against  the  entry  of  injected  fluid  into 
the  tubes  cir  uterine  tissues.  The  muscular  contractiou  wluch 
is  also  generally  provokeii,  is  a  further  protecting  couditiou. 

Th/i  mode  qf  using  the  pcrchloridf.  of  inm  in  post-partum 
Jhoditig. — An  important  preliminary  step  is  to  clear  the  uterus 
of  placental  remoiiia  and  elots,  so  that  the  fluid,  when  injected,, 
may  come  into  unmediatc  contact  willi  the  walls  of  tlie  cavi^J 
At  one  time  it  was  my  habit  to  vtish  out  the  merus  with  icedl 
water  first  I  now  prefer  not  to  lose  time  in  doing  this.  Ile&ides,] 
at  the  period  when  the  perchtoride  is  especially  indicated,  thej 
exliaiislion  is  genemUy  so  great  tliat  the  injection  of  iced  wa 
is  ill  borne.  I  tliink  that,  under  the  circumstances,  tlie  ii^jec-J 
tion  of  ioed  water  is  scarcely  less  haEarduus  tliau  tlio 
ii^'ectioD,  and  without  equal  prospective  advantage. 

Place  the  woman  on  her  back.     Get  an  assistant  to  pr 
firmly  with  a  hand  on  either  side  of  the  uterus,  wliilst  you  injecL  I 

You  have  the  lliggiuson's  syiiuge  adapted  witli  an  uterine 
tuba  eight  or  nine  inches  long.  Into  a  deep  basin  or  shallovr 
ju^  pour  a  mixture  of  four  ounces  of  the  liquor  ferri  per-j 
chloritli  foninr  nf  tlie  British  Pharntacopteia  auil  twelve  ounces 
of  water,  or  dissolve  half  an  ounce  of  solid  perchloride  oc 
pertnlphat*  of  iron  in  t«n  ounces  of  water.  The  suction-tul 
of  the  s>-nDge  should  reach  to  ihc  bottom  of  the  vessel.    Pump] 
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Uirongh  the  delivcTy-ttibc  two  or  three  times  to  expel  air,  cmd 
to  iDsun!  the  filling  of  the  nppnratiis  witti  the  fluid  hefure  pa&ging 
tbe  uterine  tu1>e  into  the  uterus.  This,  guided  by  the  ftngera  of 
the  left  hand  in  tlic  os  uteri,  should  Im;  passt-cl  quite  up  to  the 
fundus.  Then  inject  slowly  aji<I  gimtly.  Ceaac  injecting  as  soon  u 
the  effect  of  the  styptic  is  noted.  A  few  strokes  is  often  eoougli. 
The  hanjoatatic  efToct  of  tho  iroo  is  prtKlutwd  in  three 
ways :  first,  there  is  its  direct  action  in  coagulating  thu  hlood 
in  the  moutlis  of  the  vessels ;  secondly,  it  acta  as  a  powerful 
Mil  on  thi!  inner  membrane  of  the  uterus,  strongly  corni- 
tlie  surface,  and  thus  constringing  the  mouths  of  the 
vesseU;  thirdly,  it  often  provokes  some  amount  of  contractile 
action  of  the  Tuusciikr  wail.  This  contraction,  if  accompanied 
by  coustrietion  clfi-sing  the  os  uteri,  inny  prevent  tlie  escape  of 
the  styptic  fluid.  The  concentric  contiactioo  of  the  uterine 
^obe  upon  its  fluid  contents  will  then  tcnil  to  drive  the  6uid 
along  the  Fallopian  tubes,  It  is  tliciefore  imperative  to  obeerre 
the  rule  to  pa-in  one  or  two  fingers  through  the  cervix  along  with 
the  tube.  The  fingurs  in  thin  position  furtlier  act  as  sentinels, 
inforaiing  you  of  the  operation  of  the  styptic  in  checking  tho 
hBemorrliiige  and  in  comigating  the  inner  surfat^e  of  thu  utsrus. 

It  is  rare  to  find  any  renewal  of  hiemorrhage  after  the 
injection  has  been  nmde  a.*  described.  If  there  should  be  any 
return  the  injection  may  lie  repeated,  first  taking  care  that  there 
is  no  plot  in  the  uteniK  Tf  the  discharge  pi-ove  offensive, 
especially  if  the  temperature  and  jiubie  rise,  if  tliere  he  uterine 
colic,  or  shivering,  wash  out  the  uteras  with  Condy's  fluid,  or 
ft  weak  solution  of  iodine. 

Tlic  injection  of  the  perchloride  to  arrcut  h»morrhflga  after 
labour  has  been  followed  : — lat.  In  many  cases  in  which  doodiug 
persisted,  ui  spite  of  tlie  use  of  ordiuaiy  means,  i.e,,  ergot,  com- 
pression, cold-water  injections,  and  after  refusal  of  the  u}«?ru5 
to  respond  to  any  excitation,  by  instant  anest  of  the  bleeding 
and  steady  recovery.  In  a  large  proportion  of  these  cases  the 
patients  have  borne  children  subsequently. 

2ndly.  In  several  cases  where  profuse  bleeding  hod  taken 
place,  it  was  also  instantly  arrested;  phlegmasia  dolens  ap- 
peared. All  the  cases  known  to  me  recovered  well  in  the  end. 
One  bad  hod  phlegmasia  dulens  after  a  prenous  labour,  with 
profuse  flooding,  the  injection  not  having  been  resorted  to. 
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Srdly.  In  several  cases  wbcie  the  putleute  vere  already 
m  cxtiXMi*.  from  loss  of  blood,  the  iiijecLiou  stopped  furtber 
bleeding ;  but  death  unauod.  In  tlioae  cmbb  I  vas  an&ble  to 
see  that  llie  injectioD  iu  any  way  contributed  to  the  fatal  'issoe. 
The  patients  were  moribund ;  tho  remedy  was  used  too  late. 

The  commenUuT  which  I  would  offer  upon  iht^x:  tluve  chiases 
oF  caaee  is,  thut,  of  tlic  first  chucs.  Home  women  would  clearly 
have  died  but  fur  thu  remedy;  wfiilat  others  were  elcorly  spared 
iiu  amount  of  blood  which  accored  them  Bgninst  Che  aevtn 
secoudary  effecta  offlooding.  In  making  this  Btatement,  I  moke 
full  allowance  for  Uie  difficulty  that  not  seldom  occurs  in 
satis^-iug  one.self  iluit  Kume  of  the  women  who  rccovcrefl  would 
not  equally  Imvi:  recovered  if  they  luul  hvon  let  alona 

That  the  su^Hir^-cution  of  plilcj^moua  dolcus  may  possibly,  ia 
some  casos,  have  been  due  to  the  extension  of  Uie  thrombi 
formed  in  the  mouths  of  tlie  uterine  sinuses  by  the  action  of  the 
perehloride ;  but  that^  on  the  other  hand,  we  cannot  regard  tlin 
tlirombotic  process  aa  altogetlier  injurious.  It  ia  undoubtedly 
often  a  conservative  process,  cutting  off  from  the  general  cir- 
ctUation  noxious  matter  generated  on  the  surface  of  the  utenu. 
And,  again,  it  must  be  bonie  in  mind  that  plilegmasia  dolens  is 
by  no  means  uncommon  after  severe  Quoding,  where  the  inm 
injection  is  not  used;  and  this  is  especially  true  of  placenta 
praQ^ia.  Finally,  some  of  these  patients  would  probably  have 
died.    It  was  surely  better  to  run  the  Iiasard  of  pldegmasia  dolens. 

That,  in  the  last  class  of  cases,  those  in  which  death  cusuad 
after  the  injection,  the  cause  being  collapse  from  loss  of  blood, 
recovery  waa  not  to  be  expected  ftom  anything  less  than  the 
supply  of  that  which  was  lost.  Here  the  remedy  is  transAision. 
The  practical  lesson  to  be  deduced  from  ihctw  unfortunate  cases 
is,  not  to  defer  resort  to  thv  injccliun  tut  lung.  It  will, 
almost  any  stage,  stop  the  bleeding,  but  it  cannot  restore 
blood  which  ha-g  been  lost.  It  cannot  recall  the  life  tha{ 
is  ebbing  away.  Two  i-cmarksble  illustrations  of  Lh»  com- 
bined Tise  of  styptii;  injccliona  and  transfusion  are  related  in 
the  section  on  "  Timisfuaion-"  Although,  therefore,  the  injection 
of  percliloride  of  iron  wiU  not  sctldom  rescue  women  from 
doQth  by  flooding  after  other  means  have  failed,  it  is  important 
to  use  it  betimes,  before  the  stage  of  utter  collapse,  whiUt 
tliere  is  still  inherent  in  tlie  system  t)ie  power  of  reaction. 
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Tbis  end  will  bo  8«ciireid  if  tlie  warning  I  have  givea  as  to 
tlie  extent  to  which  eigot,  compressioD,  and  cold  sbould  be 
I  be  regarded.  If  these  a^Dts  be  abandoned  the  momeDb 
Stmcve  that  the  expected  response  in  uterine  contmctiou  is 
not  given,  we  mfty  then  count  upon  the  best  resulta  iiom  in- 
jecting perchloride  of  iron.  One  more  emphatic  leason  I  would 
plead  in  favoiur  of  early  resort  to  this  li'oitineiit,  is,  tliat  it  is  not 
enough  to  save  bare  life ;  we  must  save  all  the  blood  we  can. 
For  this  nason,  and  having  acquired  confidwco  in  the  efficacy 
and  safety  of  thU  crowning  remedy,  I  never  now  lose  time  by 
persisting  in  othor  means  tluit  may  fcil,  and  which,  having 
failed,  tven  partially, leave  the  p&tient  the  worse  by  the  quantity 
of  blood  lost^ 
Wft  liave.  then,  three  stages  of  hfiBinorrhage  to  deal  with : 
i'lVrf,  there  Js  haemorrhage  with  active  contractility  of  the 
uieruR  Here  the  diagtaltic  function  may  !«  relied  upon ; 
ejccitants  of  contmction  lind  their  np]>licaliun. 

Steondly,  there  is  a  etoge  beyond  the  tint,  when  contractility 

1*^19    seriously  impaired,  or  even  lust.     Here  excitants  of  cou- 

[•tiBction  are  useless.  Our  reliance  mast  be  upon  tlie  direct 
bpplictUion  of  styptics  to  Uie  bleeding  surface. 

Thirdly,  there  is  the  staj;*  beyond  the  two  first,  when  not  only 

^contractility,  but  all  vital  turce  is  spent — when  no  remedy  holds 
out  a  hope  unless  it  be  transfusion ;  and  when  even  tliig  will 
probably  be  too  late. 

[  In  these  caaes,  and  pemling  tho  preparation  fur  tmnAfuaion, 
We  should  put  in  practice  the  method  of  restoration  proposed 
by  N^atou  in  vollapBe  from  elUoruform,  namely,  raising  the 
body  so  that  llie  head  depending  may  receive  by  gravitation 
what  blood  there  \»  left  in  the  vessels. 

A  few  wotds  upon  the  rt^oratixv  trtatment.  The  great 
physiological  priuciple  of  rttt  must  govern  all  treatment. 
The  system  drained  of  blood,  and  therefore  barely  nourished 
enough  to  keep  the  ordinary  functions  going  ou  the  most 
reduced  scale  compatible  witli  life,  cau  ill  tolerate  any  on- 
neceasary  call.  The  fiiat  etlurt  must  be  directed  to  produce 
feaction  frum  the  stage  of  collapse.  This  is  especially  neces- 
sary if  the  putiout  hiive  been  much  proati-ated  by  the  peraistent 
use  of  cold.  And  to  prostration  Irom  thia  cause  is  added  that 
from   the  ntpid  ccwLing  inHucuce  of  accelerated  r«Kptnitton. 
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SiDoe  cold  ifl  so  DiiiTersally  tnisted  to,  and  is  pushed  so  for, 
it  requires  *onM  fimuMBs  to  insist  upon  resort  to  its  opposite, 
vannth.  But  unleM  yon  would  see  your  pAtieot  sink  under 
collapse,  you  must  reetore  the  circulatton.  To  this  end,  hut 
bottles  should  be  applied  to  the  feet ;  wet,  cold  linea  removed, 
if  pngsible,  nithout  difltDrbing  the  patient;  if  not,  warm  dry 
clothes  must  be  urapped  around  her;  gentle  frictiou  of  the 
handa  and  feet  may  be  used.  Cotdials  and  stimulants  must  be 
given  ID  small  quantities,  tmrm.  It  is  the  common  practice  bo 
give  everything  cold,  under  the  fear  that  warmth  in  any  form 
is  likely  to  cause  a  renewal  of  the  bleeding.  But  we  bm  nowfl 
dealing  with  a  state  of  vital  depression  greatly  caused  by  cold. 
You  will  not  cure  by  making  the  petient  colder.  Cordials  are, 
no  dooht,  increased  in  efficacy  if  taken  warm.  What  are 
beat  cordiala  ?  The  best  of  all,  undoubtedly,  is  cognac  Gi 
it  at  first  in  small  atpe,  diluted  with  equal  parts  of  hoi  watcc 
A  good  mull  of  claret  and  cinnamon  or  nntnieg  is  often  useful 
Wntchfutness  is  required  lest  over-anxiety  ply  the  wcnk,  nil  bu' 
paralyzed  stomach  too  &eely.  The  power  of  imhibilion  is 
feeble;  if  you  pour  in  any  quantity,  it  simply  accumulates, 
loads  the  stomach,  nndl  it  is  forced  to  reject  the  whole  by 
TomitiDg. 

It  is  at  thia  stage,  or  when  the  system  is  rallying,  that  opium 
U  so  valuable.  Opium  is,  in  my  opinion,  decidedly  contn- 
indicated  during  the  flooding  It  ilien  tends  to  relax  the  utenu. 
But  when  the  object  Is  to  support  the  system,  to  allay  nervous 
irritability,  there  is  no  remedy  like  opium.  It  may  be  given 
in  doees  of  thirty  or  forty  drops  of  laudanum  or  Batlley's 
aolutioD,  ei'ery  two  or  tlireo  hours.  In  contirmntion,  I  cannot 
help  quoting  the  conclusion  of  the  late  Dr.  Realty :  "That 
opium  is  capable  of  inducing  hfemorrhage  when  given  soon 
aftor  delivery,  [  once  learned  to  my  cost  Opium  given  pre- 
maturely must  do  mischief  Krgot  is  our  sheet-anchor  at  first, 
when  we  want  to  arrest  the  hwrnorrhage ;  and  opium  afterwards, 
when  we  wish  to  restore  exhausted  vital  action."  If  the  stomach 
will  not  bear  it,  it  may  be  given  in  an  enema.  It  may  bo  worth 
while  to  try  the  subcutaneous  injection  of  J  to  |  grain  of  mor> 
pfaia  ;  but  this  zimal  bo  done  cautiously. 

When  a  little  strength  has  been  gatheKd  up,  you  must  think 
of  nutrition.    "  Little  and  often"  is  a  good  maxiia    What  y«a 
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give,  if  iL  lie  nlxwirbed,  is  sixin  used  up ;  liut  if  you  give  much 
it  is  losi  by  t-omiting;  therefore,  the  supplies  muat  be  freqneot 
ratMiemtc.     When  the  stmnaoh  will  nf»t  tolerate  even  small 
itilies,  the  ilUHuulty  may  1»k  tiJcd  over  hy  euematfl,  consist- 
ing of  six  ounces  of  Iwef-ten  or  inilk,  an  ounce  of  wine  or 
lirandy,  and  ton  or  twenty  drops  of  laudiiniim.      A  Htate  of 
aL«jnic   dyspepsia  lasts  fur  some  time  ;    and   during  this   the 
■  stomnch  must  be  most  seditiously  studied. 
^■L     Wiitrn   reaction   bus  aet  in,  the    heart  ben,t«  painfully,  the 
^rtSmpli'4  thnib,  a^^iiizing  hendacbe  follows.    Then   ealines,  of 
H  which  the  beet  ie  the  fi-csb-made  acetat«  of  ammonia,  are  most 
B  serviceable.     Tlio   opium    e»ii  he  coiubiut^d  with    it.     Nothing 
H    tranquillizes  the  h^tiiiurrliagic  excitation  like  salines ;   and  it 
H   i»  more  tlinu  probable  that  salines  supply  a  pabulum  the  cir- 
uulation  wantj?.     Sfllines  contiime  to  be  useful  for  many  days 
(iuriiig  wliat  has  been  aptly  called    the  "htemorrliagic  fever." 

^Ice  will  now  hn  useful ;  it  quenches  tliir^t,  and  acta  aa  a  sedative 
HjD  not  be  in  a  hurry  to  ■,'ive  iron.  If  given  prematurely,  it 
lAircbes  the  iimanis  nieiiibranes.  increases  headache  and  fever. 
lo  shorty  it  cannot  Ik  borne  at  Ibis  singe;  it  comes  in  usefully 
at  R  more  «dvim(!od  iieriod  of  cuuMilescence.  Five  or  ten-drop 
do«e«  of  tincture  of  digitnlis,  or  a  minim  of  liydrocyanic  acid, 
added  to  the  saline,  are  ofI«n  of  grcnt  service  in  cnlming  the 

I  irritability  of  the  heart. 
In  caj;es  of  great  exhaustion  from  hemorrhage,  do  not  suffer 
the  patient  to  rise  on  any  pi'etext ;  linen  can  be  cliauged  without 
quitting  the  recumbent  posture ;  and  it  is  better  to  use  the 
catheter  two  or  three  timea  a  day  tlian  to  incur  the  risk  of 
sitting  up.  In  fine,  all  depends  upon  constant  attention  to  the 
smallest  details,  upon  good,  noiseless,  gentle  nursing.  Guard 
your  patient   agaiust  all  excitement,  even  from  the  effort  nf 

(talking.  Bar  tlie  hall-door  against  officious,  sympathizing 
friends.  After  labour  with  flooding,  thttre  is  grcnt  danger  of 
defective  contraction  of  the  uterus,.  Tliis  state  disposes  to 
Bocondary  ha'tnonbage,  and  lays  the  eirculation  open  to  the 
invasion  uf  septic  matter.  To  counteract  this,  give  three  timea 
u  day  a  mixture  of  quinine  two  grains,  dilute  sulphuric  acid  ten 
B  minims,  liquor  of  ergot  twenty  minims,  or  some  equivalent 
"  medicine,  Fordyce  Barker  insists  much  upon  tliis.  1  can 
attest  the-  value  of  tlie  practice. 
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LECTUHK    XXX 

BECONDXRY    UB      RUICrTK      PlKKl-ERAL     H^EUOERUAtiE  —  CkV&t&l' 
LOCAL   ASD    COSSTITLTIOSAL— RETESTIOS    Vi'    PLACENTA  — 
BLOOD-CLOT' — LAfERATIOS    OF    CERVIX  OB  OTHER   PARTS  — 
TUROMBL'S     OR     H.UMaTOMA  —  BKTHOPLEXIOS  —  PIXINQ     OF 
ITtRl'S   BY   I-EIfIMLTl!lC  DEPOSIT. 

Seeondartf  Puerperal  Htemurrhage. 


When  die  iiuiuedrntu  ].K.'nls  uf  cliilin>iitli  seem  lo  Iiave  beeu 
weathered ;  when  the  imtit'tit  Iieih  lieeti  deetiitnl  Hiilu  frotu 
liajmorrliagv ;  ut  any  mU;,  nl  a  ))en<Hl  iiioro  or  \vm  rBmoto 
Irom  labour,  v&n'ing  from  a  few  houre  lo  iwo  or  tliree  weeks,  th)» 
terrible  com])lication  may  yet  make  its  appeanuiee.  But  if  wo  < 
have  taken  due  care  iu  the  conduct  of  the  labour,  and  especially 
in  the  management  of  the  placeuca  ajid  aiiy  ^iriniar}'  liiemor* 
rhii^,  wo  ^lall  rarely  experience  the  mortitication  of  aeems^ 
secoQiiary  hscmorrhase.  Tliis  will  be  evideut  if  we  exaroiua 
the  )'nrioi]>i\l  ascoruiint'd  cau$us  of  this  catastrophe.  Xhev 
are: 

A,   Local. — i.    A  portiou  of  placeuta  or  membranes  may, 
have  remaineti  ta  titew. 

2.  Clote  of  blonil  niny  have  fornie<l  and  been  retained 

3.  Iflceraliou  or  ahi-osion  of  the  cervix,  vagina,  or  perinajuin, 
or  a  veaico-vaginal  or  recto-vaginal  fialuhi. 

4.  Hrcmatocolc  or  thpomluis  of  the  cervix,  vagiua,  viUvn,  oi 
]>eri]i:tium. 

A.  Chrouic  h}i>ertTO[itiy,  cougeKtiou  or  ulcmution  uf  llie  eervu 
ut«rL 
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11.  Gencml  relnxation  of  Ihe  iiLenite  tissuM. 
7.  Fibroid  ttimours  mid  jiolypi. 
S.  Invfcrsioii  of  the  iiteiiifl. 
9.  Retrort(>xinii  nr  re.l.p.  ivorsinn  of  tliB  uterus. 
10.  Pelvic  nclltililis  or  peritnniliH  fixing  tlie  iilerus. 
H.   CowttHit/ioijaJ  fir  rrmoir  cmicliliniis  causing  liisturliaiice  of 
the  rajKuiliir  syxtctn. 

1.  KinotioiiH.  , 

2.  Sexiial  iiiuxvoin-so, 

3.  Kvitimiijii  ovjiiiau  aetion,  manifested  ooinmoiily  «l  tlio  t-ud 
of  one  moiitli  fmiii  Isbonr 

3a-  Ovarian  action,  favoured  by  failure  to  hiiclde.  ami  imper- 
fect involution  of  tlu-  uU-ru». 

4.  Heart  disease.  includiii;(  imi^ierfeut  iuvolutiou. 

5.  Liver  disease,  Brtght'e  diseuK. 
•X  I^iteocythicmia. 

7.  General  debility  of  tiiviiie,  innlinitritioii  of  nervous  nystein. 
and  irritable  Iioart  frnm  ana-mia. 

A.  1.  Ri-UiUinn  of  Placniin. — This  19  perbaps  the  most  com- 
mon cause.  It  is  that  M-hich  I  havn  most  ft-wiiiontly  met  witli, 
it  is  tliat  which  may  W  most  Hurety  avoided.  Since  it  haa 
l»ecomc  a  rewgnizcd  practice  n»t  to  allow  tlie  placenta  to  rw- 
main  more  tban  an  hour,  it  must  be  A'ery  rare  to  And 
Becondaiy  hseraorrhape  occurring  from  retention  of  the  entire 
plftoenlA,  or  even  the  greater  pnrt  of  it,  lint  I  have  been 
called  in  to  such  cases.  In  these  the  flooding  lias  usually 
come  on  within  twenty-four  hours  of  labour.  The  explanation 
has  been  thai  rif,'idity  of  the  eervii:  iileri  ivuilored  it  iui)>osiible 
to  got  the  jilaeenta  away.  I  have  removed  the  whole  plawnta 
several  days,  even  a  week  nfter  labour.  In  all  tliese  cases 
there  was  not  only  flooding — indeed,  flooding  was  not  alvrayit 
tli«  urgent  symptom — but  there  wore  unmistakable  marks  of 
septicteinta :  a  pallid  stmw-coloui'ed  complexion,  with  Uectb 
flush;  rigors;  quick  pulse,  running  over  100,  to  120  or  130; 
often  foul  breath,  suggesting  the  oduur  of  decomposing  lochia ; 
thirst;  distressing  perspirations  alternating  with  hot  skin ; 
vomiting ;  general  prostration.  The  local  nigiis  were :  some 
distension  of  the  abdomen ;  tenderness  on  pressure  over  the 
uterus,  wliiuh  could  )«  felt  rising  ]>er)]aps  as  high  aa  the 
imihilicus ;   rai  exnminntion    by    vn^inii^  the   iilerus    wa«    fult 
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eiilai;ged;  Uie  cervix  more  or  lest  opeu,  at  lea*  ailmiUuig  one 
or  two  fiii^n,  AU<1  on  wiliulrHwiu^  Uic  fitigor,  it  wiu    UioMtd  fl 
smeared  vith  tnuco-purulcut   snufoiiucous  fluid   gtMiemlly  of 
peoulinrly  offensive  odour;  nnd,  gometimes.  retoiilion  of  urinp, 

Tliese  Ryiiiptnni!)  are  enougli  to  jtistify,  even  tn  denuml. 
explomlion  nf  tlip  caiinty  of  the  utenw.  Tlie  letnleiiicw  of  llie 
uterus  mill  ulKlutiivii  and  tlic  ]uirLiiil  clusuru  of  tUu  cervix  render 
the  iqtTuductiun  of  tlic  liaud.  or  cveu  a  litiger,  a  ^'ety  distress- 
ing operotion,  A'ou  may  sometimes  acquire  infonnation  tu 
^iiidt!  fiirttii>r  prcictwtii iig^  by  [KLSsiiig  in  tlie  nt«-rine  giiuad. 
TluH  vr'iXl  };i^'e  you  the  exact  nkeasura  of  ttie  cnviiy ;  and  yotL 
inny  lie  able  by  it  to  ifiake  out  the  preseuce  of  a  fomgn  hody 
ill  the  covity.  If  the  sound  goes  fmr  inches  or  nmre  Iijyond 
the  09,  you  niAy  infer  that  the  vtcms  ie  of  ahnomial  »ize,  ami 
that  it  contains  something  solid.  If  you  perceive  nny  fluid 
insaing  from  it,  or  feel  itny  substance  in  it,  you  must  make 
up  your  mind  to  pass  your  finger  fairly  into  the  cavityj  so  u 
to  explore  fully,  and  to  bring  away  whatever  is  in  it.  At  an 
rarly  period,  that  is.  within  two  or  three  days  after  Inhour,  >'oii 
may  equeeze  out  placenta  or  clot,  hy  grasping  tJie  utentfi  Itrmly 
tihove  the  Rymphyws. 

It  will  he  next  to  impossible  to  remove  an  entire  placeiiLi. 
without  parsing  your  hand   intt>  the    uteruH ;  nnd  tlii^i    is  Rn 
openitioii  of  no  small  diilic-ully.     If  the  a-rvix  he  so  contracted. 
lu  nut  to  ndmil  niim-  ttiiiii  a  liut,fr,  it  will  be  wise  to  iuti-oduco  a 
fagot  ol  three  or  foui-  ki-ge  laiuiimna-tcnt^,  and  to  leave  the.j 
patient  for  a  few  hunts  to  let  them  expand.     The  next  step 
may  Ihj  to  iiiLroduee  the  uiediiun  or  lurgeai  gizt-d  cnmitchouc 
Iwg,  and  distend  willi  water  until  there  ia  room  to  yees  ttiron, 
(»r  four  fingers.     Ti\nien  you  can  do  this,  the  patient  Iwing  ana«- 
thetixed,  liy»lendy  pressure,  supporting  and  pnsbing  the  fundus 
down  n]K>ii    the  inside    iiand  by  the   hand  outside,  you  will 
succeo^l  in  getting  your  lt>ft  hand  into  the  cJivity.    Tliigdont>«^ 
take  eare  to  gni.tp  well   ibu  wlkole  ma»8  of  tlu^  plnecnla,  and  H 
witlidmw  it-     When  you  have  got  it  out,  you  will  he  glad  to 
get  rid  of  it  im  ([uickly  m  possible.     There  is.  perli«p&.  no 
stenub  more  ufTcnsiru  lliuu    that  of  a    placenta  that  has  de- 
oompoacid  in  uitro. 

Tliis  being  so,  what  must   l>e  the  condition  of  the  uterus 
its^fT    It  clearly  wantH  dimnfecting.      It  should  )>•>  wii^ied 
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emt  witli  clilonnR  water.  Condy's  fluid,  wenk  solution  of  car- 
bolic aci<l,  crcosoto,  weak  'nulu:  siilutiun,  or  porohlorido  of  iron ; 
and  i!'  none  of  tbeso  are  at  baud,  u-itb  t«piJ  wat<r.  The  uterine 
tube  HhoiiliI  be  earrieil  fairly  into  ilio  utcrns.  The  operation 
should  be  repeated  two  or  three  times  a  day  for  some  days. 
An  excellent  plan  is  to  irrigate  the  [inrts  lin'  means  of  such  nn 
apparatus  «s  that  cootrived  by  I>r.  ISascfi.  The  fluid  is  carric<l 
into  tho  utertis  by  a  pyplioii,  and  nina  out  by  a  discliaiRC-tubo, 
which  empliea  itaelf  into  a  ve.tnel  by  the  side  of  tlid  betl 

Mora  otiintniMi  is  ihu  rHtctiUon  nf  a  jmrliitn  of  placHQta.  This 
may  be  either  arlbernnt  or  loii.se.  It  is  inorH  likely  l«  have 
adhered  at  tlic  time  nf  the  ramoval  of  thB  bulk  of  the  |)lncen[.a. 
[ii  tbi.i  r«fti:  the  iiieniH  rumiiris  hii^;;  there  is  constantly 
tundcmeas  on  pressure;  ufti.'n  thi:re  is  uii  offensive  discbar^go 
attending  or  all^niating  wiih  ha!inon'hftgtt.  Comparinij  a  con- 
sidftmble  number  of  ob9ervntion.s,  I  find  tbiit  wber>;  portroiw 
of  plat'ioita  are  i^etained  the  sccoiuliiiy  liH-inrHThngK  commonly 
appears  at  the  end  of  seven  or  eight  days.  At  about  this  [leriod 
tito  prognjss  of  invohittoii  brtugn  tliu  wiilU  uf  the  uterus  into 
closer  contact  with  the  foreign  body  iu  its  cavity,  which  theti 
becomes  a  more  active  sonfoe  of  initation.    ' 

The  siiHiG  ]irfM!('(!(Hij;^'s  must  be  adopU?d  as  in  the  t'ase  of 
retention  nf  the  wliitln  plmrenui.  liiiL  thwie  may  be  great  dift'i* 
cully  in  itepamting  all  the  adlicit:nt  portions  from  the  suifacu 
of  t!i«  ulvrut*.  Vou  iiiii.-5t  Uiki:  pains  t«  brtiak  off  nil  tJiat  vijl 
readily  come,  cun;f\diy  uvoidiiig  digging  your  nails  into  the 
sulwtance  of  the  utema.  It  often  answers,  as  in  the  case '  of 
early  abortinii,  to  bn?nk  up  any  adborRiit  masses  if  you  rannot 
detach  them.  It  is  Ur  better  lu  he  content  with  tbia  than 
to  err  by  excess  of  pertinacity.  If  a  portion  project  at  all  pro- 
minently in  0.  jmlypiiid  form,  1  stmngly  advise  removing;  it  hy 
the  winwicnujBur,  which  does  it  cleiiuly,  and  williout  injuring 
the  nterus.  Having  done  your  best  in  removing  rf/Ana,  wash 
out  with  disinfecting  fluid. 

Ynu  may  genendly  infer  that  the  uterus  is  free  from  pla- 
cental remains  if,  at  tbe  end  of  ten  days,  1,  there  is  no  bleeding ; 
Ii,  the  OS  uteri  closes  ;  3,  tbe  uterine  sunnd  goes  not  more  than 
three  inches. 

2.  A  blocil-eJoi  may  form  in  the  uterine  cavity  from  imperfect 
contraction  after  labour ;  it  grows  hy  receiving  accretions  on 
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its  siiifm.'e ;  Mini  l>eiay  <»iiiprf3se*l  l>y  the  nlcnis,  it  becomrl 
condeueed  iuU)  a  niasa  having  ilic  sliuiip  nf  the  ciivity. 
nets  as  a  foraii^n  body.  It  excites  sjxtsmudic  iietLOii ;  it  attnrts 
blood  to  the  uterua ;  ant!  the  congestion  is  n.-lic\i'cl  by  oozing 
ofblowl  auU  serum  from  tlie  \itt.Tiiio  wall  Kumu  uf  litis  escape* 
extPmnlly.  but  uut  always  in  sutHcieiit  <|iituitity  to  amtX  atteii- 
lioa  ms  "  flooding."  Tlie  iiapkiiH  mv  b-.hMch  with  n  8er*u« 
Ruid  slreaked  with  bluod,  and  ufLen  Mimtnvhui  uifuusive  to  Uiv 
•mell.    This  8t!n>tiii  discliur>;u  14  iiiJicativ«  or  rctAiaed  clot. 

SoiiwUuiwi,  wUfi)  tilt!  uterus  ruiiiaiiw  llacciJ,  the  clot  is  not 
tuuulded  and  cuiii[jru:<sed,  but  uiurti  blood  collects,  sud  fo 
a  uuiubvr  <tf  dark,  luo^  clols,  mixed  witK  dtiid  blood. 

In  cith«r  caac  the  utenti^  muiti  Iw  emptied.  It  is  advtsal 
firet,  to  try  to  empty  tlio  utenis  by  si[uci'xiiig.  If  thi^  in  nut 
satisfactoiy  the  (togors  or  baud  niiiiit  be  passed  into  ttie  cavity. 
Here,  ayain,  irrigation  by  lUsinfectants  is  advisable. 

1  oiiyhl  to  mention,  for  the  ijenefit  of  tlioao  who  arc  led 
by  authoiity  rallier  Xivin  by  reason,  that  the  tiiiiaortal  Harvey 
used  the  sound  fur  dia^aiosis,  and  intm-iitcnne  injections  u 
a  lemedy,  iu  vnie,^  uf  this  kiud.  -Hi?)  kiiou'k>d>ju  of  uleritie 
pathology,  ami  his  practice,  were  indeed  vastly  superior  i«  ihma 
of  the  gwitil  bulk  uf  our  uiodeni  Kn^lidh  iihy^iciaua.  He  wa« 
superior  in  freedom  ftioin  pivjudiee,  ami  tlierefore  in  diii>;uosttc 
and  therapeutical  succesa. 

3,  Laceration  of  altnmtm  of  Ih:  c<reU  is  more  frequent  tluio  ti 
cunimouly  suspecU'd.     ]lii?m<irrhit^i-  from  thin  cause  i.H  wmo- 
times  protracted  and  smoiu  in   [|uautiu'.     ^Ve  arrive  nt  tbaj 
diaguoai.'i  by  n  metliod  of  e.\ilu»iun.     If  wc  lind  the  body 
the  uterus  Armly  oontnicUid,  uf  sixu  currudpuudtug  to  the  daUtl 
nftfir  delivei^-— a  point  accurately  dulynuinaldc  by  hi-nianualj 
e\uiuiualiun  and  the  inti-odui'tiuii  of  X\w  utoriiK;  Kttnul — ourj 
atU*utioii  i»  lixed  upon  the  nUitt-  of  tliH  i?crvi.\.     A  rent  lion] 
may  then  W  felt,  and  evuu  aeeu  by  the  sijeenlum.     Tlie  blood 
is  usually  florid.     The  treatment  is  to  apply  h  >olul!on  uf  per* 
chloride  of  iron  to  the  wound  by  a  swah,  utriii-d  ihrnnjgh  the] 
speculum,  or  on  pledgets  of  lint,  in  the  form  of  a  compreM  on 
plu^'.     Dr.  Uoi>er  was  c-alled  lu  a  [jiUii'iit  of  the  Koyaj  Maternity] 
Charity  eiglit  liuui's  after  ilt'Iivery.     Thi5  Tmins  had  been  veryi 
violeut.      The    plarenta  Uud  fx-en    expelled     Thore  liad  been 
much  hffmonhage ;  but   it  had  stopped.     The  utenw  was  rrcUi 
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fit  Oh  die  sixth  day  very  i)n>fHS(;  I1immHii<;  ycpiirre.l ; 
■1»  •aeiuL'd  in  jeojfflnly.  Dr.  R.  found  a  large  ragged  lacera.- 
tba  DXlouJing  the  whole  lengtli  of  the  cervix  ut«ri  ou  the  left 
aide  as  far  tu  thi>  reHi^ctioti  nf  the  vnginu.  Thu  utvrus  Vfea  well 
contracted.  Dr.  U  paesed  dry  cotton-vrool  into  the  gApioj 
cervix,  and  lil'ed  the  vagina  too.  Next  day  I  saw  the  woman 
with  Dr.  IC,  »iid  swFibbed  tlif  rent  with  percliloridc  of  iron. 
Fifteen  days  aft«r  delivery  thwB  was  another  sever*  llooiliiig. 
Dry  cntton-wool  was  again  used.  Two  months  after  delivery  r 
wide  red  cicatrix  Temained.  Tlie  henlii)<,' wns  perfect,  without 
defonnity. 

fjaeemtion  of  tlu  Voffirtri  or  Ferintrnm. — Any  pnrt  of  the 
vagina  iiuty  1h!  torn  during  hil)uur.  Luci^ratiou  of  the  upper 
piut  is,  coiuniouly,  an  «xt«iisiou  of  rupture  ol'  the  lowor  part  of 
the  uterus;  and  symptoms  iudiL-atiug  thu  gravity  of  the  iujuvy 
will  be  apparent  at  the  tiiuc  ut  luliour.  Laceration  of  tlie 
middle  part  of  the  vagina  is  ruiv ;  hut  Iiicertitioii  uf  the  Lo\v>.-r 
part,  mei-ging  in  rent  of  the  pennii'mii,  is  funimmL  Tliis  may 
become  a  souri'e  of  .'^t'condan,'  blcpding.  DigiUil  and  visual 
examiufttion  will  revt-al  it.  If  not  discovereil  for  wiine  <lays, 
the  better  course  will  be  to  stop  the  ble^?!!!!!*;  Iiy  i-ninpre-wes 
steeped  in  peitliloride  of  iron,  if  necessar)-.  and  In  leiive  restora- 
tion to  future  C'ju  side  rat  ion. 

A  litt](»  bleeding  nmy  also  continue  fn>iu  ves>icr>-vagiua!  or 
recto-vaginal  renls  or  fiatula' ;  but  the  4U«titit.y  i*  rarely  enough 
to  cause  anxiety  m  hn^iiionhage. 

-t.  TJirowhus. — A  ctillection  of  blood  may  furni  bef'ire,  tUu'iug. 
or  after  labour,  in  the  sub^mncous  tissue  of  the  cervix  uteri,  soiue 
part  of  the  vagina,  or  of  the  perinseuni  or  vulva.  Thi'ombiis 
of  the  cer\'L\  uteri  i.""  apt  to  orcur  in  (.■miuHL'tiuu  u'ith  hyper- 
trophic elongation  of  that  pnrt.  Tlie  jtart  moat  I'xjxised  to  the 
fonnation  of  lilood -tumour  is  the  vulva,  especially  the  labia 
mi\innL  Tlii^  foUUof  skin  nnd  muc-nus  incriibraiie  whicli  corjsti- 
tut«  the  labia,  uuclose  a  oipioua  nrmngcuieiit  of  veins,  iirlerie.-i, 
cellular  tilajnenti     The  vessels  anastoni.we  freely.     Knptiire  at 

•     any  part  gives  free  vent  to  blo<Ml,  which  tiuds  ample  apaca  Ui 
HCcnmulate.     In  pregimncy  the  veins  are  fretjneully  varicose, 
always  oxrpa«ively  full  of  bbwd,  with  a  disposition  to  atagna- 
■     Lion ;  they  easily   niptiip-.  .sometimes  under  external  violence, 
H    sometimes  apontaneonaly.     Most  frequently,  one  labium  only  is 
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afleoted.  Throiubiis  niity  occur  at  any  periml  of  pn^uaiicy ; 
jft  more  rcctiui-nl  as  tlic  tvnu  of  gostatiuii  upproaclit-^  ;  ami  mo6l 
common  duritij^  laltour.  Tlic  btoo<J-Uiuioiii'  mostly  fonus  wlieu 
the  head  »  about  to  clcnr  tlie  vdIvil  'Thv  mptiint  of  Uip 
icsacls  L8  thus  tho  rosiilt  of  the  pxccs.'9i%'f>  distension  to  wlitcli 
tliey  are  3ii1:^ecti;tl  liy  ttu^  pn»Mure  ii|m>ii  tbi>  saCl  ]Hirtd  abwrc. 
I  iiave  knoviti  a  Ittrge  tliruiiiltiis  ilisstx^ting  tlie  iiufina  awny 
from  the  rectum  followin};  thi!  udjiiiDttftnitiuii  of  tsgnL  Oecn- 
siooally  the  tumour  Ls  <lcv«|o]>vd  rapuUy  before  the  head  comoi 
doVTi  to  the  outlet,  foimiiig  a  mechanical  obstacJo  to  th«  oom- 
ptetion  of  htbour.  The  distention  is  at  times  so  rapid  and  grvat 
tJiat  tha  watU  btiiflt,  and  conxitlenihle  hipmorrhage  of  an  iirt«nal 
chamcter  takes  pluvu.'  Dut  more  often,  although  the  rupture 
of  the  vvasola  may  occur  before  the  puasage  of  the  child,  the 
tiimotir  is  <iev'elopod  gradualiy  after  its  birth.  The  pasaage 
of  the  bead,  cnnyin^  boforo  it  tho  inner  hiyor  of  the  labium, 
inoreaam  the  lesion  of  the  vessels.  There  is  a  glacier-like  move> 
ment  of  the  mucous  memhran<j  upon  the  siibjiiceut  tissuea 
These  post-jvtrtttm  thrombi  are  e8[)ociaIly  d-in^enius,  hecaoae 
they  are  rooi-e  liable  to  lie  overlooked.  They  may  biirat ;  their 
walls  may  undergo  mortiricati<m. 

Acute  pain  genemlly  murks  tlio  )w|,nnniag  of  Uimmbus,  due 
probably  (Caseaui)  to  tho  niirture  of  tho  veajwla.  The  ulTuatoa 
may  be  limited  to  the  loose  tissue  of  the  vtAva  ;  Init  it  iuhv  bo 
very  estended.  Thus  Coseaiix  relates  a  caae  in  wliich  he  U'acod 
t-he  blood  dissecting  up  the  peritoiieiiiii  all  up  the  iliac  fossa, 
where  it  foniit^l  a  lai;ge  coA<;ulaU^l  mas^ ;  it  eM^'uded,  still 
liehind  the  peritoneum,  up  the  lelt  niid  pt>jitenur  part  of  the 
abdomen,  lui  hi^h  ob  the  right  hypnchon'lvium,  )>Htliingall  tlir 
cellular  tiK-tue  HDrrDiimlini;  the  kidney,  and  even  to  the  attacli- 
ment-s  of  ihi:  diiiphtii(:m. 

If  tliu  tumour  bur»t,  thit  ha'nmrrhaiJQ  may  lie  so  great  and 
rapid  a«  to  prow  quitrkly  fiitjil.  If  it  fnil  to  hurst,  it  may 
become  sn  large  ns  to  close  Ihc  vagina,  and  letul  to  rctontiou  of 
lochia  (LadiBpelli-)  ;  it  may  also  cause  retention  of  urine,  or 
fa-ces. 

The  diwjHosit  is  not  always  eaay.  When  llie  tumour  has 
aoriairvd  a  moderate  aixc,  it  presents  a  ahiiiiu};!  aspect  of  pur|>lc 

•  Sn-  an   cxw-llent  I«>ctnt«  r>n   Uu*  mbjwt  t^  Ferdje*  BatImt,  "  )I«4k«l 
B«mril,"  1870;  »1m,  Uiia  auUiwa  '•Piwqxnl  I>iae««s,"  I67l> 
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or  bluiah-black  colour.  Il  tuiiUs  to  ocL-hidL-  llie  t-iilry  to  the 
v^iria,  wbiUt  lliu  fii);j;er,  passed  wbove  ii,  detiues  iu  extent  and 
relatioiis.  Its  rapid  formation  wiili  paiu,  the  liardiieits  of  th« 
tiiinaiii'  if  llii^  Mood  hits  L'un;;iilaied.  and  iu  fluctuation  if  the 
bluuil  i-utuuiiiM  lluid,  mi!  clmnictumtic 

TIio  proffnosis  is  serious.  JJeueiuc  cyllt-i'ted  sbcly-two  cnac?, 
or  whiuh  twonty-twn  wcin  fiilnl.  In  tt*only-nii(?  of  thwi-  tlio 
child  nlso  wns  lost.  Tlin  cause  of  doiitli  is  usually  Insa  of  blood, 
internal  or  external.  Oaiigreiic  m-  suppuration  may  prove  fatal 
at  a  later  period.  Otiier  rj\^v.^  Iiiivi;  i-juled  by  resolution,  sup- 
puration, burnliuj;,  peritonitis,  ur  acptioii-uiiiL 

Uujj>;ubcrgor  •  BUtnmarizea  tho  iasite*  of  the  puerperal  effu- 
aiona    of    blood    iuto    tlio   cellular   tissue,  observed  by  him — 

I.  Periuieal  lia^nmloina  Wlore  labour,  consecutivp  nlisceas,  pcr- 
furatiou  of  rectiim,  recovery.  2.  iiibinl  huimatouLi,  apparently 
arimng  during  lalwnr  ;  siippunition  of  the  burst  blond-gathering, 
pyiemja,  doath.  ^.  l^l^ial  ]iti:mat<)nia  before  liibour ;  siippu- 
ratioD  of  the  buret  g&thcrinj;  during  childbed  ;  futnl  mctro- 
peritonitJH  arid  pyaioia.  4.  Labial  htematomn,  biirstinR, 
rocovei^'.  5.  IjihiJiI  Utfuintonia,  iucisioii,  recovuTy.  fi.  Labial 
litematoma,  itieision,  recov€a'y.  7.  Labial  hu^iuatunia,  incision, 
recovery.  8.  I'cri-vuginal  aftiir  lubour.  burslinjf,  re-covery. 
9.  Peri-vaj^infiJ  alli-r  labour,  burslin-:,  ri:f»vrr>'.  10.  Peri- 
uterine during  labour ;  violent  Inhour-pniiis,  fatal  ha-iiion'hftge. 

II.  I*eri-"U?rine  after  labour,  with  cross-birtli  and  tuminp; 
bursting  of  the  $tir.,  ami  dvatti  by  bleeding  into  tho  aUlouiinal 
CH^'ity. 

The  two  following  caaea  ilhistrnto  fionie  of  the  features  of 
hipmatiHxilo  or  ihrouibuM : 

K.  M.  Charity.  31st  Oct.,  1859.  l'ri»iit)ara;  ordinary  labour. 
After  it,  midwife  o!)ser\'efl  a  nmss  protruding  externally,  which 
slie  took  Ia>  h«  bladder  nml  vagina  proUii»sed.  I  saw  her 
two  hourn  after  labour.  Then':  wa-t  n  soft  tuuionr.  the  alze 
of  a  child's  h(viil.  pnijuctinj;  fnini  pulws  to  mins.  In  front  it 
seemed  t^nse.  ebiuin;;.  tmusluccnt :  tluctuittiiig ;  it«  side^i  prtr- 
seult'd  siniiinr  t-lmructcrs ;  the  uircunifei-enct',  Uio  bu<e,  w«a 
coQlinuoint  with  the  skin  uf  labia  and  thighs.  Pusteriurly  ^vaa 
an  inflexion  of  the  tumour,  having  an  anterior  lip  umcli  ecchy- 
raosed,  and  posterior  lip  forming  a  sharp  cre8{^ent,  tho  wliole 

*  "Sl.r«tcrabur{Uv4iriilZ«itiing,"  ISftS. 
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much  rcsi'iuliliiig  Mic  o«  iilt-ri  after  liiliour.     I'limuing  cs 
tion  up  thU  orilice  I  fotind  tlut  the  swelling  was  caused  by  tbfij 
euornitnia  ilisUitision  of  the  laliin  %'ulvii>,  i>s|H><>)HlIy  the  left,  Ir 
Hrurd  nnd  S4>ritia     On  tlie  intertiiil  a-^pecl  nf  l«ft  tabiiim,  abnuti 
one  inch  from  orifici!,  -was  a  JBjig«l  hole  which  coiuinunkuitedl 
with  the  (SRC  ronnnl  hy  Ihu  ulTusiDn  in  Iho  laHnin.     Through] 
this  some  Faniomi  tUKtli>r  necupctl  ou  prc^i^Jny  the  swclliii);. 
was  a  rent  iiia^lo  iu  ihc  mitooiu  membrane  by  the  he<td  in  thd] 
hirth.     Knnte^tRdntii)  used.     During  the  two  fluceeocling  daya| 
the  tumour  much  diitiinisiii-d,     Site  did  welt. 

R  IL  Charity,  June.  1SG3.    Hyprrtrojthy  :  piftetdnUin  ;  hamtt-  ^ 
lomn    0/  cervix. — >S«nt  inx  by  laidwife   iu  gi-ent  alarm,  ahe^f 
thinking  the  whoht  uterus  hud  c-uue  out  after  child  and  placenta. 
I  found  patient  pr'*«irat*,  cold,  n^ioted  ;  u  lai^e  mass  Iny  forth 
beyond  the  vulva  of  dark  colour,  like  coa;;ulaied  blood, 
KeniMiit^  in  btdk  and  colour  llu*  plHcvnta.     I  next  thought  it 
was   the    iitveitwl    utvnis.      H«}ine   ha-mnrrliajie   fntm   it.     TliB 
mass  wail  iiofL,  its  covering  easily  hicenitiu^  nu  flight  prussun;;; 
it  WHS  found  to  coni*i.il  uf  two  lolica,  and  bttwciiii  them  was  an 
openini;  admitting  two  or  thi-cc  lingers  some  distance.    This  was 
the  OS  uteri ;  tlie  two  lolww  wbt*  tho  lipg  of  tlw  cervix  ntcd 
eROi'moufdy  enlarjfed  by  iiifiltratimi  with  serum  und  blood.     On 
pressing  the  masK  to  I'efbice  it,  the  mucous  membrane  easily 
tore,  a:)d  blood  oozed  out     To  ^nmnl  ngainst  tliiit,  T  covered  tha. 
whole  with  a  napkin  ■,  then  by  car^'ful  and  gradual  corapreaaioa 
it  was  returned  wiiliiu  tho  vajtina.    A  good  periD«a]  com 
was  applied  to  prevent  doscent.    PflUeut  did  well. 

This  w:iK  a  nioKl.  H^^ravated  examjiV  of  tlto  cotituKions 
injury  wliiih  llie  ci-nix  imdeipies  during  labour.  It 
hypeitrophivd  and  elongated. 

It    is    pmliaMt!    Ltiat   a    varicose   condition   of    the    ce 
jiimihir  to  that  which  so  li-equently  exists  in  the  Ubia  vuUie,, 
niKy  bi«  the  cause  of  thrombus  of  the  eervix, 

t)r.  Murray  relates  (OArf.  Juxirn..  UJVS)  a  case  iu  which  seven) 
hiCniuiThage  oc^curred  iu  two  successive  labours  before  tli« 
pasaoge  of  the  head.  Tlie  soiircB  appeared  to  he  Uie  bursting  of 
a  masa  of  varicose  veins — a  form  of  h^emntocele — just  within 
the  cervical  zone.  On  mie  occHHion  hfpuiorrlwge  recurred  a 
fortnight  after  labour 

The  ircadiieTtt  will  vary  according  to  the  time  of  the  appear- 
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mice  i)f  t!i«  tmiiour.  If  it  ftirm  Vfoi-R  die  descent  tif  llic  cliiUI, 
we  amy  fii-st  eiuieavour  to  tealrain  the  effusion  by  ice  and 
preesun ;  if  this  is  uot  succes^iful,  whether  th«  tumour  iry  its 
bulk  impodo  labour  or  iint,  I  believt?  it  is  liolter  to  open  it  W 
the  lancet,  aiij  to  deliver  by  forceps.  Thus  the  danger  of 
fiirthe-r  iiyurv  under  the  attrition  of  the  head  is  lessened.  If 
thr  tnnmur  havtr  burst,  and  hiemorrhRjje  W  at  all  pnifuue,  tliG 
tiret  eJfort  sliould  be  to  deliver  by  forceps,  if  the  litfld  present. 
Then  we  cuii  euijiloy  lueaiis  to  arrest  the  bleediiiji.  F.  Barkei* 
advises  to  ouIai'jiB  the  cipBniuj;  by  im'ini(in,  to  flwir  uui  the 
r-lot«,  Biid  U)  couiprens  tlie  cavity  with  tint  stKtked  in  solution  of 
Iron.  When  tlie  Imrinorrhayi;  is  fairly  arresied,  care  is  required 
to  nvoid  sluuf^liiui^  and  »f|)Lic:i-inia  frcni  decoiii position  of  tl;e 
cIotA  Tlic  atyplic  pluy  aiit-uld  be  rc-pUc-jd  by  dressings  ^rith 
curbolic  lU'id  oil,  and  Byrinjrindt  with  it  solution  tif  carboHe  acid, 
or  peniiangRnnte  of  ;mta>li  in-  iodiii*".  It  is  well  in  ronieiulier 
that  hemorrhage  may  arixe  from  luceraituu  uf  tbt<  vulva  apart 
Fium  thi:'ond)us  (are  p.  !(49). 

i).  C/ironic  hifjxrtruphtj,  cuiujtdMn.  or  ulctrttiioii,  of  the  cepr'ix, 
wiU  be  detected  by  touch  aud  hy  speculum.  The  parts  jiMiy 
bo  touched  lightly  with  nitmto  of  silver  every  third  day, 
Astriut^eut  lotions  are  also  useful. 

G.  Geiurat  tfhuiilwn  o/the  iitfrine  tissnet  i»  mostly  associated 
wub  systemic  debility  and  nialniiti-iliun.  Constitutional  treul- 
inentiH  liere  especially  fiHTvii^tiaMe.  Imii, strychnine,  phosphoric 
acid,  cinchoun,  eryot  ni-e  pariicuhuly  vuluablu. 

7.  The  complication  of  Jibroid  tttviours  mut  poit^pi  has  Iwen 
viously  diseussed  {stf  p.  28-')).  If  first  discovered  some  days 
er  lalKiur,  the  ti'eatinent  is  slUl  the  same  as  that  recommended 

when  found  at  tlio  tiuie  of  liibour.  In  the  ciise  of  libroid 
tumours,  we  must  fir«t  restrain  hiemon-hoge  by  the  topicttl 
appIicHtion  of  perchloride  ol  iron;  sometimes  the  tumoui'a  can 
be  r«iuovod  hy  emiclcation.  I'olv'pi  should  be  removed  by  thi< 
wiinj^niseur. 

8.  iMfvsiott  has  been  nlreaily  discussed  f«iw  p.  376.) 

y.  Jtct rojirjion  of  the  vteriu  is,  in  my  experience,  a  fi'ttijuent 
cuuac  of  secondary  hieuwiThajie.  The  displacement  nu  doubt 
occurs  soon  after  the  labour,  the  heavy  fundua  falling  hack- 
wards,  whilst  the  tiKsucs  are  Htill  iu  a  ri^laxed  MAte.  In  some 
case?",  I  asceil;iiiicd  tlwt  there  had  been  retroflexion  in  the  non« 
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pregnant  stale.     It  is  liigbly  proboLle  that  tlier*-  ha«  freqti 
been  atiteccdc-nt  ictiuflexioii,  and  also,  tliat  occurring  to 
first   lime  aft«r  n  labour,  the  condition  becomes  pvniianeiii. 
E(L  Martin  eays  rethiflexi<>D  aiitL  nntcllexioii  of  the  labour  nre 
caused  by  noti- in  volution  of  the  (ilacental-site.     Tbus,  if  thu , 
anterior  w«II  be  the  placental-stte,  it  will  remain  larger  than 
posteriiir  wiill,  nnd  sn  throw  tin;  fiiniliis   liarljn-nnU.      \Vhi>nl 
it  occurs,  the  free  return  of  Wood  from  the  body  of  the  uterus 
impt>d«d  by  tlie  Hcxiun  at  tlw  neck ;  the  iuvoliitJon  of  ih^  fitorit 
and.  t>ody  is  arreslod,  thust?  ]Kii-t)i  twcmne  congi-sted  ojvl  r«\axMA 
the  body  is  found    l)ulky,  and  tlie   pressure    upon  the  peLrie 
oigans  no  doubt  also  favours  local  hyperannia. 

Ttie  dia;^osis  is  madi:  triit  )>y  the  tiii^-r  in  the  va^nn  fi^elit: 
the  rounded  mass  of  the  fundus  of  tlie  uterus  bchuid  the  <i^ 
uteri,  bulj^iug  downwards  itnd  fomiuxli)  the  pc»terior  and  upper 
part  of  (hu  vii};iniL;  by  the  i\njif>T  in  the  rertum,  ivhtuh  deter'^ 
uiinuit  tJie  ronud(?d  mass  €»f  th«  fiimhis  even  nii)rB  Jic<:«rat«lyj 
by  lliQ  fiu^r  in  tlic  va^^inu  ]m.istng  up  in  front  of  tlie  08  nt 
Co  nicfl  tliR  hnud  pressed  down  from  nhuve  tlio  hym]>1iyKi9 
revviiliug  the  alienee  of  the  ut«ru4  bctM-eun  Ibeui ;  and  ^ill 
mora  ebsohitcly,  by  tlie  uterine  sound,  ttie  priint  of  which  mv 
V«e  turned  biick  to  wit«r  the  body  of  the  uterus. 

The  treatment  is,  iirst,  to  restore  the  iitenia.  This  may  1» 
doni)  by  thu  wound  itt  once,  aided  or  not  by  the  pnjfaure  of  tlio 
finger  in  the  vagina  or  rcrtuiu  Wlow  on  thn  i\iiidus.  It  may 
be  maintained  in  [wsilion  by  an  air  pessarj*  placed  in  tlic 
(iiadua  of  Uie  vagina,  or  better  atill,  by  a  la»j{e  Hodf»e8  pessary. 

If  bleeitinu;  continue  after  re«toiatioit,  the  interior  of  the 
uterus  should  be  swabbed  n'ith  pLTchloride  of  irou.  The  con- 
stringing  effect  of  this  application,  by  lessening  the  bulk  of  the 
fundus,  tends  Ptill  further  to  correi't  the  retroilexioti.  At  a 
later  stage,  tlw  insertion  of  a  tive-grain  etick  of  sulphate  of 
xin»  inside  the  utenm  every  fourth  day  will  much  conduce 
to  bring  about  a  healthy  conditioii. 

10.  l'fyimrtrUi6  Jixiity  iht  Utatix. — Wlieii  this  condition 
Ariat-s,  involution  is  impeded;  the  utenin  is  liable  to  en<{or^p>> 
i^ent,  the  circulation  being  difficult;  and  as  there  is  communly 
some  shedding  of  pjiitlielium  from  the  cervical  cavity  and  oi 
Gxu-rnuni.  bleedings  arc  frequent.  Hest  and  quinine  beat  pro- 
mote absorption  of  etfuBed  fibrin.    The  bared  auiface  niav  be 
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touched  occnsjonally  wjtlt  nitmt«  of  ailver  or  nitric  acid,  if  the 
bleeding  is  IroiiMi'soTni'. 

B.  TliB    nianaj;fimpnt   of    SRirnntlary  hipnioirhagfl  tlepRntling 

»«[ion  tlic  coiisiJLiitiuitnl  or  rpniotc  causps  must  olivimisly  coneiiib 
in  avoiding  or  Waseiiing  the  influcTicc  of  thosp  ranses,  and  in 
piipaning  tlio  tpcatmeiit  itidieated  for  t!i*  cure  or  mitigntioti  of 

*lhe  ilisunsiui  ihspasing  to  ut*rine  IiJt-inorrliage. 
Some  women  are  sn  excitalde  Ihnt  the  mere  iipplication  of 
the  fhild  to  the  breasi  will  ritiise  liieniorrhage.     Here  we  have 
nu  exiun|)]e  nf  the  inHiipnt'e  nf  lireast-iiTJtaLinn  acting  uiifnvonr- 
nlil}*.     The  nnt'inal  inlliifiicc  of  suckling  pmuioU'!)  uterine  cun- 

»lnieti()n ;   »nd  tlius  may  be  i-egardcd  as  a  provisiou  against 
hiemorrhnge. 
Wc  may  obsen-e  i-lie  influence  of  ovarian  irritation  in  the  not 
infretjueiit.  oc<^nrrence  of   ha:morrhiige   eXBctly  a   mmith   after 

rbilmur.  This  is  more  especially  the  ca»o  where  piickling  has 
not  l>een  instituted.  The  ovaries  then  more  rendily  assert  their 
power,  end,  rvsiitninn;  nctive  work,  exoile  the  menstrual  flow, 
which  easily  oxttwds  thi?  nuruial  quantity,  assuming  ihe  propor- 
lioQB  of  ha-morrha^e. 

The  enumcratinn  of  ihc  conditiDns  whiili  predispose  to,  or 
I'Cauae  beemorrbnge  {jirr  the  Tttiile,  p.  fHiS)  will,  in  many  ca«Cfl. 
sesl  ihe  indications,  prophylactic  or  cnrntive,  of  treatment. 
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Wl(P.>:  t1i««  p«U«Dt  bu  sunk  U>  tlic  la^t  e\tn>iitity  From  \i 
hloiKl.  the  hope  tliat  aprin)!:^  ol^ruHl  in  tho  liiimiin  ItreitKt  iiiitl«r 
severest  trials,  ia  still  justilied  by  tlie  reninrkablo  roco\-ories  itiat 
have  fdltovr^d  Uie  ojM^raLii^ii  of  transfiision. 

Tl(i»  ]iu]ie  will  l<e  streii^tbeued  hy  tlie  reflection  that  tin 
recoveries — reauscitstinaa  tliey  may  birly  be  called — hai 
occurred  uinler  ilie  jiiost  ilespumte  drrimistnno**.  Tlie 
tiOD  appears  terrilile  to  the  liystanilt^i-ft ;  tin;  f<'ii<Iitinn-s  of  sue 
urn  lint  yet  c3taI»li«Ii(Kl ;  there  lut;  pntcticnl  iliflictiUioH  »ttcu(lin| 
it :  iwt  tliere  seeras  no  reason  to  dimlit  that  every  diflicult 
mny  he  oveix-oine,  and  thnt  we  .shall  nut  long  Iiave  to 
thai  the  opurution  ucciipii-s  n»  e(]uivn{!al  jiunitioTi  ainonj^t 
resources  of  nhstrtric  uiodii-ine. 

Under  cxlrcme  prostration  from  lircinorrlingc  the  stoi 
eitJier  rejects  tmtrimeiit,  or  tlie  faculty  of  convereion 
alflorption  is  losL  Nor  can  the  liowel  lie  tnifited  to.  Id  lliS 
conjiiiiclnre,  nssiiiiilalioii  heing  either  tnn  slow  or  altogetli^r  nl 
a  standstill,  what  Teniainn  but  t^  throw  aliment  liintrtly  into  the 
cirf>ulalion  ?    It  is  tlie  Inst  hope. 

Two  great  questions  to  settle  are.  first,  the  form  in  which  the 
renovating  fluid  sliall  be  prepared  ;  secondly,  the  a'ppancus  to  be 
used.  It  is  obWously  essential  thai  (he  fluid  be  in  a  eon- 
ditiou  to  answer  tlie  great  end  of  rallying  tie  powew  of  tbr 
aystem.  that  it  enter  as  an  liannoniotm  constituent  ittto  tlie 
body  of  the  patient.  It  U  aI$o  essential  that  the  apiHiiutua  b« 
simple,  iinil  of  MiuvMiieiil  uiaui pnlation. 

Three  kinds  of  Huid  have  been  used  for  llie  purpoae;  IM. 
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whoU  Woof/,  as  it  flows  from  tlio  vein  cf  (lie  giver;  2u(I.  tfrji' 
brimited  bhmd;  3nlly,  Hiiitls  iirtificiHlly  prepared,  chiefly  miiiu 
mtlvtioju  U)  wliicli  itUrirliiil  mtiy  Us  a<lile<l,  or  miU\ 

The  most  aiiiiunU'*!  t-ontcst  Ims  l>e?n  miv^^  lietween  the 
ftdvocat«8  of  wlioltf  blow!  ftii  the  one  side,  and  of  defibritmwd 
1i1(mkI  oil  tilt'  oilier.  But  in  truth,  exclusive  merit  (Irws  not  i-est 
witii  eitliLT,  liutli  have  lieen  used  with  success,  ami  acokleiital 
circuRiRtHiicefl  atlcmliiig  a  partii-iilnr  ch.'dc  may  fairly  iletemiiiit; 
which  is  lu  he  jiitafen-uii 

I.  We  will  lii-si  diHcuBs  the  (|tiMtiyn  of  ip/iok  bluod,  fntnd 
faeie,  it  eeems  iiiust  imtitral  U>  riincliiile  that  puic  hlood  wuuld 
he  tliu  W«t.  Many  csseit  ai-e  on  rW'^int  in  wltich  (ht*  tnuia- 
fusiuu  Iff  [Hirt.- bl'juil  has  been  atkiided  with  couiplct*;  succesa. 
Tbe  oLjuctiou  to  it  is  its  tendency  to  coagulate.  Tliia  property 
has  oftcu  baffled  the  cperator,  by  plug^iii^  the  apparatus  or 
the  vein  near  tho  point  of  iDJection ;  and  sometimes  by  tho 
hlood  clotting  in  the  heart.  The  blood  of  many  Htiimals  liegina 
to  coagulate  ahnmt  immiidiately  on  eifcnpin}^  fmm  tliB  veiti. 
Human  blood  saiiiutiuics  buj^ins  tu  coo^ibitu  in  a  minitit!,  and 
witliin  a  fuw  minutes,  four  or  fivts  thvru  is  no  security  ii','iuitst 
this  event.  Can  coogiilation  he  in  any  way  averted  ?  Or6 
shows  that  cold,  and  preventing  coutaot  of  air,  retard  eoagn- 
lation.  Hewson  showed  that  various  salts  prevent  coagulation. 
Dr.  Richardson  (Cause,  of  fixiffi'lnfirm  0/  the  li/ooU)  proved  that 
ammonia  prevtDted  tibrillntirjn.  and  ]ii;  ii8e4l  it  for  this  purpose 
in  traosfiisioD. 

"We  may,  then,  preserve  tlie  IkiiUity  of  tha  blofxl  by  keeping 
it  from  contact  with  tliii  air  ;  or  l>y  the  addition  of  various  sallg 
or  ammonia.  To  obviate  contact  with  air,  we  must  adopt  the 
immc<Uat«  or  vein*to-veiii  system.  This  is  the  plan  adopted 
by  On?  and  Aveling.  Aveliuy"«  appiimtus  is  simple.  It  may 
be  descrilxid-  as  a  small  Hij^insou's  syrin^  without  valves,  and 
armeil  at  each  end  with  a  silver  eunula  to  enter  the  vesix^la. 
It  is,  in  ti'ulh,  u  c()nLinuou<;  tube  willi  a  dilatation  in  the  middle. 
This  dihited  part  holds  two  drachma  It  may  be  used  to  propel 
the  bhxKl,  if  thuviiii;  slowly.  By  jiinohiiig  the  tube  on  either 
side  of  the  expanded  portion,  valves  are  dispensud  with.  If 
■  bit  of  gloss  lube  be  interpolated,  tlie  operator  caa  see  if  the 
^    blood  i»  Howiny.     In  animals  the  tii>])aratn«  answers  perfectJy. 
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by  it  rrom  tlie  huinnn  giver.    But  niiincrous  experiments 
Riclianison  aod  Onf  aoi^wer  tUts  olijection.    Air  tuny  be  got  ri' 
of  by  first  piimpin([  water  through  the  iitstrument,  or 
still,  ft  tialine  f?(i1iition.     But  althuii»l)  avi>ii]iiig  contact  wi 
air  retards  coagulation  it  ilocs  not  give  security  a^nst  it 

Some  form  nf  mjcctiiigoppnratus  lias  Iieen  most  gpiienLlly 
Ti»e  blood  lias  I>Geii  collected  as  it  flows  from  the  \cin  of  the  givi 
in  a  reservoir,  generally  a  funnel  commanicating  directly  vi; 
the  pipe  (if  the  s'iTiuj.-e,  so  that  tliu  bbxid  i.i  jiroj>eIleiI  partly 
gnivitatioiL  All  exceltcnt  iiistmuient  of  this  kind  »  Mr.  Hi;j:pa< 
son's,  wlio  by  it  savctl  ton  lives  out  of  fiflcQU,  using  whol«  \i> 
(aoe  Lim-poiA  M^d.-Chu:  Jvui-n  ,  l«.'i7,  and  OV.  Jmim.,  1 873).  I, 
this  appiiratuti  thert*.  is  no  pi»ton  ;  jn^vJlsticm  is  aidMl  by  >u{ai 
iiig  thu  bwitd,  u'hi(Tt)  is  made  of  vulcanized  india-rubber.  Tl 
uppamtiis  of  Dr.  Little,  fij^in-d  and  drj«('rit)od  in  thu  Londoii 
JIoKpittil  ItejMnfa,  18fifi,  has  luiswcrpd  in  pnicticc.  Dr.  KtclHini- 
son,  who  prefers  meiliatc  tranifu^ion,  tiscs  a  glass  eyiio; 
hnlrting  nbont  eiwlit  oiinceR,  to  which  is  attached  nn  cTasii 
dftliv^ry-tnbe.  The  sjTinpe  has  n  piston  with  a  jointed  rwt 
Where  the  rod  is  nniteil  to  the  piston,  this  is  perforated,  so  that 
on  pulling  up  the  rod  fliu'd  will  run  through,  gtliing  Ixdnw. 
On  pushing  the  rod  do^-n,  thin  tipenin^  ia  ilosed,  and  (he  Uuid  ii 
propelled.  A  little  wnKr  is  first  put  in  the  eyringe.  Tlie  blood 
is  recej^'od  direct  from  Ihc  givt-r  into  Uie  syringe,  tlie  jointwl 
rod  tod  perfoi-atod  piston  admitting  of  this  without  any  iliffi- 
cuIqt.  CoBgulatiou  is  prevented  by  adding  aliout  thr«!  drojjs 
of  ammonia  to  every  ounce  of  blood.  This  enables  the  ojierator 
to  prucevd  leisurely  and  M'itLotit  fear  of  obsLniction.  ■ 

2.  DeprriiMted  Mcod  Is  by  some  preferred,  on  the  grounds  tbafl 
it  obviates  the  inponvenieiu-es  and  dunger  of  coagnlntinn  ;  tlitt^ 
the  fibrin  is  rnally  iiseleKs  ha  a  rt^iiovnling  ingredient:  unO 
that  the  ime  of  deRbriimtoil  btoud  rendcra  it  nnnecessary  to 
bring  the  givvr  into  tlie  sick  room.  All  llic  propanitions  can  be 
made  in  nn  luljniuiiig  mom. 

In  using  dcfibrinatod  blood,  the  blood  is  first  received  into  a 
basin  (not  less  than  eight  ounces  should  tw  collected)  ;  then  it  u 
Btirred  muud  rapidly  with  a  clean  silver  fork  or  a  glass  nid,  Xti 
let  the  fibrine  coliere  aud  be  removed ;  it  nhould  then  !je  iillcred 
through  fine  muslin,  to  stop  any  small  cnagidn  or  air-bubbles 
which  might  be  dii>pcrsed  in  the  tluid. 
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The  fluid  tims  prepared  may  be  potired  into  Wajtatafie's  or 
Little's  or  McDonnell's  appamtus,  or  pumpod  liireetly  from  the 
basin  by  Aveling's  sjTinge.  If  liuinaii  lilood  ciniiiol  1m  pro- 
CHred,  a  lamb  may  l)e  used  This  lias  l«en  suctwsttfuily  doin! 
(set  lUase,  AUg.  Wicurr  M<d.  Zcitung,  1873).  Td  supply  au 
answer  to  a  i-ulgac  dread  that  with  tlie  blood  of  animals  somo 
noxious  vital  priaeiplti  uiay  be  impnrted,  it  ought  to  lie  enough 

Fro.  \n. 
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HI,  vrAaiii«T*m  ■  TKA»n'>iDX  jifrAiUTiw. 

i,  a  glMa  rj-liniliH  hiiiLliiiB  alwul  luiU  ■  pint,  cloud  aWiva  b<^  *  oork,  tha  tmdM  aiirfus  of 
«til(Alaeo*ialir1iliruct4iMinihi..  >,  tnbis.funDcl-ihapnl,  utmullr  ta t«c«It«  tlwflaidi  tt 
diisCoDAu  UiebcrUumof  ttioorUnilcr,  nud  lo  iinv  *ti]».  ouaaU  tob*. •Uooiac of  oopa  Of 
■Ir  ft««  lb«  crUndn'  diuiiif  fllUiic>  B>  tberaanMtw.  ■,  oatlloir  tub*  r,  iBdIatubbar  tubSi 
■fl.  Imv.  o,  rIsb  tnW  n,  Mnh  <ar  ImNrtton  inb*  th«  T«in  «(  palUot.  It  %tm  Ito  bcle 
■bMS  iMtfan  m«b  from  ih*  MtWai*  potDl;,  H  Mt»  allow  «f  tt*b«lBf  f«rtUl7  ^tiidnvB 
to  dtar  th«  hola  wilbaDl  Hunoving  Iba  oould. 

H  to  remember  that  man  lives  upon  the  flesh  ami  blood  of  animals ; 
and  Umt  it  caaiiol  matter  wlicthcr  lumb's  blood  be  ttikuu  first 
into  the  atomacli  or  dii'eclly  into  the  voins.  Moreover,  F. 
OaltOQ  put  the  doctrine  of  ]]angenc8i3  to  tlie  test  by  breeding 

Hfinnu  rabbits  uf  a  puit>  variety,  into  \fhose  circulation  blood 
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token  ftom  othtir  varieties  had  previously  been  Itrgvly  inj 
The  rwulU  ■wew  absolutely  opptieed  w  the  idea  of  pangenesia; 
tor  tlie  aniiiiab  contiuued  to  maiiiuin  in  their  ofTspring  tba' 
purity  of  tli«  brv^.     Blood  is  mere  nutriment.     It  is  not  ttte 
scat  of  the  original  developmeutal  or  form«tiv-«  forca 

Mr.  WagstafTe  (Obst.  JaurH.,  1874)  has  constructed  an  appantus 
upon  the  following  principles:  "  1.  That  suction  rather  than  arti- 
lidal  presaiire  Rh<)ul(i  ivgulate  the  admiasion  of  iiw  tlitid  (into 
the  patieut).    2.  That  great  precaution  U  advisable  to  prevent 
the  adzoission  of  air  with  the  fluid.    3.  To  present  the  admissioa.' 
of  solid  sedimentary  or  othur  foreign  iualt«r  (or,  in  the  vaso  of 
Uood,  to  hinder  the  formation  of  coagulum).    A.  That  the 
amount  of  artificial  pressure  used  should  "be  capnhle  of  ready 
eetiuiaiioH.     5.  That  Uie  temperature  of  tbe  iiquid  should  be 
indicated  and  maintained.     6.  That  the  rate  of  flow  should  i 
known,  and  therefore  the  proper  action  of  the  apparatus  deter- 
miuaVile."     Theee  conJitiona  all  aeem  to  he  fulfilled  in  h 
apparatua 

When  respiration  is  i^in;;  on,  the  natural  surtion-power 
considerable.  Il  is  a  moviiif^  force  in  the  ciitulation  ;  and  for 
the  time  being  tlie  fluid  supplied  and  the  vessel  which  connects 
it  witli  the  patient's  vein  form  part  of  the  circulation.  A  priori, 
it  is  desirable  to  let  the  operation  procui^d  as  far  as  possible  on 
this  principle.  In  the  course  uf  one  of  Mr.  Wagstnffe's  oases,  it 
was  observed  that  "  during  inspiration  the  flow  was  rapid ;  when 
she  was  crying  out.  there  was  some  riigurgitation  of  fluid."  Mr. 
Wagstaffe  u-sed  milk  as  the  reuovuting  fluid. 

An  apparatus,  the  value  of  which  in  transfusing  dclibrinatrtl 
blood  has  been  proved  by  successful  experience,  is  tliat  of 
Dr.  McDonnell  (TVyitw.  of  Dnbl.  Obst.  Soc.  18T1>  It  consists 
of  a  strong  glass  pij>ett«,  capable  or  holding  about  seven  nnnom,^ 
to  tbe  lower  end  of  which  is  attached  an  ehistic  tube,  and  lo  th^H 
end  of  this  the  noj^e  for  iiiserliou  into  th«  patient's  vein.  U 
acts  primarily  by  gravitation ;  but,  this  being  insufficient,  pro- 
pulsion is  gained  by  strongly  blowing  into  the  pipette.  Tbe 
appai-atus  is  dxtremely  simple ;  but  I  would  suggest  that  it 
uiiglit  be  improved  by  being  made  double  the  size,  it  M-ould 
thus  gain  in  hydmulic  pressure, 

3.  Saliiu  Fluids. — But  it  will  not  lun-ty  happen  that  to 
enro  blood  is  impossible,  or  tmuils  too  mucli  loss  of  titna 
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SQcli  cues  I  tt-oidd  strenuoiwly  iir^e  Uii-  i^xpetliency  of  giving 
tJie  eiokiDg  wonmii  the  chance  of  mcuvesy  promiaed  by  saline 
alcoholic  ii\jections  or  milk.  If  such  iujectionit  will  restore  a 
patient  dying  from  a  disease  such  as  cLolem,  wluch  to  extTcme 
drainiuy  uf  the  eii-culalitijj  fluid  adds  n  diro  poisonous  influenoo, 
it  may  fairly  be  axpoctud  ihal  lliey  will  act  not  less  efleotually 
where  tliRre  is  uulhUv^  but  the  Uws  of  blood  to  contentl  with. 
Dr.  Hotldi-r,  oi'  ToiuiiLo  {PractUiontr,  1873),  in  two  pntieuts 
moribund  from  cliolcm  injected  fourteen  itnii  twenty-eight 
ounces  of  pure  milk.     Both  recovered. 

All  aryuifiHtit  iii  favour  of  saline  fluids  lies  in  the  fact 
iJiat  the  dmiiied  circulatory  system  labours  not  (ilone  under 
the  loss  of  the  vivifying  elemeiit.  but  also  under  the  purely 
mechaniciil  diHicuJty  of  viujuity.  Thu  heart  iind  iirt«^rics  Imve 
nothing  toconlmcL  ujiou.  ><'ow  the  simple  ixijuutioii  of  t«ii  or 
twelve  ounces  of  rtuid  restores,  to  n  certain  extent,  the  djmamic 
condition  of  the  circulntion.  And  it  is  proved  by  Little's 
experience  that  khHuk  Holution  in  well  Uilemteil.  The  caau  of 
Dr.  Henderson  cjted  {srt  p.  5S4)  !ition:i  the  valuu  of  saline 
injection,  and  rIso  the  iniportaniw  of  niipplementing  it  liy  the 
addition  of  (.[e5hrin&t«d  blood.  Probably  furtlier  obaorratioos 
will  prove  that  the  bctst  fluid  is  a  inLiture  of  saline  solution 
and  defibrinated  blood.  I  have  referred  to  the  dynamic  relations 
of  venous  injections  in  connection  with  the  history  of  a  case  in 
which  I  reHorted  to  the  mixed  saline  and  blood.     {LaTuxt,  1874). 

The  method  of  saline  injections  has  the  incontestable  advan- 
Uiges  of  being  always  available  at  short  notice ;  of  avoiding 
risk  of  failure  from  coagulation ;  of  enabling  us  to  use  iiimple 
forms  of  apparatus  ;  and  of  being  a  more  simple  proceeding. 

§If,  tliHn,  it  be  determined  to  employ  saline  injections,  we 
have  find  to  prepare  Oi£  finuL  This  may  be  either  Mr.  Little's 
fiaid,  adding  two  drachms  of  pure  alcohol  to  the  pint>  or  a 
similar  solution,  omitting  the  chloride  of  potassium.     Three  or 

Oof  this  may  bo  prepared  in  a  basin,  and  kept  at  a  tem- 
if  98'  W)  100°.     Mr.  Little's  .tolution  is  composed  of — 
loride  of  sodium    .                .        .60  grains, 
loride  of  potassium        .         .         .       li       „ 
osphate  of  soda                             ■      3      „ 
rbonate  of  soda               .         .         .     20       „ 
stilled  water 20  ouncaa 
V  r  2 
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If  Uifese  iiij^dieiite  canHot  l>e  prouunxl,  a  suitable  siiline  mar 
be  improvucd  by  dissolving  a  tcaspoonful  of  common  salt  and 
bnir  Uu'  qnnntity  nf  carhonftte  itf  ^tula  in  n  pint  of  «-nt«r,  »t  Ibe 
tpmpemtiire  of  US"  to  UK)"  Fahr.,  or  s  wlution  of  jibosphiile  of 
8oda  alone,  or  water  with  a  fvw  drops  of  amtiiunia  iu  it^  The 
solution  should  be  of  alnuL  eqita]  speriBc  gravity  to  that  of 
bloo<l.    It  should  Ik:  filtorud. 

Tliu  apparatus  iimy  be  Mr.  little's,  iigured  in  tite 
Hmpital  Jiqmrta,  180G. 

With  this  apparatus,  tlie  vrliote  operation  can  lie  perfi 
\yy  one  jwrsurL     The  viawel  holds  forty  ounces;  &  lamp  under- 
neath  and  a  thuniiunii>U^r  in  it  rt^.'ulRte  tho  toiiiperature ;  fxonlH 
tbo  tap  near  the  bottom  procwids  a  thick  indlR-rubltor  tube  foor      \ 
feet  long,  'with  a  silver  nozzle  at  the  ond.     When  tlits  tnstru- 
meut  was  placed  at  the  bedside,  about  on  a  leTel  nntli  tha 
patient's  head,  and  the  noiizle  inserted  intn  a  vein  at  the  bend 
ctf  the  flhow,  its  contents  flowed  into  the  vein  in  alwut  ten 
minutes.    The  instrument  might  be  made  to  contain  eigbty 
ouuc«9.    Id  Mr,   Little's  mora  su<:cessrul  casos,  eighty  ouaou 
were  intruduoed  at  a  time,  generally  iu  between  twenty  mintij 
and  hfdf  an  liour.    These  were  caseti  of  cholera. 

Snch  uu  apparatus  cannot  conveniently  eul«r  iutu  tlie  obg' 
ric  Uij;.  but  it  inigbt  very  well  l>e  h  part  uf  tlie  amiamen 
oriuni  of  lyinp;-in  hoapitals. 

Uut  a  small  Higginson's  syringe  armed  with  an  apprcpriate 
nozzlf,  lis  used  by  Dr.  WocfUman  and  Mr.  Hwkroiil,  sliinihl  Iw 
carried  for  Gm&rgeuciea  of  thia  kind  ;  or  Aveling's  little  instru- 
ment might  serve  for  the  saline  injectious  as  well  a«  i(x 
iminvdiale  transfusion.  Wa^tafl'e's  apitanitus  would  amrver 
perfectly  for  defibrinated  blood,  or  for  aaline  fluids. 

Dr.  Woodman  infurme  ui«  Ihal  he  examined  the  blood- 
glolmleA  ill  a  patient  wliu  hiu)  uridorgonf)  siilinn  injet'tiou;  \w 
found  tht*m  <iiiile  unaltered.  Pure  water,  we  Icnow,  wilt  affect 
the  glubuli's. 

Whichever  the  method  preferred,  it  is  well  to  obviate  tba 
fatal  tendency  uriatug  from  the  rapid  cooling  of  tlic  body, 
keeping  warm  Iwttles  tw  the  feet  and  cliest ;  and  to  raise  tlw? 
body  above  tlie  level  of  tht-  head,  as  advisetl  by  N^nton  in 
cases  of  asphyxia  fronj  chlnroforra. 

The  Ogcnition. — The  insLnnuL-nts  reiiuired  in  atldition  to 
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ppBMlua  are — 1.    Ah  onliumy    Meertiiiy-Iancet.  or 
what  19  betWr,  a  flne-poJDted  small  knife  inoiiritect  on  a  handle. 
H  S.  A  pair  of  dissecting  forceps.    3.  A  silver  probe. 

Failing  H  spaeial  npparatiia  n/l  ftm,  you  n«e*I  not  tlierefove 
aViaoiioa  tlie  operation.  Alrnoet  any  injecting  apparatos  may 
H  be  mode  u>  answer.  Thu4  I  have  found  an  aspirator-sjmiige, 
ailaptod  to  work  aa  a  stomftcli-jiump,  do  perTeclly.  One  of  the 
aspirator-lnicars  was  madu  tn  *\a  ilnty  fnr  a  nanula  by  filiD}j 
olf  the  sharp  {Kiiut  befure  iuscrting  it  into  the  vein. 

The  proccediujjn  will  of  course  he  njodiliod  by  the  method 
Belected.     If  we  determine  ou  the  use  of  Ui-tiliiuatwl  blood  or 
Baline  sohition,  two  distinct  operations  have  to  be  perfopmed. 
there  is  the  ivnovatiiin  ftiiid  Ui  i>repare;  secondly,  there  is 
I  injection  itj*«lf  tn  Iih  dmie. 

Let  us  Jii-st  i)n!parc  the  lluiil  and  tlic  aiipHTatii*.  Tliis  shtiuld  be 
'done  ill  an  adjoining  room.  Tliu  beat  subject  wbcuu  get  to  give 
the  blood  is  bled  in  the  ordinar>'  way.  about  ten  or  twelve  ounces 
of  blood  being  received  in  a  clean  basin,  This  is  M'bipped  with 
a  silver  fork  op  n  glass  rod  tn  sepnmte  the  lihrin.  It  is  then 
filtered  through  muslin,  to  free  it  I'rom  small  coagiila  and  air- 
bubbles.  To  the  filtrate  may  be  added  an  equal  quantity  of 
Little's  saline  solution ;  and  this  addition  is  especially  important 
when  the  quantity  of  blood  at  our  disposal  is  sniall.  The  ap- 
p«rat«*  is  then  clmrf»ed  with  the  fluid,  and  worked  so  that  wo 

I  are  sure  there  is  no  hitch  ordnfecl,  and  that  air  is  exjielled  from 
IL  The  duid  is  kept  at  about  98^  Fahr. 
Wc  tlien  prepare  for  thi;  injection.  Expose  a  veiji  at  the  bend 
of  the  patient's  elbow.  To  do  this,  pinch  np  a  fold  of  skiu  i 
transfix  it  transvereely  to  the  course  of  the  vein ;  and,  if  neces- 
sary, dissect  ditwn  K^^ntly  tn  the  vein,  eo  as  fairly  to  hare  it  for 
a  quarter  of  an  inch.  Seize  the  vein  with  forceps  ;  ojwn  it  by  a 
longitudinal  slit.  It  may  be  useful  to  pass  a  tine  prohe  under 
it  to  secure  it. 

Now.  liuviug  Krst  allowed  some  of  the  renovating  fluid  to  flow 
through  thu  tube  and  canula,  inflert  the  eanuln  in  the  vein, 

»  directing  its  puint  tuwmilB  the  heart 
The  Huid  may   nr)w  li«  allowed    lo  How  into   llm  pattetit's 
system.      Thi.'<   shouhl    Iji;   done  very  gently  and   slowly.      If 
McDonnell's    or  Wa;^'aljiiri:'s  nppiiruLus    bu    used,  thw   niLtiim 
suction-force,  uidcd  perhaps  by  a.  uiodemtc  uad  regulated  gravt- 
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Utiuu-foico,  win  carrv  the  fluiJ  ou.  If  «  syriuge,  hs  Uiggia*^ 
•on'i,  Avelint^H,  or  Kichaidson's  Ixi  used,  wore  ©fipcci*lly  Uie^ 
two  latter,  a  Uitle  proiwlUng-force  w*y  b«  rwjuirwl.  And  here 
great  delicacy  ia  ussuttiol  Propulsion  by  siiueezing  Ibe  banvl, 
or  by  driving  a  pistoo,  is  infcTior  in  emoothnoss  lu  tlie  tbroe  of 
gravitation.  Sudden  jerk*  or  too  rapid  propuUion  are  to  W 
ftvoidcil. 

Watcli  tlie  effect  npon  ll»e  |ittli«nt.  Wlion  Um  or  twelve 
ounces  of  fluid  lia\-«  been  taken  in.  the  op*«ition  is  tiaually 
complotud. 

The  cacula  i»  tlion  removed,  whilst  you  comprew  the  wounded 
vein  with  your  thumb.  Over  Oio  si«>t,  apply  a  amall  eorapreaa 
of  linl  or  rag?,  and  bind  up  the  arm  Bteitn^um  aiian,  lliat  if. 
acconling  to  an  almost  lost  artj  whirh  uiaay  of  >'o«  may  never 
hiivo  flcen,  luid  may  never  «cc  A  broad  piece  of  tope  is  placni 
by  it*  iniddJo  ov«r  the  compress,  tlie.  two  heads  aie  carried,  one 
abo\'«  the  elbow-joint,  the  other  Iwlow ;  they  are  then  broujjbt 
forward  in  the  opposite  direution,  so  as  to  form  a  figure  of  8 
round  the  elbow;  they  are  then  cnutstfl  just  over  the  comprea* 
and  tied 

If  we  del«miinc  on  direct  or  veiii-to-vciu  transftision,  you 
still  first  get  your  appai-atus  in  order.  Aveling'a  apparntu<i  b 
iJie  most  convenient  for  Uie  purpose.  U  should  be  idmrjied 
witJi  saline  fluid,  and  ao  workerl  aa  to  expel  all  air.  Next  pre- 
pare the  patient  Expose  and  open  a  vein  as  already  descril>etl 
Commonly  a  little  thin  sei-ous  blood  escapes.  Let  an  aasistaot 
eoraprass  the  vein  with  his  tliumb  whilst  you  open  the  vein 
the  giver.  Into  this  insert  tlie  canula  in  tlie  diitaJ  directi 
that  ia,  towards  tbo  giver's  hand.  Keeping  it  tn  Mtii,  insert 
other  canula  iu  the  patient's  win.  dirHCling  ita  point  towanli 
the  heart.  All  being  arrauged,  thir  liloml  may  l>c  allowed  in 
flow.  Sometimes  tlie  uatuml  suction -fDrcL-  i»f  the  putiout,  aidud 
by  the  natural  drinng-force  of  the  givei's  heart,  will  give  nuivt- 
iiient  BiiougU.  But  if  the  cun-ont  Rags,  movement  is  iropArled 
by  gqueezitig  the  barrel  or  Itall  tif  the  instniment  I'o  send  the 
lood  in.  yuu  uIimv  the  tulie  by  comprejuing  it  with  linger  anil 
jiib  between  tlie  barrel  and  the  giver;  tlien.  sijueeon^  the 
barrel,  the  coutcut«  must  go  on  into  the  patietit's  vein.  Tbi» 
done,  Lo  replenish  the  barrel,  you  let  go  the  givers  sido  of  the 
tube  aud  dose  the  patient's  side ;  the  barrel  cxpauding.  dram 
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blood  from  tlie  givcv.  Thus  chargixl  n^in.yoti  rrpeat  the 
prooeeding  descriheil  as  often  as  necessary.  The  barrel  hohlB 
about  two  drochnw,  sh  that  the  cha:^«J!  being  counted,  you  know 
verj-  nearly  the  quantity  iujecLed. 

Before  connecting  the  veins  of  j^ver  and  receiver,  I  think  ib 
better  Co  iujeob  two  or  three  ounces  of  the  saline  fluid. 

In  thia  mode  of  proceedinj;  we  have  in  the  s&line  fluid  an 
additional  security  !l^llin»it  fibi'iHation  ;  at  the  sh.uib  time,  addi- 
tional security  ajjainst  the  mitry  uf  air ;  aiul,  furtht-r,  what  is 
almost  certainly  an  adxiiiitage,  a  quantity  uf  siiliiie  thiid  iujected 
aa  well  as  blood.  A  resen^cir  contaiiiin;;  siilitiu  fluid  might  be 
so  adapted  to  the  tube  as  to  give  a  fnrtlit;!'  supply  to  mix  with 
the  blood  as  dofiired ;  or  we  uit(;ht  throw  into  Uiu  barrel  or 
expanded  portion  of  the  tube  a  drop  or  two  of  ammoaia  by 
means  of  a  hair-trocar  or  a  auLcutaneous  injecting  syringe,  from 
time  lo  time,  so  aa  to  eusurft  liiiuidity  of  Uie  blood. 

Whole  blood  may  also  be  tninafuaed  by  Higginaoa's  appamtufl. 
In  usinji  thi^  also,  it  would,  I  think,  be  advisable  to  secure 
nf^ainat  ('i):);(iilatiou  by  putliuj;  some  aalint*  ur  a  little  amiiioiiia 
in  the  uppanttns. 

A  vory  smiLlI  quantity  of  blotxl  will  sometimes  suffice. 
PutieiitM  have  ralliud  and  nicovortid  in  n  marked  miiimor  alter 
kbe  injection  of  six  or  ci^'lil  ounces  of  blood,  whole  or  de- 
fibrinated. 

Tiu  Inilic'diona  for  the  Optrafiem. — The  quantity  of  blood  lost 
is  tto  criterion.  We  must  look  to  the  state  of  the  system. 
Absence  of  pulae.  sinking  of  the  featuTes.  gasping  for  nir.  jacti- 
tation, unwillingneas  to  he  disturbed,  arrest  of  absorption, 
are  signs  of  threatening  dissolution.  It  should  be  our  endeavour 
to  act  before  these  arc  far  ndvanced.  A\''if  shall  como  by-and-by, 
]  have  tittle  doubt,  to  rcgai^  transfusion  ami  vetioug  iujoction  as 
much  less  formidable  operaliims  than  they  now  seem;  we  sbalt 
then  take  conragR  to  act  earlier,  Iteforc  the  case  is  despemte.  and 
the  results  will  lie  pniportionAlly  U^tti^r. 

A»  to  Jtt-itijectwn. — If  the  patient  Hag  again,  showing  symi*- 
toms  of  sinking,  the  operation  .liihould  Im  repeated. 

Tninsfuginn  lias  been  performed  liefon*  delivery  in  cASes  of 
placenta  pnevia,  where  Ihe  patient  was  too  pro8tral*<l  to  Iw  able 
to  survive  delivery  unless  previoiislv  rallied.  JIany  patients 
perish  under  the  ultcmpt  to  dclivcv  Ihciu  whoa  in  a  slate  of 
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extrerao  depression.     If  rallied  first,  they  may  bear  artifici 
tlelivety,  and  recover. 

In  cams  of  hwmorrhflge  during  and  afl*r  lalmiir,  it  baa 
upprcbcitded  btiat  tliu  imw  blood  Uanafuscd  mi^^Ul  a^oin  escai 
on  llio  ut4triiic  siirfucc.  Ttiia  source  of  fiulure  may  be  OTercotue 
by  th«  local  opplicjicion  of  porcliloride  of  iron.  Tlie  two  meUudB 
of  arrest  by  styptics,  and  of  replenUbiiig  by  traosfusion,  should 
be  thonghtfnlly  studied  together.  Tn  nio«t  cases,  the  timely  use 
of  the  .st^ftic  will  render  r(«w)rt  to  traiisfnsinn  TinnBCcaaarT. 
But  in  some  wo  should  be  prejiaitd  to  follow  up  tlio  styptic  hy^ 
tra.nKfusion.  fl 

This  suj^gesUoQ  has  been  sncccssfiUI}'  carried  out  since  the 
publication  of  the  secotwl  editiou  vt  this  work,  by  my  fricnils, 
Di&  Henderson,  Johnston,  and  Little,  of  Shanghai.  The  case  is 
one  of  the  most  interesting  In  the  records  of  obstetric  medicine. 
It  is  related  in  detail  in  the  Lattnt  (1874).  Mm.  A.  had 
had  five  children.  She  was  very  ansemic  from  protracted  lacta- 
tion and  long  residence  in  tlie  East.  The  labour  being  slow, 
Dr.  H.  ruptured  tli«  lueinhnmes,  gave  ergot,  and  the  nurae 
followed  the  fundus  uteri  ilovm  during  the  expulsion  of  the 
cliild.  The  plnc4!iita  not  lieing  ctust,  ihu  ]mtient  was  put  upon 
her  Iwck.  when  the  iirst  llnuding  t<Hik  placa  Dr.  H.  had  to 
detach  the  placenta,  which  he  found  closely  adhorcut  to  tbe 
fundus.  The  womb  was  then  felt  to  contract,  but  it  soon 
relaxed,  and  Hooding  recurred.  The  siniation  was  ".sufficienlJy 
alarming."  Ergot  was  again  given.  The  uterus  continued  tow 
contract  feebly  and  relax  alteniatcly.  After  a  hun  fed  cousulta-  ^ 
Lion  it  wiva  decided,  in  the  tintt  instance,  to  try  the  effect  of 
external  and  internal  cold.  The  long  elastic  mount  of  Higgin- 
«on'-i  pyriiige  was  jkissbiI  fairly  t«  the  fuiidua,  and  iced  water  was 
freely  injected  into  llie  cavity.  On  withdrawing  the  syringe,  a 
piece  of  ice  was  placed  iji  the  uterus,  and  other  pieces  in  tbe 
vagina.  By  these  means  and  by  cowpreaaion,  the  bleeding  was 
at  last  arrested,  the  uterus  contracting  fairly.  She  was  thi-u 
left,  Dr3.  H.  and  J.  "congratulating  themselves  on  the  SfUC- 
cesiiful  isuue  ui'  the  treatment  by  cold.  Bxit  tlie  bleeding 
returned."  The  utermt  was  found  full  of  blood,  and  oozing  was 
going  on.  The  patient  was  hlancliod  ;  her  aurlacc  and  extremi- 
ties oold ;  the  breathing  sighing  and  interrupted ;  Iho  pulse 
feeble  and  intermitting."     After    immediately  emptying  the 
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ufenis,  twelve  ounces  of  the  iron-soIutioD,  pnpareii  sccordiag 
to  Dr,  Barnes's  directions,  waa  injected  As  "  hs  withdrew  the 
pipes  the  uterus  cDntiucted,  and  tfu  hoemorrha^  etoBtd,  luvtr 
again  to  rteur.  i^  far  reason  for  sntisfoction ;  but  Mrs.  A.'s 
appearance  was  ghastly  in  tlio  extreme,  and  I  fftftred  that  Ih-. 
Barnes's  powerful  remedy  had  besn  used  too  late  to  save  life." 
It  was  ttien  deci<!ed  to  r(!4orb  to  truiisftiKion.  Mr.  Little  assisted. 
The  operation  was  delayed  for  suiiu;  timn,  as  sits  appeared  to 
rally  a  little  imder  the  use  of  some  soup  prepared  out  of  raw 
lOMi  aikI  hydrochloiic  acid.  But  stie  liccame  worse,  and 
^•«PpM3«d  Co  be  sinking  mpidly."  Little's  fliiid  was  accord- 
ingly  used.  "The  change  in  the  patient's  condition  wlurh 
loUowed  the  operation  was  no  less  rapid  than  wonderful ;  the 

rked  improvement  in  breathing,  pulse,  and  general  appear- 
ance, leading  us  to  form  a  much  more  favoumblo  opinion  as  to 
the  ultimate  result.  This  was  at  4  p.m.  At  6  p.m.  her  con- 
dition was.  if  possible,  wor.se  than  before.  Twelve  ounces  of 
blood  were  taken  from  the  hu.sband.  defihriiml«(l  and  strained. 
Tbe  apparatus  (Little's)  l)eing  adjusted,  some  saline  fluid  was 
first  injected,  tbcD  some  of  the  defibnnated  blood  vas  added  to 
the  saline  fluid,  when  it  was  ascertained  that  the  tii'St  fluid  was 
BBtiafactorily  u«t«rinf,'  tbo  cii'culation."  TUe  result  of  LhLs  last 
transfusion  was  favourable  beyoud  the  most  sanguine  anticipa- 
tions. "The  pulse  once  more  filled  and  steadied;  the  breathing 
became  full  and  rej,'ulHr ;  and  by  slow  decrees  warmth  returned 
to  the  extremities."    She  made  a  perfect  recovery. 

One  of  Dr.  Kin^'land's  cases  is  scarcely  less  interesting  as 
illustrating  the  propositions  I  hava  so  much  iusLited  upon,  that, 
although  styptic  injection  may  stop  hremoiTliage,  death  may 
Follow  from  the  loss  sustained ;  and  that  the  hope  of  reiicue  lies 
in  transfuaiou.  The  subject,  iu  lier  two  previous  labours,  had 
flooded ;  "  her  life  \\iv\,  moreover,  been  on  two  occasions  placed 
in  imminent  jeopardy  by  hffimoiTliage  conoecled  with  mis- 
carriage."* 

In  her  tbii-d  labour,  which  was  under  Dr.  Rtngland's  care,  the 
rOOnndinca  weit;  expelled  entire  within  t4-n  iitiiiutes  after  tlie 
of  the  child.  In  cooaequence  of  her  liumoiTliayic  dia- 
thesis, Dr.  R,  gave  two  doses  of  ergot,  and  retained  a  grasp  of 
the  iit«nis  for  an  unusually  long  time.  This  pressure  was 
continued  even  after  tlie  pad  and  binder  were  applied.     After 
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some  time.  notwitlistandlD};,  eerere  liicmoiThHge  set  in.    Tbo 
uterus  tespouded  to  tliti  xmsp  of  the  cold  band,  but  almost 
imniediAtely  relaxed,  and  the  hRtnon-hs^  returned  vith 
newed  violence.    Brandy  and  ergot  were  ]{iveu  witlt  tern 
benefit.     Injection  of  cold  water  into  the  uterus,  and  Uie 
ductioD  of  the  hand  in  its  c&vitv.  were  had  re^'Ourao  to.  but 
with  no  better  result,  contraction  foltovriug  the  application,  but 
rel&xation  instantly  ancceedini;.    Dr.  Uootige  •lohnsun  assentinfr. 
a  solution  of  perchlonde  of  iron  was  injected  into  the  iiterug. 
Sub&eiiuent  to  iu  employment,  not  one  drop  nf  hlnod  was  lost 
She  liad  bntndy,  cold  beef-tea,  ammonia;  but  still  the  pulse    . 
indicated  excessive  pn»tnition.  being  easily  4[iiiU:  cxttuguishetLM 
She  Tjecame  very  restless,  sighed  fre(]ucntly,  and  ivspiration  ^ 
became  very  laboured.    It  was  felt  that  transfu&ioti  n-as  the 
only  hope.     I>r.  McDonnell  CAma     During  the  nvcessary  pre- 
parations tlie  patient's  state  Iwcame  malurially  worse.     Alxiut 
twelve   ouoces   of    dvfibrinaled    blood   waa    injected,     ilarked 
improvement  waa  inmiediatcly  mauifo^t.     Shi;  made  n  perfect; 
recovery*.      Dr.  R.  gave  an  anodyne  soon  after.     ITiia 
having  come  to  reside  in  London,  was  by  I>t.  Ringland  reoom-. 
mended    to  my  care  in  her   next   Inlwir.     Impressisl   by 
history,  the  utmoiit  piiins  were  taken  l»efore  and   throughout 
her  labour  to  couiit(!ra(!t  her  tendency  to  ha-moTrhage.     Site  had 
ergnL     Aided  by  tlic  aamo  nunso  whom  she  bad  brought  firom 
Iroknd— and  n  more  efficient  aasistaiit  1  never  had — the  utera 
was  kept  under  constant  control.    Tbo  placenta  wu  expelled, 
not  taken  away.     The  utenw  rontraeted.     It  vent  firmly  com- 
presaed  by  pad  am]  liimler;  luid  we  thnughl  sUe  would  this  time 
escape  alt  serinuH  Ion.^     But  the  old  diatlienis  a-^sert^d  itaelf 
The  uterus  relaxed  ;  rather  free  ha*morrhago  occurn^d.     1  felt  it 
was  not  a  case  to  dally  with.    Dr.  Kingland's  experience  proved 
that,  although  one  might  obtain  contrnction,  it  would  only  be 
temporary.     T  therefore  at  once  injected  about  eight  otmces  of  a 
snlution  of  iron.     Tiiis  sti>pped  tlie  hfemorrhage.     There  wiu  na 
return.    The  piierp<^nil  ntiitH  wns  perfectly  physiological     She  ii 
now  in  good  healtli. 

Those  cases  of  Dr.  Hcndersoti  and  Dr.  Ringland  form  litt 
Iiest  possible  commentary  npoii  the  principles  advocated  in  this 
work.  Had  they  nnt  proceeded  to  transfusion,  thfi  women 
would  in  all  probability  have  perished,  and  it  might  have  been 


iiuNsrusiox. 


5»7 


I 
I 

r 


itleil  that  the  iron-styptic  wliich  stopped  tlie  blceJiog,  had 
Iwcn  the  cnnso  of  'lentli. 

I  would  further  urgo  the  expedJeDCy  of  extending  tha  appli' 
ralum  of  iran.f/tman  of  blood,  or  0/  the  injection  of  talifu  fitiid, 
to  otJicr  condUion-'i  of  great  emtrtftiu-y  m  vkU  as  to  hcpiaorrKag*. 
Id  ihrei!  atmlilintis,  i,lie  indicdtion  is  especialW  Ktrotig.  I  mean 
puurpiinil  i-oiivulMii>n!i,  u-xlrenw  pnislration  from  uncontrollable 
voDiitili;:  iti  {ivi^iiaacy,  iiml  jiuurpcrnl  fever,  la  cttnvulaioas 
with  albuminuria,  the  blood  is  undoubtedly  poisoned ;  most 
men  of  experience  in  this  disoose  still  recognixe  that  vene< 
section  is  beneticial ;  tliat  the  benefit  thus  derived  is  peirtly  due 
to  the  abittracticin  of  a  portion  of  the  j>oisnn,  it  seems  n»u)oiial)la 
to  believe ;  and  there  seems  to  be  ground  fur  hope  that  the 
i?ijoction  of  healthy  blood  or  saline  fliiids.  to  replace  the 
poisoned  blood  nbstnictod,  may  be  useful  in  diluting  the  poison 
still  circulating  and  in  niUyiug  the  system  fivm  tbe  prostratioQ 
ihnt  threatens  to  be  fatal.  I  believe  one  successful  case  of  this 
kind  has  been  piibli-^hed. 

AVith  regard  t"  the  application  in  cases  of  extreme  exhHUS- 
tion  from  ol>stinate  vomiting,  I  have  even  less  hesitation.  Hera 
there  is  und'iubiedly  nut  only  a  high  de>rree  of  anKiida,  but  tlie 
little  bliKiii  Gjrculaliii^  is  degraded  by  adtnixLuro  u-itb  the  pro- 
dacts  of  diseaKud  action.  The  som-ce  of  nutridon  is  stopped  up; 
tli^n:  is  no  uthur  door  ujwn  for  the  admiNflion  of  frenh  supplies 
ihau  lhn)U;;h  tUi^  vuius. 

Dr.  Tyler  Smith  narrated*  the  case  uf  a  w-oman  seemingly 
d\*ing  of  puerpend  fever,  in  which  he  injected  a  solution  of  one 
part  of  liiiuor  ammoniie  to  three  of  water,  to  the  extent  of  half 
a  diBchm,  into  one  of  the  veins  of  the  forearm.  Recovery 
ensned.  Here,  as  in  other  cases  wlioro  etmng  ammonia  lias 
b«i>u  iiij<;ctod,  considerable  inflammation  arose  al  the  point  of 
iDJoction.  The  practice  here  was  suggested  by  that  of  Dr. 
Halfiml,  nf  MellxiiiniP,  whi)  injects  ammonia  us  a  remedy  in 

jik<^-bites.  I  uiii  niut^h  inclined  to  think  that  the  injection  of 
itine  tlnitl,  after  the  formula  of  Dr.  Utile,  to  the  extent  of 
^x  or  eight  ounces,  will  lie  fmiuil  ninn-  practicable  and  useful 

A/lf.r-irr.almaU. —  Wht;u  tnttu^fusinu  lina  been  performed, great 
cnrc  is  still  required  to  economize  au<l  to  increiuie  the  little  store 
of  heat  luid  strength  the  system  may  retain.  Take  cnre  that 
'  ■■  t>b»tctric«l  Trwwdfitbut."  H70. 
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warm  dn-  Hncn  surround  tlic  paticnl's  body;  npply  dot  bottle 
to  the  feet,  legs,  and  sides  of  the  body ;  when  nppfirt-unity  offer 
throw  an  enema  of  a  pint  of  varm  gruel  or  beef-tea,  containing 
an  ounce  or  two  nf  brandy  and  twenty  minims  of  laudanum 
into  the  ret-tum.  Wben  Uie  woman  cnn  swallow,  give  amalL, 
quftotitiee  of  hot  brandy  and  water. 

To  encourage  reeort  to  transftwion,  even  in  extreme  cnllapse,' 
the  experiments  of  Brown-8>«k|uard  may  be  eiled.  Kr  made  Uia 
followiug  observations  on  decapitated  crimimaU.  Pecapitation 
took  place  at  8  a.m.  Eleven  lioura  later  all  trace  of  irritiibility 
hatl  disappeared.  Injection  was  then  made  of  blood  drawn 
from  llio  yoins  of  the  subject  into  the  redial  aitery.  It  went  in  i 
verniilliou,  mid  ruturned  dark  ad  in  life.  In  ten  minutes  irrita- 
bility had  iftumed ;  movements  iu  the  muaelw  could  be  excited-l 

la  it  not  strange  that  in  these  days,  when  blood  is  looked 
upon  as  so  precious,  wlien  venesection  is  almost  gone  out  of 
use.  when  tlie  dread  of  losing  a  pint  of  blood  by  an  operation 
is  too  often  an  obstacle  to  relief,  that  restoring;  this  ^ital  ftoid 
to  a  patient  dyin^  for  the  want  of  it,  should  l>e  still  stni^Uog  < 
for  a  settled  place  in  obstetric  medicine  > 

I  think  it  ought  to  be  an  accepted  aphorism  in  n]edicine,j 
that  no  one  shovid  he  permitftd  to  dit  0/  hcemorrhagt..  It  may 
b«  long  before  tbts  tiphoriam  will  be  realized  in  practice.  Bnt 
we  should  never  rest  until  the  means  of  preventing  dangerous 
losses  of  blood,  and  of  restoring  those  who  are  in  tUmger  &om 
such  losses,  shall  Ije  brought  to  perfection. 


INDEX  OF  AUTHORITIES. 


I 


AmiMUit ,  retiVTDnloii  of  p^riil  womti , 

Andro]  on  coagulAtioii  ol  blood,  A32 
Jiae  im  iiivt<nioii  uf  iitorux,  37U 
jLadnibftU  ua  deuulUtkiii,  TiS 
AaMlini'R  tnpAii.  10 

fareeni,3T 
Arclmif  on  dwkth  (rwu  iiiJMting  luevi, 
546 

tiuiaediaU  tnadiuiaii, 'V>^ 


S«niT,  rvtrareraion  of  grnrld  woinl), 

2&7,  372 
Bain'*  m«Uio<l  in  wpliyxU,  ItS 
B*loophl.  MM  of  sponUneoua  woln- 

ttco,  13} 
BuiMdi, <lsath  aft»r  uerclil.  bon.A.^O 
Su^  Jidm,  uterine  nnili  tixtra<ut(<Tin(< 

pragnanc/t  2I>S 
BukcT,  n«rlMiri,  olntUor  lamnktian  «f 

<«rvi5L830 
SulHr,Tofdyoe,oii  UiKmibua.  i6%,b'\ 
Buaett  ou  hsroDirhB^.  020 
BuideJocKjUo  <iu  uuiupttmiifii  uf  lieud. 
2B,  30 

uti  uitpriOT  rutrtliuii  i.>f  li^ntl,  TO 
ou  turning  r,  craniotomy,  'J  1 1 
on  fAmjiKMiun  of   (wIaI  bitul. 

2i6 
01)  Tclroverslon,  278 
on  invetajou  of  ut«nU|  370 
mpapbjveolomy,  43!) 
oa  oomprwwioD  of   ftbdomina] 
ftor1«,a4l 
Bi>flit)r,  lili  diigle  curred  (oroepa,  47, 
IBS 

lalMiir  witli  polypius  aud   In* 

TtTOon,  I'M) 
on  opium  nftfT  Inlmni',  !>60 
pr»gnuioy  wltlioviihan  tumour, 

on  third  «U^  of  Ubciur,  &S  1 
BMurklH.O.  A».  iuveraloij  of  ulonui,388 
Ilcdtunl,  Dr.,  |>(Lr*iilo|fiit   tmtax  nili>o- 

Ttimioii,  "liS 
Bodiord    (of    Svdnny),    invgndon    of 

Iutenu  alter  de<at.li.  SHd 
Bell,  Dr.  C,  od  dMMpitAtion.  2A<1 
Sell,  Dr.,  of  Sndford,  mi  rupture  of 
utenu,  3C2 
Ball,  Anthonjr,  ratr«v«mi«ti  of  gnrid 
vnnb,  376 


CvUuEn  on  poat-tnorttnii  ronaon,  42A 
fivnuct,  ll«ury,  method  of  pluyiriufri 

475 
Btrr)',    Mr.,    labour    wilb     uv«riiut 
liuiii>ur,  39'J 

niHliillary  ruu'mif  «u.-runi,  31S 
Billi.  uiudifii'jitirni  i>f  forccps-noT,  4 10 
Bimbtiiun,  tnin-imgiumcy    in    tno- 
horu»d  utcru*,  33 1 

uu  tbt-  oolpcun  Titer.  ih2 
Slot,  uWriita  donclii'  pro\iw  fnlal.  446 
on  haTUiuirtiHtti-  from  albumi- 
nuria, 609 
Bloxora  on  rrplnoinK  funis,  164 
Bliindell,  Dr.,  caw  eJ  Cnftaiiaa  a««. 
tiou,  M 

on  [cLrUTwriiloii,  ':274,  377 
BuSr,  Pruf.,  un  apuuUuieuuB  oralntinu, 
115 

vu  coiiiprvmiuii  <il  aortA,  fi42 
turning  v.  oruJutomy,  U41 
BuivJo,  KtruvHrUoa  of  gmvld  uramb, 

lucBuinluiKi:  frtim  («tmf1i*xion, 

Bndy,  inrenion  of  utcma,  379 
Bmuu,  C,  on  rupture  of  iitorui,  333 
un  trou  [njcctloua  iu  hicntor- 
rliare,  SOS 
Braun'a,  0.,  tuiila  ivjioidtorluin.  Id 
eaudemualtrceuh-fonvpn,  III 
•Unir-oanMr  or  (oot-wiaiv,  221, 

dMapltitor,  •2'lf>,  HI 

oa  ratronrnou  of  gravid  utenia, 

on  niptiiro  of  atcroa,  333 

oolpouryiitnr,  it>\ 
BmaltT  en  krphotir  jirlvLi,  310 
Brcit,  bad  onoU  of  i 


4t>2 


dintf  niiiiif  Tsgina, 


Briatoire  and  Uont^ninry,  rujilura  of 

ntonia,  13  !l 
Brin,  <Mj»  of  TiKiiMtcr,  tSS 
Bnulin.  nil  artlttrdal  rMfuraUon,  IM 
Rro«-it-S^[[tiiird  un  tniuduiian,  ASS 
Bnm  n  in  Khu  linn's     cerrical     iipoli)ro- 

dilnton,  4A2 
Druiiton,  nitroflejuoo of  (fmiid  nrant, 

261 

pMt-nuittan  Cwaariau  aMtioa 
4» 


sso 


INDEX   or  AirrUUKITlEH. 


Bnid,  H.  E.,  oTutotonqr  in  pngmntj, 

Bon*  on  OM)pit«-poM-p<Mitio«t,  69 
m    liTe-bUth   uber  deailt  of 

MotliH'.  t23 
on  reiouvBl  of  calvarivm,  401 

6S5 
BoMsh  (of  B«(Uo)  on  fonwf*  sfivr  ver- 
■ion.  «T,  211 

C»niwni.  retrureniou  uf  gnrUl  womb, 

Ifil 
Oocvtrini.  ruptan  of  Rtnvi,  318 
CkpurMi  on  jkilhonmt  |ilMMiik,  t>8 
Cvmia)i»nl,  IIvzl).  mtulM■l(■t■•Jtft«r 
dntb  ol  nipllier.  liO 

on  rent  in  mcaabraBoa.  49S 
CuuT.  R.  B.,  on  dMkh  from  iajootiag 

UJHVIIX,  <W(t 

Caruji,  liio  riirr*  of,  Al,  A*,  Mr. 

Cueanx'adMiminBnf  mnrian,  141 

on  domi  dltipbuv>»>iit  nf  arm, 

IBS.  IM 
on  pUcmiU  |incii*,  <U,  <&2 
bow  pUovBt*  pmvnta,  (31 
oan  YtluDMitoiu  plMenU,  530 
OD  emnptriwwB  of  urtn.  hi  1 
on  thmmlinK,  M8 

CupCT  OIL  niptnrr  of  titcnu.  Si  1 

ruuturu    (tt    utcrbw   Ufruaantc 
from  iuTuniua,  393 

Otlaua  rK«inturii<Ji>  AiM-4piUtion,  S38 
delirery  by  vxlfmid  minpnM> 
lion,  ID 

duiUj  on  pluf  In  lueinotTliafrv,  AO 1 

on   oompPtaaloD  of    abjoaoiiuj 
mtU,  All 
Cliamb«rl«n'«  diiwovwy  nf  forwiw,  S7 
Moepta  Hauriooan'*  chalUnifit, 

dukSkbOTe.    rctrovpmOTi     nf     (mrid 
womb,  2(13 

oAJV  n(  rnv«rH<>Ti  of  womb,  3T7 
C^wwogny,    M.,   on    conipratMon    of 

fiBUlhwl,  :I0,  2il 
Chi*ri  oondcnins  brrmh-ffirnrpa,  1TI 
on  ropwit«l  i-pphaltitripfir.  «W 
OhoTIWi  Boarco  of  blood  iu  piaomtn 

piwvU,  4SB  I 

Cbeput.  pronidonti«  uteri.  3S0 
Cbanhni,Dr.,dUffmn)iofveniu     Itl 
•Utwttok,  244 

tnmini[-c.  tmmotamy.  241,  24ft 
on  plttMvta  piwriB,  ^^l 
Glarli*,   JoftTph.    on   tUrd    aUg«    of 
Iftboitr,  fi21 

<icripito-pa>t«rlor  poittiom.  SO 
ruptnn  of  ut«nvi,  341,  343 
CUj.  Dr.,  labour  and  ovariMi  tumour, 
309 


Omj,  Jolin,  ntptnrr  of  titenu,  »' 
ClenMOMu,  iavcnim  of  utoiM,  370. 

Ooflkbiini,  qaioijw  in  prcf^uaiT,  Ul 
Ooliou'i  iuli«-ut«tn(i  ilmii^.  444 
0:iJliiiti  on  ruploR  of  atciiM,  ZiS,  Ac. 
IwKnlteci  of  ntrrix.  ISO,  4Mi 
en  lumwnliaffc,  4M.  Ul.  SSH 
nnd  BMtljr  on  tliitxl  »ta« 
Uboar,  fill 
Oook  (of  OoTeBtrrJ.ruptunof  njin, 

847 
Cooks,  ut«t{u«  wilb  «3tm-nl«rinc  fr*^ 

Ution,  (94 
Coowv,  H.,  om  nintim  of  ulnnu,  M8, 

13.1 
OatmRnn,  Dr.  ¥..,  on  mplulio  vctbou, 

CWlKt,  csH  of  cephUattipajr,  400 
Ooirtwtt,  R.,  mi  iulhi>ivnt  plaombwUS- 
Oeattm,    Mr.,     Mh^uf     with     (ibfoi  ~ 

tttnour,  3tH 
Oottl«,  ruptnrv  of  utcniK.  367 
Contoolj  on  iacudon*  of  mrtix,  99 
(Trante,  mptotr  of  ut«nw,  3iS 

Ifmila  of  opphnloUipiT',  4M 
on  nxiralrinn  of  pUncnUi,  33S 
Crigliton,  rnptnrv  of  uton*,  364 
Criiq»'«,  E.,  nw  of  labour  with  ptil;- 

jin*,289 
Orurp,  K.,  on  d«ath  (rum  uir*ctuif  • 

Cmmn  on  innnlin.  37t,  S89.  388 

ocphallo  vcndon,  137 
Corlingr.  condylomaM  In   pr^gnrnxj. 

SSfi 
CurtU  on  moitatroiu-biitha,  188 

Dalian,  J,  C,  air  in  TCiiu,  447 
Diui)-au.  Inbonr  vith  fllnoid  tvnov. 
287 

oa  CRMUian  Kctlon,  43a 
mptan  of  vngiaa,  392 
Davia,  nafoHOr  D.,  on  twin.kboBi, 
178 

condnnu  Tenrion  In  aUlI'luttt, 

22S 
on  dcmpltorinn,  320 
ynardod  onbiyotomo,  3»0,  S3I 
on  efwiiotdonj,  304,  403 
lacMwIioDnf  cnrix,  486 
aitrinRont*  in  hRimonhnnL  Ml^ 
Davin,  Dr.  Hull,  caw  of  doubb  pM 
otuta,fi39 

coao  of  niptutT;  of  ut^nu,  Ut 
OKaarian  *cHinn.  431 
Dttbolrier,  !B««nuon  of  ntorua.  S8S 
Dtton't  experiMRitB  on  cuinr 

3I,S4l 
Denrax  on  tlirombno,  699 

TUptiiK  of  ntcnu,  sac 


I 


DtAMia,  innniuD  u[  uicnw,  389 
Dei»Ba&  a iliort  fnii'viKi.  :tl 

ton  ipcKitHiwiua  nrolution,  112, 
Its,  111,  lis,  UN,  \Xo 
OD  tWnlng  r.  nKDioUmr,  2ii> 
ou  Mtronuviiiii  uf  fgnvia  iramb, 
2M,2M 
ou  iBor»Ut]r  of  omuotomr,  ill 
ou  pRtDStura  labour,  441,  iii 
pUoMite  pnevim,  4S 
rnptiir*  of  ut«nu,  d'ia,  3S3 
on  Itrranioii,  UBS 
lo),  buJ   BUM  »f   lutnt-ut«riiie 
luobv.  446 
Ubeitr  wHIl  ovkruui  tumour,  :iD9 
extrk-ntorlne  (TMtHtioD,  'Ji'i 
Dmrtmb^v*.   nftn)VOT*iim   of   gnrid 
womb.  'IT! 
K  on  iTmphyaeotamy,  43'>> 

P  on  vntaioii,  JSH 

Dt>w«m  on  uUmar  KoUttum  of  hiMd,  70 

no  ntfomvlou.  I'K 
DicUr'n  raootchouc  bliidd«T  plujt  in 

fliMxliii^,  M3 
Jhvuiatof'a  otpinlor  tioeitr,  ST^ 
D'Oatr«pMttcn  nuantUMiouAvrolutioii, 

1105, IIS 
on  oblwiaitjr  nf  fortiM,  Ul 
on  bUmutiul  rcTaLou,  ItO,  Hi 
CMM  of  ranioa.  llfl 
IntnaaiiiiraiMof  h«wl.  31»'> 
on  p«H&larid»  of  imn  in  Anihl- 
iar,  A4t 
OD  plaoeota  imotia,  483 
DouglBa  r,  DuuiuD  on  spontcircnu 
TfvalMi,  ilG 

•xpukion,  118 
Paboi*'  *pinwl  coT«ic«l  Mnaiotn,  10 

thfory  of  iattiiiatiw  power  in 

r<ptiM,litt 
on  Iktenl  ofcUflnity  of  Qtcnw, 

109 
•B  dM*pft»tion,  12» 
TCtnvandnn  nf  ifm  viil  w«mb,  SU 
an  nipbin>  of  ut^nii,  Uh,  341 
on  invmion  nf  iitonu.  S7tl 
on  plDKjrir.ii  in  !vi?ninrriwf|«,  501 
Dubreuhl,  nipuiir  o(  utrrun,  S33,  3i'A 
Spuria*,  labour  witb   fibruid    tiimour, 

304 
Dagta  on  duruit  iliKploctmnit  of  umu, 

184 
Dancan,  Dr.  Mattlurm.  on  Uboiu'with 
flbruiil  tnniimr,  IhT 

how  placvntB  proxnUi  £3 1 
Dunn,  ruptuTc 4f  al«rH,  990,  Hi 
Diipifwuo.  JbtwidhUfty  of  periiucum, 
M» 

tuplura  of  ulsriu,  320.  M4, 330, 

3U,  3;i 


Dupiuoque,  on  ilrtaohiunnt   of    (!■• 

DnpioTTU  on  injcolkin  of  iodine,  61S 
UawrtM7  ^>»  n>pt<irc  of  nUnu,  318 

EilLt.  dewuniiution  of  cliild  at  birtlt. 

S4i 
EdwfLrd*.   Milnp,  cu  «ffoi:>t    of    wuni 

bnlh. 06 
ICilwiLnU.t^t.  Jolm.  twiiiliincof  uvmUb 

luiiiuiir,  Jfl 
FUciii^iTluti  on  rupture  of  nUmia,  340 
EUioii,  Prvf.,  on  loUtion.  wf  he»<],  71 
on  l<hclied  twin*,  1*3 
on  cruiiatomy,  3B& 
Bitterly  on  luwd  turning.  147 
en  mrnun,  140 

un  bUuMnnal  Iwad-Tcnion,  140 
mvbdlitjr  of  foetua,  104 
cbftu^  of  foitAl  nodtloi],  I  IS 
on  tnnnrerae  poMtlonB.  Ill 
Ml  reotiflcul  on  of  poaitlon  twtaro 

Ubonr.  47 
OB  poM>nio[l4im  tuniiag,  43J] 
vn    faUl  VNW  of  iaU«-iit«rimi 
dant^Oj  t  IS 

Fnm,  A.,  on  tftTo<itTtarm  tit  gmvU 
UtfTtw,  252 

nn  uerdilinido  of  jran  iu  tinnKir- 
rhflirr.  640 
Fay*,  Frof.,  on  forcvpv-MW,  ilO 

on  c«mtrnn*ion  <rf  Mtta,  043 
on  poiwlilorido  of  iron  in  lucfner. 
tiukft:  ^44,  d«3 
Fplilinif.  runtunt  of  ntrina,  317.  MO 

■Xpnlnivr  poiFCm  of  ahdrminJll 
musdcfl.  3fi0 
F«mtuu  OD  poct-iuaricm  rvslon,  4U 
nekcrr  on  ttponlwinoiM  ovnlntlon,  I  lA 
Flunnnt  nn  o^halic  vitwm,  Hi 
FlieliT,  FinhnI,  msm  of  vpontanaouM 

orolutinn,  13.1 
Fotheiwill,  Jiihn,  labaar  with  «xtf»- 

iit«nne  cynt,  SOS 
FrMman,  labour  «-ilh  polypuA,  989 
Preeri(>lni,  Dr.,  cak-  uf  CH.-Baitui  m»- 

Uou,  437 
Fraoont  oti  retainod  pkoentA,  ili 

Gallon,  P.,  on  pwipnanii,  STfl 
Gardioa  on  ploiwnta  pnori*,  4BS 
Oftriol'*  aif-pwtfy.  *S1 
UartbahoM  eu  apontaii«Dtaa  orolutun, 
L14 

on  binnt  drcspitatar,  231 
Ouli<ik,  W.,c«ue  of  twxhlwnMdvtsnia, 

labour  in,  'i94 
GuMwr  OB  dilangea  of  foetal  poKition, 

112 
OoadTfn  on  iiiaoenUil  puUe.  497 

mnchiininn   of  di-tachiimit  at 
pla«aiU,  510 


592 


IS'DSX  or  JLUTUORITIES. 


OwBBia  on  djifttiiiir  rarlna,  4A3 
Gerri*,  Dr.,  Inboui  oomplkotod  «itb 

GtkiH'*  loop  for  biMoh  «WBa,  1 74 

on  iiwpenU  iinDTw,  (SI 
tliles'*.  Dr..  jotnlej  fnrcini9i,t6 
OudiUrd,    oTftriotosif    aariug    png;< 

■uuic]r,3W 
Oodefroj  on  Tetror«r*lon,  ?T7 
Ooodhut.ezpiiLiiTip  pow«r  of  nbdoni- 

U>1  iiituulis.  34S 
Owidi,  labour  with  |M>l7piM,SS9 
un  hsuiorrlaagc,  S31 
ctfld  donolw  la  Wnoniiupe,  JiSO 
Ooiipil  <iu  niptOTB  al  utcoiu,  S'J8 
GajvB  Ml  f^phalotriMf,  405 
Qfmu,  J.  H.,  OiMwtui  amtfon  hy.  04 
depreMtar     cflecta    of    w«nn 
taUu,  «4 
QrM>Hl)iO(^,  I>r.,  iiUHd*  until  vxtt&< 

nt«r{n«  (fwtMlicn,  304 
OmnMr,  ratroflexloin  of  gnvid  wcoob, 
2Q7 

on  raplura  of  Dtom*,  347 
Orfaw,  CWiMfian  fMtim,  493 
OuUHSWitu.  uuuiual  iliUof,  ai 
on  kmnerrlMKf,  481 

naNl»,raliin|rt(^fi)t  of  funj*.  Id? 
Ilagicni,  on  npi^iiitniiooiiii  ovolullcn,  116 
Hiuno,  mjitiuv  vt  utn-uv,  389 

wiiml),  267,  'J77 
HnKord  on  rmiuii*  injct.'tkm  in  molcb- 

liii«,  AH7 
Hull,  ifanhoU,  un  n-uin  ImOi,  64 

"nftdrnotliod,"  I6t 
lloliniioti  rotroTMrmiou,  377 
lliuiiUt(iB,G.,nn  itidioutinn  for  fufM^, 
C2 

pi»iniuif  j:  with  ni-nriun  (ninoDr, 

•m 

on  vomprcMioii  of  utenui,  Mi 
Hamilton  on  uw  of  nuod  in  Uidiuiut; 
labour,  4lfi,  4J0 

on  tuuRM  of  tiliKid  in  {ila(\enM 
nrmriB,  4  ST 
TTiuiVa,  Mr.,  cuuNi  nf  lanattroaity,  187 
Ifnrdy   nail   MpCtintoRlc  on  nuaculUi- 
tiuu  of  plooouta,  4S7 

on  tUrd  •tBf!«  at  labntir,  &22 
Harley.  G.,  CoMuun  Motion,  424 
Ifitrrii.  Ko^rv,  niid  Siwon,  ohm  of 

oi:]i)ialutripa>-,  106 
Hnrrwn  cm  rupture  of  uttmiK,  927 
Hwdberg',    V.,  doatli   ofbor   injecting 

pnvUorlde  of  (ran,  *47 
]tu\-uy  believed  in  fostal  vi^tiAn,  105 
(lyitoci*.  defined.  3 
1)tliev«d  in   surrivii)   of    f<ctua 

afttr  motlwr'H  ili-ulli,  318 
on  Coiwiriau  tfctlou,  4'.'3 


Hainlland  Bftnea,< 
fenn  pUecBls,  479 

Hwu^itoii,«zimMv«pB«OTof  I 

nal  nntole*,  lU 
Bead  en  nAntvntoi  of  ^nTid  nb 

17* 
neakar  on  pivdnetkiti  of  tace-nreMtttA- 
Uw,T4 

ou«li«tig<««l  total  poddoa,  113 

on  aml^^xli,  1A8 

oo  ■mrvnt^ati  of  gniid  utcnu, 

291 
(gnu  of  mptnn  of  utenu^  344 
HedcforJuid  Woodmiui's  (wlirae  U' 

jeetion,  £80 
Hcffw,  T«taln««l  nlaaMitn,  526 
He&tar  oa  deonjdtallon,  SXa 
Bendttinn    ou    lollno  InJMtiiNi 

tmnifueiou,  &TE>,  £S4 
Hcrdor  on  gaJvuutm  U>  indiio«  labour, 

44S 
Hennam,  Dr..  d«*th    aftar  injocting 

|icrehliorld«  of  Iron,  MS 
HeirtU.  Onilr,  on  hjrdabdifonn  pU- 
ceDU,47d 

parit«n4«l    adlicaiMt 
hMinorritag*,  fiI7 
Hnnnn,Mlta  imvanl  nM^nlaUmef 

blood,  ST» 
neycrdahl,  poaitknt  of  fcrtno,  II),  113 
Hicks,  Bnxt«&,  ceolialouibc,  IS.  4M 
un  cumUuea  iiit«rual 

Umsl  v«««ioii,  140 
on  ri^keU,  SOO 
expultdve    fona   of 

nnaclaa,  86$ 
on  ddlvarjr  br^M"  »<  ''"1^  *« 
MM  of  Omarjaa  Motion,  42* 
•utiiHi  of  iit«ru«  in   OaaatiaB 

»«rd«n,  131 

ou  nijiliireof  ut«ma.  300 

on  ix'rrhlorirleof  ironlnluuiMr* 

riia^,  biz  I 

UixKUiMm'it  tninaf  uiion  appant  a«,  tTC-J 

lliTlionl,  rvtroRexi^n  of  ^nvid  «cMti, 

281 
HippocratMOOiDparMfiaitiiataaUnB 
bottlo.  lU 
dj>t«da,  3 
lIod««'e  pcMorT,  304,  tT8 
U  oMiiung  ,Dr.  .del  i  vorjr  by  «: 
foroe*  thnt  oluiiig* 
tion,  111 
Hofmann'fl  onodYne,  14 

colcolhar  lint-TiIuKW 
644 
Uohl  on  inciudon  of  otrvii,  SO 
tfn  eapfaalie  Totmon,  1(0 
onndMnnii  breodi-faroppt,  171 
on  liH'liM  Cwinti,  183 
tUTninK  in  iiiirrav  p«lvis,  2M 
rickcU  uLd  ottcvnuilada,  aofl 


4 

— "iir,     ' 

1 

ef 

..- IS 

bc,18.  4«   ^ 
al  and  o^'"^! 

■Iwliinilai^B 


aiatooUTnh     ,j 

«stra«tloil,^| 
,chlld'nM^H 


INltRX  OF  ALTIIORITIKii. 


fi93 


R"kl  Ml  eomprifldon  oS  fotul  liMd, 

:te 

omtD  foicopn,  Alt 
an  iavfnrfvii,  414 
iMi  percUuiidv  lit  inm,  UA 
HoIbbm's  pwfttniUir,  lU,  S!IK 
UofikiBB,    two   of   Mvund  to   InduM 

Ubonr,  4oI 
IIiinttiMerMid  Jacobjan  inlviuiiuii, 

H9 
UiMoliek.  povt-auntmi  CtawoiUit  nco- 

tion,  1SI 
EIugMiVrmr  on  l:T|>h<)li''  polvin,  SID 

on  tlir«iiitii]->.  fU'J 
ITull.  St.,  ilUpnlM  u  till  Ur.  Unborn, 

491 
ItiiaUr,  W,,  tuid  Ornuuui  an  mnonl 

HimUr,  Jufan.  opi-robrium  chirurgi- 
noniMi.  41C 

otiitivi-rmoii,  3J11.  3K2 
Iluatrr,   U'llliuin.  wi   i>!ln)viT«iuu  uf 
gnviil  uuiun.  m.  27' 

an  nwaaj^iBPut  ut  uIivmhU,  h\'i 
Htttar  on     induotioo    of    premuluiv 
labour,  Ml 

OB  relsaKiiUiaB  placenta.  S29 

fvr  pfiUpw:']  fuiiM,  10 
{Mirte-luoi,  S31 
on  (niKocpM.^wv,  4 1 D 
on  uoat-tnortnin  vonaon,  4j{ 
Hritl  cm  fumu  iif  ]itimdil«,  629 

luirlcbT,  eiK  □{  LiUjur  irilh  paljjnj^ 

labour  with  dnrmmd  cyat,  SD.I 
on  rajituiw  of  utKnts.  S40,  347 
on  |>lac«ita  priTvia.  4tt! 
jpf  Abordfi-n),  hi*  forccp*,  31 


W 

Jaoobj*  oo  Talraninn,  41(1 
Jaoiiinulpr  ■  (U-opitiitur,  19 

(in  ruptuiT  a(  iitrrg*,  MS 
on  comiircuian  of  tlio  aLdoinl- 
u«l«'-rtn,  u4l 
S*av»,    Mr.,  iaductioii  oE   prcMnnlurv 

labour.  44K 
Jvnii-Min,  niplurt*  nf  ntr'ni>.  343 

Jobprt's  <*rTlrul  ililnfiiri",  i!ti 

Jobi>itQn(i^fDiiLliu),(<Jicv]HiuivT<f!ted 
kboun,  »i 

Vlngland't  c*w  of  trcnrfiitlOB, 
AHH 
[  Jnluutoa  (uf  tUiangb«i),  (m  HJuieitiJB&> 

lion  mkI  tnuitfitMno,  5t(4 
^JSrr  «■  oblique   pwation  of   Iwtu*, 

ca  dUTouMl  plnMnla,  629 


Jotiljfl  on  oomprMMon  of  luad,  30,341 

Roillernn  utrrinr  diUMra.  lAS 
Ki-tUi  uD  MilphuHo  cdipr  aod  chloro- 

furai.  4:28 
Kelly,  C,  oil  iiiiiiiAtiitn  of  labour,  441 
Kwt«v«u,*l<«Th  from  iiij>:«r,iti)r  nn-nu, 

64U 
Kidtl,  Or.  [uf  Dublut),  tua  oqihiJa. 
tribe.  Id.  400 

lubour    witk    ov&rLau  tumour, 
'JOO 
KUian  on  tpiindylottBthMU^  314 
on  aouuthuiialyii.  3U 
uu  tlici"  Riiiiir*  •An^lnnt*."  432 
Kiwbcb'a  raguial  duucW,  41'j 

vn  dvlucluuccl  vf  iJawula,  4T4 
on  wmprMwkpD  of  abdominal 

aotU,M2 
on  perpblorlde  of  Iron  in  flood* 
iii^.  641 
Klob  oa  ruiituiv  of  thi-  iittftUB,  332 
Kmhincrnn  aspltvxia,  \'i& 
Kniiuii.'  on  i-<.-n-ical  iliiHturs.  4A2 
Ktii-gC'T.  live  Wrtli    in  hydntidifnm 

plwWDU.  47S 
KrislitUrr'a  tlyiiuiaainetrii!  fitivep*.  ID 
KiuwunAul  ou  tiru-tiunii.'il  ub^rl,  '<t84 

Lii  Ohapclle,  Modiune,  to  Iwg  Igrm p*, 
S40 

(in  tuniinf?  in  unrrow  fiolvU, 

orrluntnn  of  utonia  fnnn  tllTMn* 
l)ii«,  fillft 
lAlabcrt  vu  chlomi  kjrdintv.  90 

do  Labour  witb  Biyoai»,  804 
Lti  MotiA  pri-fMTod  vt-rinon  to  (on*p«, 

Lttulli  on  liiniw  nf  cirphnlotripiy,  406 
LnuTiTJBT,    thv   "antun.-  nunj^unto," 

in 

LttxaiwttWi'i,  IV*(.,  firMp*,  37 

lodtittion  of  premature  Inbonr, 
448 
Lncuti,  nrity  uf  tnuuvme  pmoDta- 
tiotiK,  121 

on  T«nion<13S 

on  •pentanoMu  •rahition,  tOA, 

1M8 

oo  bi-iwlitr  nrntion  utd  u*e  ol 

pad*.  I4S 
on  dt^wnitatinn.  239,  ltd 
diUtdbiutr      of      <wtcu)uDlB«io 

p«lria,  4t4,4i9 
fatal     e»*e    of     latm-utorlno 

douobo.  446 
en  inTendon.  380,  3M 
Leclerc,  rupture  of  iituraa,  SfiS 
Loe,  Di.  ^bc«t,  on  Tornan  with  Sn> 
g««.  1*3 

labour  vitb  fibroid  tumonr,  386 


.194 


iNiiKx  riF  .lUTHORrrnx 


In*.  Dr.  Robert,  mi  plBeenU  pncTla,  | 

hfiart  tm  AauhU  ottnut,  StM  ' 

I.«Utnia]t,  l}r.,€in  ruutjofi  ot  fand.  70. 

n 

Logrwui  on  fdaovnU  pmria,  1S7 

iKtion  af  uterus  in  hiUKurrluigs, 
370 

Lnaser.  how  pUMtiu  pnMtnt*,  Ml 
LwoBx  on  [iluur^uj;  ik  kwrnoiitMiPi 

OOI.  Ui32 
Lbtot  uu  ijnphTBeoMnr.  13d 
LrvTot  on  nwliKwilion  hraiu  plaoonU 
{■MFria,  tlO 

on  tarntaii;.  317,  :IM 

orum  fomep*,  -iTS 

dofliiM  bbuur.  S 

on  nlaemla  pncvm,  W 

o«  It*  in  utt-nu,  o40 
LAvlut  Aiiil  Ki|^T  oil  pla4<tmtit  pnprid, 

Lnmrt  ftntt  Vaa  DenUcli'a  maiianinv, 

ilT 
LiniT,  niplure  of  tttcnu.  Ml 
Latlk,  Dr..  lui  wilins  kloohoUu  iajM- 

tioiik  into  V4)l)]«,  £80 
tiecio,  I..  S..  flD  Mlln»  iaJMUoDj,  A'B 
■ppamdu  tor  tMiimr  Injection. 

MMB    nf    sulitiF    iujivtiun    uid 
trKiiiifiisiini,  hH 
Lttsniuiu  on  kypli<^tir  [vItu,  ItIO 
LsA«r  on  spunuutMiu  ovolution,  Hi 
Lovall,  8yinph<riMitamj,  tSir 
Lowdur,  kbour  witb  diatcuded  blwl- 

d«r,M4 
Lowil]r.  rapture  of  ut«ru>,  371 
Loom,  invtram  of  utorua,  379 
LytiD,  mptnn  of  bladder,  261 

Muftetude,  Dr.  F.  W.,  on  iKnuoe  of 

Uocid  b  pUmoU  pnerln,  Mft 
Mul<i>c4i,  Uore,  mpiiue  ot  unmuv  S41 
Ma]gIUguf^.  CiMknMi  M<«t)on,  43S 
Uanigrnv.  proddontia  utM-1, 184 
UutinX  Priif..  tTvuaii,  17 

on  bUmBDiuu  Iinad>vpn>lrMi.  Htt 
en  Bompraaloii  of  (culol  lioml, 

346 
on  liuningr  c-  cninuitomy,  3M, 

US 
hjrdMldlfocni  degaientfon.  ITS 
«B  hmuirriuige  tnm  verakma 

of  ut^nui.  iil'l 
pwt'purtuui  rvtruBirjilaii.  27V 
niptuiv  of  ut«riii>,  IMi 
Kaxtiamu   (of    Norwiuh]   6n  f|K>nin- 

nM^tufivolutiuii.  lU 
MnU^'i  TerK-bnil  Mdwora,  231 
UiiariLWHU  and  Cliutubcrlc'ii.  HO 
on  tttviiiw  luooMtriMRo,  181 


I 
I 


U»j  ud  Witpnid  on  Ugnhuw  al  fnab 

Iiefott-  birth.  3C6 
Movnr.UbutirwilhfllimMl  tiuu(Nir.SA4 
UcLlintm-k  aa  tuniiiiiT  in  niotnrtnl 
pill  via.  •UU 

nn  potnpfowioo  uf  tvtmi  fc»w. 

24e 
Wu-ntioii  of  Tafrina.  346.  3ai 
Dfi  nuviillnli'jti  ••f  jilmneiitK,  IV| 

■HI  iiivi'nnl  uU'ntH.  ^^l 
OB  vcpulnan  of  »tiKy'iiU.  lit 
McDonnell  nn  imufnMuu.  i'',  ^M 
Uc&'t'r'T.  rwpUUT  of  utwrw«,  !i*8 
M<Ki>ili>v  "o  niptiiMof  MaruK.  a'i7 

\l«m.t-v>.  ni(.tnr'>  of  HU«B«,  37« 

Meig",  Dr..  'in   fiitvtT»«  oltw  vwAn,  | 

oti  rrtrorpnaon.  374 
exicrnfti  W-polni  v«n*ftu,  Il» 
uiviTvii.ii  of  ut«ruit,  ins 
Ctt*Arti>n  »«*4iofl.  437 
Mnkdfnbnil  un  miIu  ut  liuu  lo  Boo^j 

M«rc4i!r  on  [ilarrnbi  pneria  wUltonl' 

]MmMrifa»irv,  4(^ 
]A«niiaaa  uu  ivlrovcraion  of  gnni 

vIvtuH,  atU),  3rH 
3Qahu4i«OD  krpliotiii  ix-JvU.  310 
Hikwhlk  tm   bjrdutUi  tocm  ilugMtn- 

lion,  47N 
MUtAT  ini  urUflniJ  rotetion  of  bead.  7* 
Uiilcr,  invcnioii  of  uloru-.  311 
Uilnr-BilwiuilH    tm     wiinu     b*tli    la 

uphjxia,  60 
Minl^    oil    ratfomrdnn    of     irmvi>l 

iil«riii.  9BS  H 

Mici^livll  on  niptun  of  utanu.  SST       H 
ttuiuK  injwM  uuiUUcal  voin,  AM  V 

Molivi,  Dr.,  oa*Aof  mimHtiVMity,  IDS 
Mol<I«iihaacir,  Alnoghta^  of  inn«r  Mat 

of  btedder.  tG3 
Hou1«gfia  on  apanuuiMMU  OTolBtiim. 

133 
UonUirtirdit  l>arlf  »a  «cbolJo,  444 
ITontKiiintfry   on   riMtiininK    uivnvioa, 

3»l 

pr«irriiuiry  with  uteiiue  hunoaf, 

pretfoaocy  wltli  orariaii  uunour, 

uhoiiM  with  «niU*-iitAriii«  I 

tathm.  UiH 
Koniaii,  dlnifnunt  nf  inirMriu.  Ill 
oil  plaiH-iiIn  prn*ri«,  4'J2 
retravcrud  yraTid  utivn*, 

J77 

proci<tKiiti:t  nt<-n,  '2Hlt 

ittng^gni  an  odlii'ivni  pUiwuta,  Uti 
Hareaii.  do,  Cteeoriitn  M(4(ua.  4W 
MmdUnuu.  tk,  '*ntaiw    aan^rlaute.'l 

432 
MouUu  M>  ru|ikur»of  utenis.  :|0 


4 


rsDKX  QT  ArrnoKmi«. 


S95 


IfUUpr.  P..  nn    frwinml  vhumM  at 

fiftkl  ponltlou.  Ul 

rupLiue  ui  voKiiiB,  919 
UUncbincrar  on  ntrownlon,  STd 
Huiph^,  Dr.,  on  mptnn  «f  uterua, 

330 
Humr,  J.  J.,  on  vptmimi  in  dorul 

tdiipuieeiDeDt  of  arm,  INI 
dOatAllon  ot    ntcnu   by   flulfl 
pc«iMir«,  i'li 
3IiuT«y,  6ufitAinii>,  hii-tnnrrliagv  from 
vnrlwtap  vein  in  cervix  iitw,  A ;  1 

tSwgdv'i  pfrfomtoT,  lO,  SAB 
OB  Srd  and  llh  po^dtion.  69,  Tl 
omlnakni  of  o*  ut«ii,  92 
^_     UiMtntlon  of  □■  ut^n,  4)>n 
^K   on  m>I|ie»iti(>n  frnm  iR<<gnt>r 
^F       fioaCraolinn,  lil 

oUiqne-onU'  pclH*.  &  1 1 
Naegvles    U,    F.,    cindcmiis   1>it«nli- 

foR«ps  I'l 
ISigtitr  on  prtTOTvrwfin,  U77 
N^UMd,  fMtonttiAn    (mm    Mphysin, 

M» 
Npinnan,  oaae  of   Cteiariftii    k^cHod, 

NoBsbaiun  on   iUftl)rIiiat«d    blood  in 

Ibmn'fMfioti,  47^ 
Oldham,  Dr.,  hlv  prrforalor,   IS,  17, 
308 
on  minml  liilwiir,  80 
OD  ratrovprniau  of  (fi'urid  ubenui, 
261,  273 
on     pKfnisiiov     wilk      douMe 
utoru..  iM  ' 
^B      Ubinir  with  duuli[(^  uUrrun.  2SS 
^B     csanp  of  iii-->i:ii)i.'Dt.ik]  linTtuurrliagr, 
W         A13 
OUliniuca.   dilnUliUiC)'   of    jwlvin     In 

MAcomnUnin.  i-H> 
iiri  on  UnxuifuMtuu  and  rcCAnit'd  cod- 

^■l^tton  of  blood,  H'i 
Oramod  on  niptiir*  at  ui«ruH,  rj32 
Oiboni,  Dr.,  uu  dellrvrjr  iif  buse  of 

CWuular  on  Mmipreailon  of  hmd,  'iO. 
t46 

kDcphalii:  renjon,  H6 
on  fon-vpa  «.  enniulnmy,  211 
diUuLiun  of  palrla  bi  DBMoma- 
lmcU,13» 
«n  (vrriooJ  dJlnt4>n>,  HiJ 
OhU,  Flddliig,  on  tnuMTptw  pifneii. 
utim.  1J3 

en  breech  atitn,  17 a 


I 


VkouiJ'm  m«tkod  in  w<p!ij*ia.  1G3 
PigHB,  Ubour  wltli  fihrdd  tiunonr,  38)1 
Pngiet  (ol  Lriiwter)  ou  "raptun  of 
uwnu,"  :>41 


PA}fA  an  Intornl  oliUqnitir  of  at«m)i, 

dooiipitAtiniE  oord,  IS 

limitoof  orphalottip«7,  408 

repeAt«d  Mpliklatripair,  40S 

ruptnru  iif  nUrnin,  Sib 

Cmtanna  teciiaa.  41S 
Prtlettn  on  dorapitotion,  '^£9 
PnHyo'ii  iKTer-fgnvp",  27 
I'uti,  AmbtoW,  mAnual  i>kill  of,  31 

an  turning,  238 

on  fmtnl  rnlttion,  lOS 
Pnul   (nf  JF.ginti]   u/mA  i-innirnr    and 

■p(ini[ir>tcnti>  in  ftnodinir,  &i3 
PnfMi  on  rupture  of  uucui,  31$ 
Porcj-,  npturo  «f  ut«nu,  SW 
Porfecl  on  ■ponUtiouiM  oiralution,  11& 

lunft  torwopa,  8S 

luminir  in  nuwow  polria,  S39 

lir«!rli-tiwcHi.  178 

lim     birth     in    hjrdntidiftiim 
pliKcnln,  478 

Iricr    and    Axrnmtc    pln^    in 
ftiiodtn;.  &il 

ieo  innidp  thn  iitorui.  6*0 
Pen's  proimMlinK  in  ■pontiULtKinn  i>vn- 

lulitin,  1127 
P^xcrat,  <^iuo  of  apontiuioau*  evolution, 

133 
PfelWer,  Dr..  on  plnoratBt  thrill.  430 
I'iHun  uii  fnjrction  of  Itou-solutionB, 

Pihait-DiifoillBT  OD  Offwritui  mcUod, 

418 
Pinglor    nn    aurrival  of   fortu*   after 

miithnr'u  death.  6G 
rinffnir.   Dr.   W.,    on    monntraidUtti, 
l«l> 

on  rtJljDifpniion.  277 
Inbcjur   DnmplinntcMl    with    tu- 
moiiTK,  303 
RnuMinAt  on  oampnMian  of  nbdoni- 

II  nl  anrtn,  A41 
rni«ail]p,    *notioD.fanw  of  nbdomen, 

i'oppol'a      cxporiDiiTiitM      uii      utrrino 

liirecs  10 
Pc^irtal     anqntiintfMi     with      pinwntk 
pmvia,481 

on  prooidentiH  ut«ri.  2S0 

on  adhcn-Dl  pliH.«nt«,  fi2S 

PowOT,    I>r.,    on    iiictulHtLo    lahnnr, 

61 
Priwitlnr,  labniir  with  poljpn*,  2B8 
Pogh   (Clielnuford)  on   i-erabtn,  339 
Ui 

dfliTory  hy  extraction,  10 
PasM  on  ]Jit««iiitft  iinvviii,  193 

Rndfnrrl,  Dr.,  on  turniDV  br  on4  tool, 

-itti 

mnbiliQ'  of  fcettin  in  utm,  ID& 

g  q  2 


^^H                                     Mi\>Kx  ur  ALTitoiimnt.                 ^^^^H 

^^^H              Bmlfon!.    T>r..    uu  il»]c    tu    diiU  In 

KoiMT,  ntiDvenioQ  of  cniid  iM^^I 

^^^^B                           CoiMuillll  M1~li<HI.  iM 

Mi                                                ■ 

^^^^^^^_                 eaBipnmiuu  <ii  tttstai  bixui.  •  tV 

woddwilnl  1m9mivt1m««.  »lt    V 

^^^^^^B                vtemM  eiMtrii  after  CiMiariun 

UiM«iUl<m  nf  ocrHx,  6C( 

^^^^^B                   mtUtn, 

RongM   BMid  Uadd*n    n«    pt*^  i* 

^^^^^^H               an  luMun  at  ai«nis,  334 
^^^^^^H              on  Ruvaaiua  lo  ul«nu.  H9 

fioodln^,  &I3 

SoBili,  Dr..  dmlb  sfMr  penOUoride  o 

^^^^^^H               on  aoume  of  Uuod  in  |ilmc«i«a 

Itvu,  oAl 

^^^^^^P                    IMwrio,  -IS" 

Buux  OD  nipt)uv  of  ut«nH,  3SS 

^^^^^^^■^                  0«i  inTvraun,  3S8 

1       618 

^^^V             R4BiMbotkuD'*  denpUotiiig  luwk,  13, 

^^^^^            zso 

on  invenlou  of  ulenu.  3T8 

^^^^^^K                iKMleaf  kpiAjring  forMjM.  44. 

^^^^^^H              oondcDubcvMli-farMiM,  171 

116 

^^^^^^1                   «)IWM(fcCM««,  III 

S*ehtkben  on  upontamicMM  evabittM, 

^^^^^^H             on  deenpltailon.  X29 

119 

^^^^^^H               ogmppcMon  of  fatal  brad,  249 

Sadlor,  1>r..  Umnr  impaded  bjr  hji^ 

^^^^^^1               Inbour  with  dannold  cy«t,'203 

tld*  of  the  litvr,  4Zi 

^^^^^^H               ni|)liire       ut«nuh  840 

BnlmoBi     fatality     vl     iutn-nleriM 

^^^^^^B               Ml  irr^uilotuiiiy,  394 

dotuhfftiU 

^^^^^^^^                  on  tikiMuriaa  m«Uob,  419 

SantMa(ia,d*«lli  firuin  Ini'^vtinir  nwnu. 

^^^V                   on  pUemtol  adhedou,  hw 

64« 

^^^M             RMob,  nprmratiu  tor  trrigatioii.  i6i 
^^^^M             Itewlliu  (Oilcird)  on  Minne  <4  blood 

Savofy  and  Sandjvmon  m  nirtlwdi  td 

trratinf:  aajdif  xla.  ir<9 

^^^H               b  pUwulA  irnevia,  f  A7 

Sajm,  L.  A..  quJuitte  aa  nu  echoKri i 

^^^M            SmTumoa  ivriu-biWur,  IS2 

^^H               KkluidKin,    Dr.    n.   W.,  K'llowa  for 

444 

Haxtoi-p}),  innndon  of  uMnia,  iSJ 

^^^1                 uphj^iu.  i:i.  101.  IM.  'ill 

SeuuoBJ  on  tnoiMon  of  Mmix.  9l> 

^^^^1                        ou  uilriU-  of  ainyl,  3'JO 

nnam  of  h«sd-nraamtJiii>'n,  ID* 
retroTMniou  of  gnvid  tuvnu. 

^^^^^H                       ou  uuuKiuu  in  ttwiAJindoQi,  6T6 

^^^H             Rldta-onrttrorenmn.  S71i 

267.  tm 

^^^H           Rtrtr.  Dr.  E.,  on  fanwM  nlrcr  rer- 
^^^1                ^i>ii,  OK,  211 

Cicmriau  wftion,  431 

on  njrinpliyDevUimjr,  4W 

^^^H                          on  rpHion, 

lojf^ioD  iiito    lunbUioal    vam, 

^^^H                       on  T«tra*enloa,  t7fl 

6-2a 

^^^H                     OD  cervical  dUston,  4&i 

^^^H             H\ghf  oil  plaomla  unrvlu,  480 
^^^1             Itio^r,  S.,  on  OnlaW  Uim.  :i-ia 

■w^poailMU.  1 1 1 

meilliud  of    tiuniutf  inmneoaa, 

^^^^1             ICiufrluctii  (Me  of  tnnaf  usion,  vSo 

SIB 

^^^H             Ritchie  OD  d^eo|^ltalil>n,  'JSO 

lAbunr  with  pinriili'iiHa,  230 

^^^H             Riteen,  von,  on  driiTory  bj-  pnwHue. 

rink  tu  ohdil  111  Cwwarliui  M«liui, 

320 

^^^H                       Uf^ture  ot  ouid  befure  birth. 

ou  Uiuitauf  eiubryotcany,  SIT 

^^H                           i06 

lai'fvutiou  of  v«|iuia,  34S 

^^^^H                       on  diUUiUon  of  vstftna,  432 

fatnlilT  lA  injcoUuno  of  oaHNMoe 

^^^^1            Iliuali  Mipoat-iniMtMu  vtt»ioia,  4M 

actid^  4411 

^^^H           Robert  on  Kvpbotlo  pelvis,  SIO 

OQ  percliloirids  nf  iron.  415 

^^^^L          Uobeiton'«  forceps,  14 

SdiabEou  retiwrmion  of  umvid  utam^ 

^^^^^^H               tube  for  ptt>tBtii«d  funiii,  18-IS, 

2es,  27u.  380 

^^^^B                  lf4 

Sdnaitt,    AVilKetm,   on    i^oafauicani 

^^^^^^^H               ■pcsr-lwad  prrfunitar, 

evolution,  ItG 

^^^^^^^^H               modo  of  Applying  fuTi'^».  4^ 

on  r«rATtmi«n  of  gravid  vuinih, 

^^^^^^F              oil  ruptmv  of  uU-ni»,  340,  342 

267 

^           Rodeuiteiu.  Onuiriuii  *«cUini,  432 

ScIinnkonUirg.     mijtuie     of     nlflra^ 

^^^^H            hoslcrUT  ou  cervix  uteri  iii  pregnnnoj. 

347 

^^H 

Bclmcrr,  iIl1^rtMion  of  utcnu,  922 

^^^^H            Sogen,  ouo  of  p«lvk>  tiuuuur,  316 
^^^H            B«ktt«n«ky    on   rupture    o(     utuciu, 

Stlnjller's  aw  of  spouKr-tvnta,  4i>2 

^^M 

on  ohann  of  fntal   i>o*>ti 

^^^H          IUip«r.  Uboiu  vitii  elongntion  of  oervix 

as 

^^H              ulcti.  2»\ 

Sohwsrli  on  ouphyita,  l&S 

INUi:X  OF  AUTHOHmES. 


597 


Suhweighaiixcr's  intra-utpriuo  douche, 

ScoU  on  ruptniv  ot  ut^nii<,  3*27 
Sedg^ck,  La.,  labour  with  fibroid  tu- 
mourf,  2BS 

obxtinate  vomiting,  4d8 
Shcchy,  Dr.,  on  rupture  of  the  aterus, 

370 
SheUeton,  oBaeous  growth  in  pelvis, 

316 
Biebold  on  comproMiioii  of  head,  29 
on i>T>onttuieous  evolution,  113 
used  the  colpeuJTnttr,  452 
Siebold,   ElioB  von,    on    BpontancouB 

evolution,  115 
Sigault,  BjmphjHcotomy,  139 
Simon,  Max,  rctrorenioii  of  gravid 

womb,  267 
Simons  on  spontaneous  evolution,  113 
Simpeoo,  Sir  Jamen,  bis  forceps,  U,  27 
ccphalotrilic,  IS,  4U3 
theoiy  of  reflex  musoular  move- 
ments of  fcetuR,  106 
on  version,  142,  H3,  218 
on  dor^  displacement  of  arm, 

163,  IHd 
on  compression  of  fa-tal  head, 

246,  247,  249 
on  retro vemion,  278 
on  Cfcxarian  ncction,  432* 
on  intra-uterine  douche,  446 
fatal  c«M>s  of  injection  of  air, 

447,  449 
on  source  of  blood  in  placenta 

pnevia,  487 
on  adherent  plHccota,  628 
Skcj',  Cnsarian  section,  316 
Skinner,  Dr  ,  on  retroversion,  276 
on  icducing  inversion,  390 
Sloan  (of  Ayr],  hia  laiiunaria-tcnts, 

475 
Smellio's  craniotomy  Frisnor(<,  IG,  308 
long-  tontps,  32 
on   occipit<)-poaterior   position h, 

G9 
on  rotation  in  facc-preBeutation, 

79 
rcctorpB  head  position,  150 
on  limitH  of  craniotomy,  239 
inverHion  of  uterus,  379 
on  ligation  of  extmnities  and 
Btypticw  in  ha'morrhage,  644 
Smith,  Hcywood,  death  nftcr  injection 

of  perchliirido  of  iron,  002 
Smith,  TyltT,  on  retr<.flt'xion  of  gravid 
uteniH,  2'i7 

on  vcmitin,  143 
on  n.pturc  of  uterus,  323 
on  rupture  of  pcrinifum,  319 
iin  vaginal  douche,  H'> 
on  dilatation  of  pelvis  in  osteo- 
uiulucia,  429 


Smith,  Tyler,  on  rupture  of  ut«nu, 
330,  343,  371 

genesial  cycle,  442 
on  inversion,  382,  448 
on  venous  injection  in  puerperal 
fever,  687 
Spaeth  condemns  breech-foroepo,  171 
Speedy,  inversion  of  utenu,  37S 
Spiegelberg  on  inveraion  of    uterus, 

388 
Stein,  forceps  v.  craniotomy,  241 

law  ^of  deformities,  306 
Stolz  on  eervix  uteri  in  pregnane;  , 

484 
Storer,  Dr.,  dilatation  of  ut^na,  453 
Strawman,  Dr.,  on  aeaistanoe  in  vet- 

sion,  254 
Sylvester' H    method    of   treating    as- 
phyxia, IG'i 

Tamier,  labour  with  fibroid  tumour, 
304 

uterine  suture  in  CEBsarian  sec* 

tion,  432 
fatal     cA«e     of     intra-utetiiu) 

douche,  446 
uterine  dilators,  463 
Taurin,    fatal    case    of    intra-uterinb 

douche,  440 
Taylor,    A.   S.,  invemio   uteri    post- 
mortem, 380 
Tissier,  effect  of  strong  perchloride  of 

iron,  665 
Theopold  on  knee-elbow  position  for 

replacing  funis,  164 
Thomas  on  knee-elWw  pomtion  for 
replacing  funis,  164 

tumours  in  pregnancy,  299 
rupture  of  uterus,  369 
Thonnann,  rupture  of  vagina,  347 
Tiedmann,    pregnancy    and     double 

ntcrns,  284 
Traxk.  i-uptnre  of  uterus,  223 

injections  of  iodine  in  hiemor- 
rhagc,  548 

IJlricli,    fntal    case    of    intra-uterine 

doui'he,  446 
Ulsamcr  on  compresaion  of  abdominal 

aorta,  541 

Valcnta  on  changes  of  foital  position, 
112 

mode  of  accelerating  labour,  OS 

Van  Doevcren,  rupture  of  bladder,  264 

Van  Huevel's  pelvimeter,  317 
forceps-saw,  4 1 0 

Veli>eau  on  compression  of  head,  30 
on  incision  of  cervix,  99 
on  spontaneous  vemion,  115 
estcmal  bi-pular  version,  149 
rupture  of  uterus,  340 


598 


IKDKX   OF  AUT110»ITIKe>. 


Vctpno.  itmnka  of  uUrui.  5M 

on  oold  u  *  muM  of  {lucrpenl 

UomkAt.UI9 
va  oepfaauo  Tenion,  13i.  HG 
•JviaM  v«niom  in  ilbtorted  pd- 

Ti».  'iSO 
Ml  niplurc  of  utova, H9 
on  Tagilui  iilrrinu*.  I>t9 
ViUen  ttn  hjrdatiditonii  drgtmentkin, 

ITS 
Vtrobov  on  hjrpcftroplij  of  dMJdvii, 

lis 
Vcglar  en  fpeotwiMnu  cTolatiou,  1 1& 
VoikmBiin'*  aw  of  hjtUtUtUforiD  d«> 

gammtbm.  479 
Vcn  BtuNih  mi  oo-rical  dUutont,  453 
Vos  DeutiwlL  on  lunmiff,  317,  'J'J6 
Von  Hoora  an  dMAplution,  'ilS 
Vou   Rilgm   on  rmt  In  m«ii)brmii««, 

Wagt^itt,  tnwrfmfoii-oppMWtm,  3'T 
Wnllcr,  rupture  of  utamx,  39i 
Woir,  Dt.  Onhun,  «*  lockxd  hpa^b, 
IM 

wrrlMldUaton.  461 
Welb^  Uc.  Spmoer,  fsegoaiicx  wiLh 
anriui  tnaaotu-,  SM 

oivriotoiDr  dtuinfc  prcf^nuicT, 

'199 
no  uterine  ^utixr".  *S3 
Waat,  C,  pn-guaijiTF  n-iih  liimmir,  300 
Wert,  n.  I'.,  an  artiflrinl  rotaLt»ii  uf 

bifl  lover,  H,  "0,  71 
WMtruMtt'i  wluklabone  fillet  ta  loun, 
36,37 


Whiw.  v.,  niptun  uf  ntenu.  327 
Whittle.  E  ,  oil  njMun  of  niciui,  til. 

m 

Wi<dni»iui  on  «paBUkMnB  mrolntitiai, 

114 
WigMtd  ra  tttdriao  devUtloa,  109 

1D0UIU7  of  foniw.  loa 

RoUficotion    of    f ww-|inwaU>  ] 

tion^lM 
plMcnUt  piw«i4,  4i3 
«■  «poata>eou»  evnliitJoii.  t  li 
on  tmurarM  ptMiUoiu.  131 
on    «xtieniBl    U-jialBr    rtrmaa, 

140,  Ho,  t<7.  H9,  140 
on   miDpnwdon    of    th«  fitni*, 

300 
«■  tunttnp,  233 
WiUiuini.  D.  M.,  ftvtiu  dcaqtumuloif  1 
»l  liiith.  24S  ' 

Wilooo,  J.  (!..  ua  knec^Iboir  pontioa 
(or  rvflttQiXig  funi*,  lol 
M  innirtMl  iit«nw,  391 
imehMl  tubea  (or  u^riu.  Kl 
Windc«],  Dr.  Lndirig,  tfano  for  1 
tan  MCtion,  4?'.  4S0, 133 
on  otteoDMlncia,  43 J 
Woo^  Kinder,  on  noorao  of 

f  )«wat4  pncfltt,  187 
Woadnwn  on  lilond-4li»M  fdttt  aaUn* 

uiJMtionR  into  rriiM,  S80 
Woodnnn   and   HecUoird    on  mUw 

injcclinnji  into  vria*.  ASfl 
Wommh,  invcTfdoR  of    nlenu   miter 

AlMTtion,  379 
Wrijiberg  <Ri  C'lMaiian  fwction,  423 


^^^^^     INDEX    OF 

SUB,JECTs!^^^^^^^B 

W      AMttmfn,  pi>ndiiloit*,  fl* 

Riiidcr  ill  ii)><ti'1i<in,  tfH                                           ^^^^1 

1        AboitioTi,  calHM  nf,  4lill 

in  tuieiiiutThago,  301,  S13                     ^^^H 

B               in»i*n«iim  »ftcp,  179 

Bf-poliHr  i^mon  (iw  Turning)                       ^^^H 

H                trca[n]i.-nt  of,  473 

Bl>Mc:luii  uf  child,  230                                   ^^H 

■                pra|>hjlaxlvof,  472 

Bludilcr.  in  liilitrur.  iVit                                    ^^^^t 

■      AImodm,  RtUv-utMiiii],  270 

tli(T]iliict.inc.'at  uf,  297                             ^^^| 

W      "  AedHftntftl "  Hrnnnrt^mg*,  MR 

pixivtiirr'  'if. '.'7u                                        ^^^^M 

A«nurhi>ini>nt  forr^  in  pIiwMitnppft'viu, 

prolap'MLii  uf ,  194                                   ^^^H 

4K1.  'IN:I 

nijilurt-  uf.  'i«4.  SfJO                              ^^^| 

Air,  drvirh  from  itijprtfrtii  of,  BOO 

Bleodiiiir  (cr  IIwiiiurrliBini)                            ^^^H 

Albiuikiuiii  (a  III  (ni'iriiHiu'j,  UVi 

iu  rigid  wrvii.  11,  »S                           ^^^M 

in  ntrjffrKl'ia.  WO 

I)lood(*n  "Clulfl,"-'Ct>nfruIiUJon")             ^^H 

eaiincf  of  nbijrtii.ii,  470 

tmnHfii-fiou  of,  aTo                               ^^^H 

<>iituio  nf  hipmnrrlinfrc,  MV 

Blood-maM,  MuoiigAt  inttatitiM,  387              ^^^B 

AmbWexU'rii.v,  viilueof,  174 

niiiot-liuolc  fur  dcDsnitocion.  -no                            1 
Bonjrln  in  utorna  to  uiduo4-  Inljimr,  4A0            ^^H 

Aiaiiius  (ur  i.if\tt"T  Amiiil) 

Ainyle,  nitrite  uf.  l^l.  iii 

Ki!Gcli.lsl)oiir«.  1  a6                                         ^^H 

"  Aui7uBth<.-iuiv7,"  iSiv 

two  Idnda  of  iliffivuli.  Ififi                    ^^H 

Aiuv4nU,  iL'.'ult'.  flit* 

tvtiu  fvmi  I  n  wtdxo  in,  ]  70                  ^^^H 

AniPiithfHlA  in  nW«triM,  I'M 

maaiwcm'-iit  nf  iliilimlt,  174               ^^^| 
lUM  of  idirifT  in.                                          ^^^H 

in  tiirniiii.',  I'l'i 

^Vlatimuny,  luc  u(  putundc  luKnitA,  9a 

BRMh-preaontuliori.  din^fnoM*  of,  US           ^^^| 

^F  lAstiiKfitir  iiiirinjuu,  14 

^^^^M 

Aniu>,  lipTotruiriou  (if  in  iTtroT«THiaii, 

CoNuiM  HIMiMn,  111                                           ^^^1 

s«; 

by  iMvrwitx  or  iilcGtlan.  417                ^^^| 

AortA.  comprMoion  of,  .^11 

Mmpfirrd  with  iTMnioloiny,  419           ^^^^| 

Apopliisy  and  pr(-frnaiift;r,  ISA 

indicntiniu  ftr,  iil,  4'J3                           ^^^| 

Aim,  ilnnal  liUpltu'i-mcnt  of.  IB3 

]>«J,1-II>rir1<'TII,  4'lt                                             ^^^^t 

lihpnitinri  .if.  20(1 

lim*'  t<<r  oiuratlon.  42A                         ^^^H 

Altai,  ■mpiitiui'iii  of,  113 

iuHtnutimtiv  4'iH                                    ^^^H 

Aapbyun,  1ii>w  lontc  nuij  the  riiild 

tho  oporalioD,  43IV                                 ^^^H 

Mijvir«  t4>tiipurai7.  AR 

of  nrw-bmra  child,  Ifi".  4fl5 

the     aiitlior'a     iitfrrn-atnloininal            ^^^^| 

mtun',  4.14                                         ^^H 

pusljriia.  IJX 

fl»nfntii  of  oMr>tj>^n,  43/i                    ^^^| 
CaUlmr  hnnn  (•<«  rhrmiitlgins)                       ^^^| 
Cbncvr  of  uicni*  nna  prrgnancy,  t2i             ^^^H 

tdmple,  lAT 

atwmpt  to  broftfhH  in  M«rw.  I9S 

treat uenl  of ,  ISl 

n  CAUM  of  luptuiv,  333                         ^^^| 

dear  Hir>]>»>iBii4;M,  ISl 

CaHxnun  acid,  d>ng«ra  nf  injfintion  ot,           ^^^H 

rvflex  Mwatetion,  1 8  i 

440                                                                 ^^M 

~               aitlfloUI  rMpintioii,  163 

Cnthi^OT,  n    nulla    flrsihl«,   the    bcut           ^^^| 

ttma  eangimtioti  of  tiraln.  104 

^^M 

.li^ntuMracar,  "JSS 

Id  trCrotvTKinn.  374                                ^^^| 

AuM-ultatioti,  UMB  of,  241,  430,  HZ, 

hmiionrbBfrci  HI                                   ^^^B 

411) 

Oellulititi.  [>i>lTiv,27«                                    ^^M 

1 

OpKidJo  mnion  ^f  V«r^an)                          ^^^| 

TOtLg,  th«  ob«t*Me,  B                                 | 

CtpholotribcmnvtiMof,  IB                         ^^^| 

Rmiw  iif  liviul  iiMw  pelvii  bert,  34.^ 
Bn-tliii.  Mr«rm,  ill  rijci'l  <wrvi«,  9h 
Hell  lul  mi  tin  inriffiuityof  wrrix,  11,  94 
B'-tlnwii,  fnr  nrtiflHu  rrxpiratloii,  194 
_     Hinder,  ^iHM  of,  in  twin  Uboiin,  ITS 

iadatnuiCAtvdliMa,  SU                        ^^^| 

power*  of.  409                                        ^^^H 

mudn  of  iidiur  the.  407                       ^^^| 

" CAphaloiripiio  ttpMt"   of   Pajol,          ^^M 

600 


INIIKX  ov  scwEcrs. 


Cbphalotriiwi-,  IM 

111*  ouratiMi,  407 
Orris  at«n,  diM«aM  of,  cau^Hg  dy»- 
toda,  »1 

the  fom*  thNl  diUt«  it,  BS 
MttborV  hjdrutibttic  diWbre,  9S 

huiflonlii,93.07.9V 
hfliertrafdiy.  ZM.  3»l 
uuiular  Weratliui  ot.  3M 
dOMtatMii  of.  »T,  Via,  1»,  m, 

ChiU  (m  FtttTtt) 
CUoawl  hydnU.  SA.  33A 

CUufufumi.  iu  UM  in  ubtMrin,  fi>t, 

ISi.3M,  129, 43ft 
Oivn<u  in  iirf(fBiiiicj,  *47 
Cioatrim*,  iilrv>i»  lii>in,  treatinmit  uf, 

**  Cin>l»'*  mot'emnit  Iu  latioiir,  'iH,  14 
Cluuof  bliKxl  IN  nfffv  Klicr  ddlvery, 

&i«g«l«ltou  «<  Ucodt  is  teWMfuNiti, 

Cold,  In  liwniaRtaace,  i39 
GMnpatut,  f)Ml  purluiH,  'til 
CcdpeorjntCT.  DmniiH.  4^1 ,  Ml 
OinipnwMlnlitjr  uf  liokl,  cxptrimeulA 

Connimnon    of    bfwl,    wbere    moal 

tojuriaiu,  V4D 
OMRprawianuf  iitcni^  10,  Al 

uf  luru,  Ml 
OaudjrlonwtN  cmuo  iIi-*'*'<^^i  ^^ 
CooaemtivD  aidmitrry,  •»'.  393,  440 
CotimlUtiona,  on,  3»',  46.1 
CMiTCmncme  of  IM9,  th*  Obetetri- 

ra],8 
CoriTiiWoM  la  pttfrtumcr.  4S2 
Ed  tuvmorrhuT',  iii 

Corf,  UlDl)iUi.*&l  {»rr  iWis) 
Cnin>|>t,  utcriiir,  iAt 

Cnnluiixn^,  9!'^ 

iiidieaUoDfl  lor,  31)1 
ulu««  order*  uf  imiam.  3Si7 
Anagen  acUtiiliu);,  414 
(iDlirerjr  bj  toadug  aftvr,  401 
by  FnuiiotootT'  foreqM,  41)1 
in  Iac*  proMUUUonB,  HO 
Diodra  of  cUmlnJeblng  h»ad.  3I>7 

Cnnioiuciy-fiiiicep*,   <lMcripli<ui    aiid 

UHU-uttAln  (if,  17 

UHO  of.  JSC,  401 

■f  h-r  bi-«i>rticRi,  'iili 
CnAfivil,  li«eL  f^rm  a1, 1 7 

UK  uf .  'i'J'i 
Cruldiro,  itM'  ill  luniiii)!.  TK 
Ctirve  iif  C*rim.  7b.  »3 
Ciirvtt  uf  titUv  (iiuiuMitusjr,  84|  :!4*J 


l>ac«|BUrioi>.  in-iitnincnt*  fur,  L9, 240 

Um  OfWnitioB,  231 
DMoUMlim  (m  DfupitnUoo),  t3l 
Ikipmrio  nl-ri,  H^j 
UtM)n0uiiuti  (it  rhitd's  tkta.  rigntt- 

UHtMW  uf,  tti 

IKaphngTO  iu  Iftbaur,  6 

HiUutiati    (*«   Omvui,  UjrSrniUtiF. 

Va^buJ,  to.) 
IMluon.  oorrtwJ,  10,  *T 

tl>e  ■uthor'R,  13,  10,  H 
DiiOufccUaU,  iW 
Di«[in)i>uTttau,  forocvs  Uh  S'J 

Ibrw  luDdt>,  ri 

dogrtM  lit.  Si 

nrieeiM  <if.  li 
Donal  diMibuMiiMiit  of  mn,  IftS 
lloaolw.    bitn-olerine    aad    mgtiwi. 
44,! 

omnHiifl'-*  fulttl,  14fi 

»b(lu(nitiiil.  161 

DynUKKUL-in"     (on^'ps     (Or.    Kfi^ 

teUer'a),  IU 
UvMocia,  dclluitlou  of.  1,  ■£  (m 

feoraspiir  (wi^«■^,  (MO  of  in  «nbrvo»«w^ 

IS.  107 
EmbrfotoinT.  antliOT'*  nuw  nindr  or. 

411 
FturticB,  ID  ri^iil  otrviz.  U,  OS 
Eiaatiim,    unkm    «(    (mhImcUuh    td 

ntonusfrlO 
■*  EfMKibontoeiaB."  Ki 
ErpM,  W 

in  haanorrlMgei,  UH 
Ervntuit,  fiSH 

Etbuf -npn;  in  Qmoriaa  wcdon,  IU 
ElboT,  anlpburio,  ID  Oe*anA>t  M<<!tia«i 

3-JI 

to  nUiiy  iipuiiin.  !h^ 
Gafinin,  lU'litiilitin  ol,  'i 
P.viarcnlJun   in  iinptothiu   ul    fi 

■r.'T 

Evolution,  tt[>ant«Deo«i*i  ll'i,  ISC 

dcfinitioli  of,  1-JO 

TOPfhuniiui  of.  1 3i 

iniitMiun  of.  US 
EitnwTtiiiii  of  cbiM  niUT  vcnikin.  US  i 

in"jBnufu^l"  buail.  Ice,  ill 

Cif  IiomI  ilul.K'Iicil  <n  ulirv,  2H 
nfu-r  vtttniuWrmy,  iiW 
in  iiIai-uulB  ji[-».'\-lo,  Jfl4 
Extn-iil*>ritir<      f[c«Latiun,      iluis 
fivnn  n-ir)¥iTwiiu,  26ft 
niptitrv  of,  tSa 

Fnoo-fii«*tititiili«n>,  bow  |in>du<ied,  rt'l 
■niuiiurwnimt  of,  76 
liiiig  lonvpa  in,  77 
ivroioa    pi-cfurnblc    aomoUc 


^^^^^^^^                              OF 

SUBJECTS.                                     COL           ^^H 

^^^kHM|nf,;3 

FonIe|l^  i-Mwi  ntlted  fcr,  SI                            ^^^| 

^^^^^^^^^KmttioT  poattkn  of,  81 

■tun  itnt,  M,  U                               ^^^H 

^^■pPWBWip.  8 

■'  short."  BppUnMiaD  of.  40                  ^^H 

Fallopiu    tuboH.   diUlntion    of,    and 

loDK  or  donUv-omml,"  47                 ^^^H 

pcfswakilily  to  inject ii aid,  4T0 

npi)]i«liaa,  poMtkn  of  patirot            ^^^^| 

pnlatiim  in,  l!S3 

47                                                    ^^H 

Fibniicl  iuiiin<iiri>  and  palyfa.  S8ft,  443 

whirti  blade  to  apply  first.  49  ^^^H 
in  itiiMoMai7  towel  the  OHRiMJ            ^^^^| 

H    Filkl.tt)cal.  »T 

^1  Kirn  Ubnor*.  wbm  to  intcHcTO'in.at 

tlio  lin^r  ahould  be  applivd  in             ^^^H 

^B  ^atulo,  vc«ioo-vnfriiial,  f1'^ 

rvlati^iQ  to  pclvwi,  48                            ^^^^| 

H   FMni^   mnvirnl   nfUr   drtiu-Jtinniil  of 

taadc-  of  ittintr,  49                                        ^^^^| 

H       pUccnIa  iir  naUiBr't  death,  tu,  43& 

lockinjf  iif,  ■    prmamptJoB    of             ^^^H 

B                iNintiaR  (4.  lOi 

thoir  initatiili^.  M                              ^^^H 

K                nililion  in,  lUA 

exbiKtiaB  by,  M                                     ^^^H 

^K               iiiLtiTirtivc  poiT'T  of.  IM 

hair     ndvnnce     of      fcead     la            ^^^H 

^H               rrHirx  muH.'-ulur  p-'wcrvf,  lOS 

mcamnd,  69                                   ^^^H 

^H              funw  of  nanniU  {uuitinn  uf,  ID& 

TnnnriJ  of  lilndo^  M                                  ^^^^| 

^H              URipiTtinv  nf  (iMitl,  lOri 
^1               d&ititilv.  Ill; 

hnw  Uiag  nboiild  th«T  be  trlMl  i*             ^^^H 

^^H 

^H            fntnlity,  I'lT 

Bjndicd  bi  thn  "ftftcT-coiiiiD^"             ^^^^| 

^^              dcnth  (>fi  caiuvi  nf  lualpiiriticni. 

^^M 

iu  occipito-portrrior  podtlraa,             ^^^^H 

^^^^1     retuon  for  icdnoisfr  lAbonr,  •IC4 

^^H 

^^^^H    cbnuKu*  ita  luiiQtiuu  fmiuciitlr, 

limit*  of  UMfnlnoMi,  8a  ^^^H 
ii;  pendiUciiut  belly.  S7                             ^^^^| 

^^^H     OMUM  of  nuiIjHiHtiiiii,  109 

nnt  adngitrd  to  breech  auva,  1*1  ^^^^| 
ill  drtAdtcd  ]kw1,  'i3&                             ^^^^M 

^^^^H             dcfnnnitv  uf  pi'lriN,  Itff 

^^^^H            lowaHoi.'^iiM'nt  uf  pUccnla, 

*n«,                                                                   ^^^^1 

^^B                IIU 

Fridloti,  for<»*«f,  inolwtrtnM.  10.71              ^^^H 

^^^^^          Dxlvmul  fumw,  111 

Fronto-aiiloriDr,    furohoud    and    fur*             ^^^H 

^^^^H           wunt  cf  tmit'  in  iinritc.  1 

prvpuuiioii.  73                                               ^^^^M 

^^^^H            03C«w>Df  Vu\.  niiiiiii, 

FuuiH,  iantTuimmld  for  rtq^Maag  pro-             ^^^^H 

^^^^^F            imjculiir     I'lmtTiirtiriiiit     nl 

Iniurd,  14,  161                                                 ^^^H 

^                          atcTua,  111 

ptviupic  of,                                                    ^^^^H 

^1             bow    Naturo   dmU    -with    im- 

ptwtuml      or      "  kiMo-cJiMv"             ^^^^H 

^U                fnrounble  pOMtion*  nf,  1  VA 

tiKlhiH!  ill  pnJuptr  of,  l>«l                    ^^^^H 

^M            Ininannt  of  cuoiyx,  ACT.  360 

ruiiDd  iihild'n  tiH-k.  iMi                           ^^^^H 

^^^_^    tigo*  of  draCh  <if,  245 

Iiiiw  to  pnili-ct  it  iu  rxtnu'lioo,             ^^^^H 

^^^^V    mcirUlilT   oilrr    t'lmariMi    xeis 

^^^H 

^^V         tioB. 

tnny  t«  ti^  t.<-fMio  birlli,  'iW                 ^^^^| 

^            ill  p]  aoMitdi  ptiDi-ia,  4U0 
^1               viuMlily  of,  153 

punpHiwioD  of.  'i44                                      ^^^^| 

iiiiKiflkitn  for  iaUvtiiie.  370                      ^^^^| 

^■Foot,  buw  U>  neivc  tii  turuiiifr.  ^31,  23'if 

itiJcH-Iion  u(  (wld  WBl«r  into,  4SB              ^^^H 

^ftFaKw    m|uin-d    for    ntiiuntl    lnUiur. 

^^^^^ 

^B      uattaMtm  (if ,  10 

Galmui>-iii    iudui:«t)    uUrino    autiomi              ^^^^| 

^M             tnurlioo  by  f<jri.'(^prs  ^1 

1  111                                                            ^^^H 

^1              eipuki'Ciii   of    nbdomiiuJ    Bkiu- 

GMtHitomy.  -iM)                                                       ^^^H 

■^              obo.  3.'>9.  M.'> 

0«ii«-riitl  uyote,  the.  44't                                      ^^^H 

^EFarenl  (tfrlivtrry.  4X1 

U«sbitiuii.  term  of,  IU                                       ^^^^M 

^BFoltL-jin.  diTM^lnjilltili  of.  tl 

eilm>iitniuD.  SAD,  273. 1«3                   ^^^H 

^^              [nwvrti  tif.  '•! 

Uimatouck.  ntn><al«rfawi  csuan  of             ^^^H 

^H              r.  (.VsniiitoRiy,  7i 

■)yHto<ia.  39£                                                    ^^H 

^1             lioir  it  li(>tdi>,  'ill 

diagnoHD  fhiM  i«tfav«rriaii,  ^60             ^^^^| 

^P             AiMiIini'ii.  27 

HawnMib^,  rarictlMof.  4a7                            ^^^H 

^1            IjUEU«wlldra.  37 

of  abortion ,  4CS                                        ^^^^M 

^V          SimpMia'^  37 

finia  lutnouns  SM                                    ^^^^H 

H            Inutile,  16 

ruptuTV  uf  iilvrufs  3iS                              ^^^^| 

^■^          li<jw  I'U'li.'*  »tv  licld  in  (ipptxi- 

iu  CwMiriAii               ISS                          ^^^^^1 

^^^_        tlon,  20 

"nnnvrddnbK"  4)41                                  ^^^^| 

^^^^k  (cMpnKlnt  uairvr,  27 
^^^r  dyiiunDm«mu.  si 

"nn^iiital,"  to:.  MH                                ^^^H 

rUiuificalJiJii  ut  vauwa  uf  aloT*               ^^^^| 

^          Tiilw  for  tnuiiuu,  ai 

lion,  ISO                                                      ^^^H 

^W 

_i      M 

61)2 


IN'IIGX   or  itUBJKCrX. 


It«4iK-nliBff<;,  pUccutn  rctataed,  US 
|M<rit<nt«l  adkuioBM,  517 
peBt-poTtois,  517 
]iatilu.p(Hil  putiuB,  331 
nini>r>>  n(.  fitH 
xmnc?  nf,  .>31 

■ieu>  <if.  631 

inU-miJ.  fnirn  nbHqiiiiy.  535 
Inmuur*  mid  tintypt.  h%i 
rrUi'flpiwin  ni  uU'nin.  M7 
perchliiiidc  nf  iron  in,  fiM 
three  vtoffco  ot,  960 
miglit  DCrpr  ta  be  fatal,  MS 
«ManilU7  puerjieTiJ.  M3 
(Mr  PUrcuta  Plnwia] 
ptopbjrlui*  uf.  AID 
HinnuHtiiUus,  NHluraV  Hi 

artiliosl,  6;;; 
Hand,  tli«  mn!.ter  intttiuiMttt  iu  ub. 
•tetiii.-  pfiirtio*.  20 

IU  H  iitoriiiL-  (lilator.  48 

lijr  HuLu  ot  kntd,  di-Bwnt  of  Ibc, 

1,'rt) 
uae  of  I«ft  hmidt  IM 
wMdi  M  um  in  rn»iMi.  Wi 
ndvsBlagiB  of  tavining  tiin  hands, 

IBS 
raaoral  of  plamuta  by.  AID 
introductUm  of,  Ui  ItKUlu^'}M|p.^ 

635 
Bcttd.  hetcr*  sctioD  «f  lubour,  28 

"  ujtor  etmtmif,"   litboar  with. 

e."i 
moulding  of,  hj  libcniT,  26,  69 
by  ((in-irps.  29 
rwoipres^bility  of,  30 
lorliiii^,  ill  Iwinii,  I'S 
nuvly    M^^fd    hy    foK^ps    in 

I(in.g1liidiual  iianiHvT.  o9 
deliwry  iif  "  iifk-r-<"i)itiirijt."  in 

IXxliuif.*  plVn-'UtHtiaiih  66 

Wiirry  wl  ilctiijuouiwl,  1(31 

vxtrii'^tioii  of  piirfniiilird,  'Xti 

"  Hpad-tunimp,"  117 
Book,  RADisbutLHiu'it,  1.1,  131 
Blunt.  19.  Hniuii*.  ^31 
"  noUT>||(U»  "  routr&ctiou,  313 
Uydatiil  <*vnt  uf   livvr   cauac  at  Ay%- 

tOWB,  Tit 

HydiLtidifom  pUoeiita,  47* 
ItydiviiWtio  dllntor*.  thn  anthoT'*.  13, 

Si.  87.  n.  A 1-4 
Uypodannic  iajcvtios  of  tnorpbU,  tn 

of  crgoBBc,  Mb 
HyatorotORij,  vajpnal,  90 
Hytntm.  •  nniiBo  of  df  (toniu,  983 

Toe,  )1M-N  in  liirinnrrhnAn,  Ml 
Imitation   nf    »|Kiit<uu^iu>    PTDluti<7li, 

Prii'»  pmcTMluiB,  'J*J7 
tmpfirtion  of  •hoi^dcr.  101,  210 


D.  [)»ra)ilorid«<  ttnl  {xmil^ai^  < 
Mm  (if  ill   ka.inioirliafrf.    3,  i,    J7 


JT7J 


iDcitaan  of  tisid  ccrrix  uteri.  M 
loductiou  oi  proBabuv  Uhow,  -HI 
InjiTtiiiiij.  iiitn-utoritw,  14,  MC 

Ii)«ttiKtiiv  powpr  of  tretiM,  IM 
lurtnunnitA,  obiitriric,  1 3 
InWatiitco,  pnrtrufioa  of,  StU,  Vi9 

cultikg  ult,  372 
iBinmnaaii  of  nlenu,  3S2 
Imrannoa  et  «tetUji.  3J3,  37S 

auutc  Hiid  uliniiiic,  1*6 

pwa-nxirUiii,  390 

fpuuuio'^'u',  ISl 

Uir«-  d<-(C'v-«>.  87T 

TcdiiitivD  iif.  3U3 

Ult!  uiitliur'i  mntbod,  tlW 

U-nniuuCiuun  of.  387 

duwuonia    aud     treatment 
cnrauciSm 
todiup  fn  hanaun4ta|w.  ^S 
Xwn 
turn 
»U.  o30 

in  iuvcnjoo,  447 

inxhirr  of  nae  in  ohftotrioii  Ml 

»caAn.t»  att»iiding,  .ilC 

efted  (il  cidKwii  (rated  M>lni 

luudH  uf  luin^.  ASfi 
antlior'a  luatnuueata  fur,  4* 
UK  of  iivn  oa  reotoruttro 
hMDorrhnfrfi  >•<> 
Irrigation  in  rigidity  uf  oanrlx.  H 

Kneadine  utttm*  in  luemortbtie*.  461 
Knee,  wtuch  to  muw  in  lurBin),-,  1>9 
betUa-    h>    BtiM    tluu)    (bot  b 
tnnung.  SIS 
Ko«e>»lbow,  pMitioBin  turning,  117 
fnni*  prolapse,  132 
Iw   T^uoe  rotnii«rtMl 
477 
KypluTtir  iH'lnA,  310 

Labia  vnlmv.  a<dvinA  of,  10! 

Clirombiuuf.  lul 
Lalnur  a  problem  in  d^amlo*.  3 
t1irt«  laciun  of,  3.  9 
tont  miulml  in,  3 
Iiiniutiij«>s  tb*nu-t«T>i  of,  I 
mipriiiiitiiin*  'linnivtFneC.  B 
hcwl-nM.  nii'i'liiiiiiHn  of,  2S 
canur*  of  nrrmt  in,  fil,  08 
dclajvd    by    Bcrmiu 
aiK-*,  t>5 

by    ■ilt'Hn'^    And    p«r 

riilTcB.  (13 
ixtri  ]  I  i  !■>.  jiix'li'rior  poritliiii,M 
fr'.rtH'wriiihid  jtomtion,  71 
«Htli  pnidiili^iM  bdly,  97 
■■i»^i>  uf  ■'U'^H.'ndcdDr  "  in'nwd.* 


^^^^^^^^^"                   or 

aUDJECI'3.                                 ^VS          ^^1 

^^^^^■ta^^H^^  [iitiltjr  oubdiLiun  uf 

M'MrltLt  frviu  t'Ufiuut«.  287                               ^^^^| 

^^^^^^^■lUJ 

MuU^.  Ilf.ib.y,  3Stf                                                      ^^^H 

^^^K  nuuuigviimiof  tUrd«ta«e,  tSd 
^^^r    'vrith  cl«aMBt  of  liftod  bj  ud* 

MullilitB  iMHiuin  (mw  Oitc-uiiuilacbi)                  ^^^H 

SIoiuteniTurieliaa  and  ddtToyaf.  IM            ^^^H 

]k[iLiieniii«,  WK  of,  !■                                                  ^^^^H 

H              of  bend.  1.1(1 

Ujoma  uteri,  Muie  of  djatooU,  SS7                  ^^^H 

^L            with  dearont  of  fnni«,  IM 

^^^^1 

^^^K    with  braccli.  lOH 

Nnrl,  death  from  bijectton  of.  (GT                   ^^^^| 

^^^1    wjEli  1i«ad4i»ikiii«.  179 

Neck,  duij^DT  <■(  twiatluK  tiao  oliUd'a            ^^^H 

^^^^    BQvaten.  180 

^^H 

^V            ntrovtrMun  ol  u(«rD«,  3afi 

Nitrite  of  amj-l,  103,  32&                                       ^^^1 

^^^^     ovarian  twnour,  270,  3UD 

N(KiM>  of    tapo,  oM  of,  ID  tmpMlnd            ^^^H 

^^^Hr    nt7K-uteriiia^Mtatlini.«;iti  SID 

diooldBr,  334                                                  ^^^1 

^^^H     dcrmodd  ejvta,  in 

Mu«)uU  hltcihing  of  uai,  IM                         ^^^H 

^^^H     tuBunira.  283 

^^^^^M 

^^B     poLrpi.  J8A 
^^^^     proiUpaUA  of  blitdcUr,  304 
^B            dvfonied  iMlrw,  31 H 
^1           pntnurtad!  f lA 

OUiquitr  of  uUnu.  7i,  91.  H                      ^^^H 

Obt^'lrii'  opomtioTi's  rcUtMn    (0    da-              ^^^^| 

7T««  of    polvift  drfonnitjr  at  wvon            ^^^H 
and  nine  niontlit.  MS                                       ^^^^| 

^1             with  Ivin*.  ITT 

Oooipito-poiMrior  pixitli>n«.  i>9                         ^^^^| 

^^^      whydiffloult,  ITT 

(Edetua  at  corvix  and  viilva,  lU'i                      ^^^^| 

^^^H     kovtCiug  vt  cMi^.  1*0 

Oiuculuia  naiftakca  for  plnoonta.  Id$               ^^^^| 

^^^^P     hoad-lockin^,  IT'J 

Opium,  iiM«  in  i>b«t«trio^  11,  !I2S                     ^^^H 

^^^^            nuuuwuont  nf ,  1 K3 

dOTwJ  displitomiLPnt  of  arm.  1A3 

in  tuetnoirhago.  5(11                                 ^^^H 

pranutora   [mi   Prpmatara  Lm- 

Osisomftlacti;  p«In«  onn  bo  oiwD«d  up,            ^^^H 

bOBT),  1t<I 

310                                                                   ^^^1 

1««,  Qr  cprd  iu  Lrccdi  cowa,  ITS 

OaMwlomiiiti  [Profewotr  Davi*],  304                  ^^^H 

0<riLin.  cxlrKctiuii  uf,  473                                      ^^^^^| 

OTiun-foTooiM  aud  ifoon,  473                            ^^^H 

Hja 

Ovarian  tiim'niTH  lirr  TiiiRiiiir)                          ^^^^| 

niitliar'ii  Instrument  fi:>r.  47(>.  '>*i'l 

Ovariotoraj  diihnit  jir«iniBiicy.  39tt                  ^^^^| 

Left  baoiL  impurtanue  of  akUl  in  use 

OxyVtcic  nnni^'Kr^  10,  Un                               ^^^H 

cpf.  19-'. 

^^^^^1 

Lovur,  d«KTH|iUoii  uf ,  U 

PbralTM*  of  fiMiikl  imiMloa  from  for-            ^^^^| 

action  6f.  33 

0»p*,  47                                                           ^^H 

Xiqnnr  omaU  best  dDsiop  of  oerrlx 

of  le^  from  ditto,  47                               ^^^H 

uteH,  93 

Polrlmetan.  31T                                                 ^^^H 

pondiii^'iiu  of  tbe.  tH.  199 
Dx«eM  uf,    11,  10{ 

PoWio  vernoiuapontanBoiu,  119                       ^^^H 

Pdvia,  oard-boanl  mudol  of  nonaalt  1 17            ^^^H 

turning  ^t»r  it  h'l^  ni»  ntf,  SK 

vomtMinsl  to  rifl'^l  finn.  48                        ^^^^| 

ruirtiiivflf  uteruHiifbcr,  .138 

rontnu-ti,in.  dogratu  of.  la  r*.            ^^^H 

^   Lir«r,  hfdniid  of,  nowtMituted  Onat- 

Ucinn  In  opnmtlisu,  tl                          ^^^H 

rikn  unntion.  311) 

doformily   miun    nudpautioD.            ^^^H 

^g              acute  fttropliy  of.  127 

■  lOTOPCTthWIUfc  428 

110                                                       ^^H 

daliToiy  ia,  103                                   ^^^^| 
«aiuNBOt  dyHoma,  306                          ^^^^| 

H  lAolwd  hand*  (wr  Twiaaj 

■ 

varictiiM  of.  S06                                     ^^^^H 

^B  MalpnutitMui,  oamw  nf.  100 

iitaiidtiril  niinufil.  307                              ^^^^| 

^U  M«tia<nvT)w  to  libenkw  *.na»,  209 

rkknlT.                                                    ^^^H 

■              nf  LgttcC  Mid  Vu  DMitnnh.  234 

Icfplio'tjit,                                                       ^^^H 

H              for  dcUvMiug  head  doUyvd  at 

wtouniAlncic:,  41                                           ^^^^B 

■                   otillnt.  05 

funnel  ^tiupt'd.  31                                        ^^^^1 

^PUanhiuuiaa  of  htnul-Ubiiuni,  2i 

■paidyluUillivtiL',  :(n                                 ^^^^1 

••  X«ddli)«>iiu>  MidnrifuiT,"  313 

^rtivubiLloiw,  dUcttOT  of.  3L3                   ^^^H 

ob]i4]ui!l)r  diiCortcd  (Naei^etii'i),            ^^^H 

JSimAnan.  n^nt  iii  fhn,  nhuirn  pLk,vu> 

^^^H 

tol  rit«,  tD5 

iufiutltl-'^,  oT  iiuiiuttxire,  316                     ^^^^| 

^^^^_      fcrTiM  iinoraHarr  to  buntt,  10 

thoiiif.                                                     ^^^^1 

^^^^B     dotnAhmnnt  o^.  lid 

otitgrowtha  from.  110                             ^^^^| 

^^^^F     punrtnra  of,  130.  aOl 

Pondtiloiu  abdomen  a  muu  of  dv«-           ^^^H 

V^OIvtMtRtJn  Ubour,"  01 

loda,  8T                                                           ^^^1 

604 


ixnRx  oif  siBJEcra. 


PprcWoridi*  of  iron  'm  Ii>«) 
lVrfo»»tw(i  nfWr  tnreiiii(i^,  343 

in  enaiiotamj,  W 

at  ntamn,  S15 
Vtrtoniat,  dMvdptMNi  of.  10 
VvHoaMn.  nrictK»<4,  IS,  WW 
PnunDbitu    oium    o(     lucoMiRhM^ 

PnriniMun,  iwudon  of  tbo,  ft|   ^ 

inntniMim   uf,  in  TwtwurwwoB. 

287 
ratilun-  of,  HP.  i9P 
Pi'riboDitlo  wUic«idba  atul  imliietion  of 

labuur,  ^€^ 
PDtitonitii.  370 

in  Oasnrian  MFtfoo,  -130 

PMMdeti,nNDF.  3SS 
Fhlf^niMla  dolniB  «fl(T  liBrnKmhige, 
4H.  473 

I^^MftipiU.  lun  n(.  192,  326 
Fluenta,  are«af.  ITS 

tbrown  u»t  unwgut  iiil«titin«a, 

867 
•^Hvnt,  IS9,  «!7 
ivmora]  of,  fi18,  Oil 
iufrrior  aUMlmw-iit  of.  Inia  to 

laaltKiaHliun,  114 
hgw  to  (leteraiiBe  bmI  of,  408 
<Umum  of  dfddna,  SI  I 
hydatldlfona,  de^ttnerBtton  of, 

47B 
ivtabed.  .'tiff.  Ma 
nuuAiRineut    of    tbinl    Btagr, 

Rqutwrlngr  out,  b'I'l 
Minr>>1<>d  or  innuwnitM.  923 
doanle.     kvj'iiltMaeuUt;,     and 

ditf  iiM<d,  i•2t^ 
haw  to  n-tncrre  rcUlned  nr  ad- 

FlsecaU  previa.  VSO 

hintm-r  o4  do«trtnf«i>f,  lAI 
BUtlior's  thMiry,  tUO.  f»a 
wKim)  of  hlowl,  4H7 
Mtal  deUKtuneui  of   plaLtaiU. 

4118 
itTiD|>tMna  nf,  49n 
diwniiBii'  nf,  49<! 
cu-iHtitFa  of,  4'.>T 
pniKT"^''  in.  *!'7 
tmiitinciit  iu,  ,^00 

tram  oiTfiriil  w.iw-,  6(13 
|ilir«iii1,i;ri('4l    jinipruddans    r^- 

tnliii};  to.  iift.^ 
(li<T!i]x'Utii.-ill    ptvpottUoiu     K- 

PTtaiiiiwi.  ;il7 


PlM«Dta,  AiDiMton  of,  as 

•ncnraUniiUa,  53S 

mlanwntoM.  6t9 

(UffoMnl,  S10 
Ploccatol-p'jjfptu  and  l4oOi)*pclrpiu, 
474,  i37 

thrill.  3:><1 
Ftag  for  iniltirriiijr  labour,  149 

in  aKittiiiu.  4iA 

in  ijlacmtn  imeviH.  !K>1 

in  wcmonKaf^,  d43 
Podalie  tumiBR.  1811 
PuUr  pin-l*!i  ol  uicnu,  410 
Kilypui,  eaate,  at  ilntoeiK,  M6 

]RUMrul«r  or  flbrokl.  SM 

Uuod.174 

plwMnlnl.  4TI 
Piv4*'UeA,  Bnun't  aaA  Hjrnmnnx'k 

231 
"  FMLiou  "  of  child  In  Ubour.  deHncd, 
22 

of  potit-nt  la  foiaepn,    rvrahiD. 
«.!.,  49,  194,  459 
P<Mt-TMutttBi  h»nM>rrtiagT.  4:ra 
I^mcw*  oflon  dolcrniinid  by  dcgn^M 
of  >klU.  ur  of  perfection  of  lnBtra< 
mcntk  29 
Pir«)ni«nc;'  vlth  lunxHint.  2tA 
Pn-uu)tnnr  lultuiir,  iiiilii(1;«n  of,  440 

fibkCn  At  tb«  dTAl'-m.  Ill 

purtiin'tit  <.4fmfM<,  H't,  4n 

tiperutkiH.  twt>  tilncts,  444 

pruvOL'utiou,  444 

iu.'c(>l<'mti(iii.  444 

douolit',  iliiiijn'w  'if,  445 

galT'aoi^iu  iu,  41!) 

(."prvii-aJ  pliip,  44(1 

drtAHilofT  i&MiihnuMtL,  4U 

iuMMtion  »f  bouirie,  4dO 

[lunLtriritii.'  lu'.iiit'rnnra.  4 

va|pii»l  lit  I  kin  til  IS,  <.SI 

oemml  fitlntjiti^n,  IM 

antlii'iTA  [iTiv-ht^liuK,  IM 

cooditiuii'  ■     '   -  -I  ■    i.\J 

In  defonc  '' 

ill  ooaviilnoiLt,  tt>2 
in  pktliiiM.  tdA 
nol  bi  Ik>  dnMi  vithont 
mlUtion,  4M 
"  PrMnilMtiou "    in    Ulxntr,    ilvfiiMd, 

22 
PrtMiuv,  MODOtn^  of.  31 

ibrfi'iul  of   rittni<tii>nt   on    itf- 
livmy  lij?  tnmtia  of,  1 1 
Pritnipiirv.  vliy  iljirtoiMv    mort  oooi- 
nicin  ill.  KI 

maloimt  of  djrtwaa  la,  03,  it 

Tmbiaig,  ttw  of  in  (W«ariiU)  nvctMih 
Ml 


4 


IXHKX   OP  SCIUKCTS. 


OOo 


I 


I 


"  Proi^CPMiiMiu ''  morumpnt  iu  lalxiur.  3.1 
Pnlftpni*  uUfi  CHiupof  ilj'iioria,  STB 
■         ,  10 

of  Mcnun,  tirojvctuin  of. 
,307 
■  «  coTTo  wf  f ^W.'  ■  SI .  M  2 

IVopOWtioUK.  jihiTUulof-ipnl  and  IliuTn- 

PoMjienJ  frvrr.  t'M 
Vaahang-aat  cliJIi],  3 1 

■ 
Qnill  of   poronpiiie,  tu    rupturo   tho 

RMtiim,  in  UiIuiiT.  1^1 

IMUn  UiMiTj  of  fiutiil  piHituiti.  10<^ 

atti<«ip.  Mx^  of  lifp.  182 
Be|)cllei»>  UM  of,  in  vcnaon,  XJ9 
*■  KMtitutlci& "   moTemMjt    in   labour, 

Bfitoti'.iau  at  iiriuc.  261 

itetKillexiuu  uf  utvius  in  pct^niiuy, 

Innoniplvlv,  ISH 

OAiiiM*  hnMaiwrbnaw,  4)1.1 
B«Oo-ut«rloe  liJemntucuV>,  :tti-* 
JtoUuveniou  in  iin>)ru&nux,  3''iQ 

» MtUa],    360 

MiKiUim  «f.  373.  2T£ 

Kigidhf  of  wift  pitTto,  tnwUncnt  <»f, 

11.93,  1UI> 
*'  KiYlalicn  "  inoVLinuiit  iu  Inlvour.  2S, 

34 
Rutatiim  uf  Uir  Intnl.  tiu  vtiliijifil,  73 

vHea  •puuUuinjua,  71> 
Riiptiuv  uf    uUtiui.  ko.  (JM  UUnia, 
\  uginai) 

UganuuU  ot  nl«nu,  3U 

Banificial  nii^iridnT.  237.  893 
BaliuM,    btvurEcial    cffvcta    of 

fc«eniocrtiM«'.  176 
Sdliu  iajftenau  isto  r«bu.  ISO 
Soristiiu  caiuM  bami>nhiif(«.  137 
6m  Uagle.  t«iitM  <rf.  833 
fifftlnnaU  from  lumounk  SSI 

CicMTMa  HMitMW,  437 

■bortion,  17K 

kftor  hfoinurrha^.  561 

'•out"  tlie  head,  Hnninme, 


■ft«r 


^Shotk  !u  Cn^airiiui  wvUiju,  43>'>,  136 
I  &tiuul')t>r-t)rt>«rul»l'iuD's  uii~']>!>iiisiii  oti 
119 

primitiTfi  nai  wmD'bry.  1  lA 
SketetaD,  nbuonuiil  oouditloiuof,  ciiim 

of  djatociu.  UOli 
BUov-nuTicr  to  m>Uc  fool.  S31 
BmaU-poii  imiiMw  liMosaTTbiigo,  427 
Sp>«)iritli>>  ■■oiitrariioiM  c*uiw  nwlpo- 
•itiau,  1 1 1 


^m      Dittau,  1 1 1 


Spnl>(1vUilut!imi>>,  :il3 

SiKiiKli-lni.  .m «-,  229 
SJmiirn  linitv  369 
Kutirtica.  inl\acy  of.  344.  ol  1 
Stonr  in  UiuUrr,  331 
IJhrpticii,  in  limiiijrThiific  513 
Suture*  ui  Launriuti  u^i^tion,  43*J 
Swit)il>iii[,'t)ut  utiTUs,  381 
Symjibj-iiwitumy.  43S 
fiyrinjpr,  wiUi  utc-riiut  tatw,  19 

TftrtAT  emetic,  Do 
Tetttntui,  325 

uli'ri.  MA 
ThnntitiiM  iif   ut«nu,  vaguia,  mlva, 

Tri]i.-r)mi-e  nf  sfvitt  iujunn>,  i'i'i 
Tnuiefusiou,  67i 

of  whale  Mood,  Bli 

dt'liiiriiiiitt'iL  i>7ii 

mctllixliif  ]ii-rfi)ruiiu(t.  377 

of  BuliuL'  lliiifU.  .i7i* 

indiouliuun  fiir.  iSa 

ill  uvavulaimas,  i'>S7 

in  oxltauriCiiMi    fruta    otM^natA 

vomit  iuff.  oS7 
iu  put-r|>t'rnl  ftwr.  3S7 
TiHtliiucuL  of  liy.ituui^k   iiiun!    niinpla 

lliui  uau-iah  0 
Tunwumi  iwu**  vf  ilj-ntvciH.  3&&.  38& 
IB  wall  of  utrnu,  iii,  iia,  ZSi 
iu  ftbdoniBii,  287 
iu  }w)via.M9 

OTBiiiui.  209.  290.  29a.  81H 
proinxlt-il    tliniu;{li   nniiii,   IBS, 

SOS 
dtnnoiil,  1193 

Xntancoiu  iMpuliiioa  Of,  387 
uqitiuu  uf.  2iS 
foniiixl  bv  i-xlnwutrrino  girrt«- 

tiou.  i'b,  £03 
■11  v«|rin»,  3M 
coudjloiiutaiu  and  c«uiccron>, 

3»4 
rebrQ.at«rii)e  licnnatowla^  Q9i 
TuniUif.  104  (mv  •iHVenlra) 
&  face  pMMutAtiwu,  ?i 

dcftuitioii  of,  ion,  leo 

U.miinHnl,  hi.pnl.ir,  141 

padAlU)  bi-nr>lnr,  conditiant  iudi- 

oatiHR  I8B,  4«D 
farouniVilc  to,  ISO 
tho  oprmtioQ.  lOI,  1D0.  107 

4>xtn<-ti<:iu  nflft,  'Jul 
litwTAtinn  «f  aniu  iift''r.  Sflll.  2M 
mtraotinn  nf  hitnd  nflcr.  'JI'J 
wh»n  liquor  ainaii  liu  nui  oO. 

21& 
wliJnh  luwd  to  uw  in,  314 
pciaitiiiut  nf  pntii'nl  iu,  31T 
wlint  part  of  l^tilld  to  iH>iMn.  317 
bow  tn  win'  a  font.  J21,  Hi 


«Q6 


INUEX  OF  SUBJECrS. 


IB  abiiainiiio-iuitwnor  iwitiaa*, 

iii(ioninl«l(>.  219 

iiDitatloii  of  i<poiit«nc>cnM  eviolii* 

lion.  338 
Sa^very    bj   tii-wH^liiin    or    d^ 

rapitatinn,  Tlf*.  -J;!! 
in    di-fnniiM)  jm-IvU.   indinntiaiu 

uid  mntn-mdti'jitiaii"  (or.  'it' 

how  bHid  ia  myfrht  itt  brim,  247 
licaiUof  kpiiUi-ati'iii,  Slit 
iniUmtioiw  nir.  2(9 
the  (ipwulion.  2S1 

aftrr  dratli  of  inochKr.  320 
in  ylacetita  prasna,  i'JH 
I'urppntinc.  ou  of,  M9 
Twiiu.  «ati<a  ol  (Ijntoda,  177 
lucked.  IrMUnmt  uT,  1*9 
in  tirci-bonifd  utrnw.  284 
Trplmid  Uftuwn  hamtorriintrr.  427 

VmbUiool  v»ui,  oold  injeofioaa  into, 

438 
UinbillcBl  unnl.  [irobiiHe  tiT.  150 
Vrvtim.  lUnpUHX'aimt  of,  ju  ratiwrnr* 

Bjim,  287 
I'riti?,  Tvtmlioa  of,  m  ntrc'vaniou.  2M 
T'Wmit   Utf    luTtrrnuin,    RrtmriFTMrai, 
PwiUpuiw) 

cjiiitnirtiniiii  of,  fi 

nUiiiiiity  nf.  fli,  109,  <aO 

ivculinjT  of,  iSQ 

Totro&cxwu  of,  5ft 

HattuDcd  fonu  of  ib  *«»ity,  108 

Uiitj-of.  Ill 

pn^iuni-'r  lu  duublo,  236,  283 

fpuigTpae  of.  2Q3 

fiisitrix  of  nftiT  Covarian  k(v 
tioD,  431? 

phronic  hypertii>pby  of,.  282 

ruptnwr  of.  321 

mute*  of.  339 

rml,  lAcmlSon.  bRTt4iiiij|r.  p«T- 
fonitijDii,  1itimis>t1)nmKli,  322 

irraptoni*  of,  HI,  &66 

■nMnAniRD  of  ruptor*  of,  32G 

fttljr  dejTOUintloti  at,  33) 

puwmc  of.  308 


Utoru*  ]irutnMiMl  Uinnwli  ann«,  964 
ru|itRT»  from  ehiu,  SI6 
oompl»t»  aopwMioa  of.  MS 
diMwe  of  tunu.  331 
tubdmiUr  dix.,  3>3 
MofUsuiK  durinx  kboor,  MS  ' 
ttunaun  in.  USi 
tx«itn«b>d  polvu,  31T 
vioUiiMW,  StO 
divintoa  into  annoK,  491 
IMmtlfiM  of.  ^2 
amCBT  of,  <SA  ^^ 

oomptniMOu  of,  in  liw iibajjr 

64J 


V«Rfa», 

101 


djnrtoria    (rocii     Mwtnotod. 


bnndiiifr  of.  in  rctrovtrdow,  207 

turoouT*  in.  ilriiUiciA  from,  2M 

dilniiitum  »f.  I JI 

Uivniliuii  (if.  3 1  A,  56  ( 
Vnintit*  uU-ritiii]>.  .^ILI 
VKlrcK.  Hie  ulirriup  Olid  pcrimcftli  o^ 

rtrurtiuD*  h^  Inboor,  ItS 
Veniou,  npoDtaniwiu,  Il»,  119 

dffiniUtiii  of.  [JO  (*M Tnrniiii^ 

variMiwof,  119 

mMhuuHU  of.  122.  133 

(vphalio,  1.^7.  Uh.  Hi 

bi-gwloT.  110 
V«Tt«bRir.  diaDDiH'  uf,  muHO  of  d 

313 
VaH«x.  defUwnl,  22 
Vtolmoe,  TCMili  of  ■tniintUii^  fi 

Vomibnff,    obntiiu:*',    may    oQ    for 
dolirMj.  158 

In  rigid  oorvis,  11 
Vulra,  cndomB  of.  102 

djrstDoiii  from  cnDtrxrted,  102 

fmm  tiunnun  ia,  Z9i 

rent  ci,  3i8 

tbroiobu*  of,  1 02 

Wura-bntli.  dopTdMnif  (tSeota  eJ 
un  child.  M 

tu  rieiditf,  M 
Wat«r,  cold,  injcotion*,  524 

ZouM  of  utoriM.  191 


UtNiMIt:   ranooir  Am  ton,  rsMTUu,  rjina»o*Tt«  ■»«. 


WORKS    OX    OBSTETUICS 


DISEASES   or    iroifE.y. 


THE  SUKilKliV,   St-lMilt.'AL  TATHOLOGV,  aud  Smgiail 

Annt-nnv  of  Lhn  ^-''iTruUi'  I^lvi(>  ()r;T«n>.in  a  ^(«<n«s  of  ColaiLMdFlKtMMktU 
ifv>m  SatuTp :  with  ('ommmtiiri™,  NiiU*.  and  Cun  by  TIembt  Sxvaoe. 
M.U.  Lund,.  F.fLCS..  Cnii.idtiiiK  PhynieUn  to  the  Sttiuuritan  F»o 
lluapitoil.  Third  Edition.  Ri-vi«xl  unil  trmillv  eiti<iiil«l,  with  m  oilili. 
iJfiniil  Flal<t,  (U]>1  3ii  Kii)fin^-iuK^  uod  Spcuial  Illiiilnilitiiip  of  the  Opfiutinna 
of  Vndoo-vagittiU  I'iiituJa,  Ovuriiiitorn)'.  mitl  Perlncitl  Opcratiuiw,  4ta, 
tit. 

A    I'KACTICAl.   TKKATISK    ON    UTKIUN'K    IHSKASRS. 

By  J.  Hu?(RV  Dkxvst.  M.D.    Fourth  1-^litiim,  Svo.  ISn. 

LECTURES    ON    THE    IHSKASES    OF    WOMEN.      By 

OuitUM  Wtjft,  M.D..  F.R.CP.    Tlunl  Edittun.  Hv».  Ilta. 

DISEASES  OF  THE  OVAltlES:  tUeiv  i)in2Tiosi8  and  Treat- 
ment. By  T.SriisciiB  W8i,i.*.F.R.0.3,,SurKwn  to  lli-  Quovd's  Hniu>«hotiJ 
■uidlothc  S«muritui  Hopitnl.     8vi>,  with  about  laU  Eugmriiig*,  'JU. 

OVAKIOTOMY.     l*y  Thomas   ItKYAxr,  F.U.C.';,,  Surgeon   to 

Guy**  liiHipital.     8va,  la.  HA. 

SCHUOEDEK'S  MANUAL  OF  MIDWIFERY,  iiidu.lin- tl..- 

Putluilutr;'  uf  rTPKiiUMcy  nud  liii.-  Piier|#tHl  <St:iIt'.  TntifilitHl  iiitu  Ki4)<li'<ti 
by  CuARua  H,  Currcit,  D.A-,  M.B,    Svo,  with  EuKnivinjp,  I2ii.  Od. 

UTERINE  DISOUUEHS :  iheir  CoasLitulioiiiil  IiiHuetice  luiil 
Tntitiatnit.    By  Hk.<<uv  0,  W'muut,  M.U.,  M.H.C'.r.    8vo.T«.l)d. 

ON  UTERIN^E  AND  OVAItrAN'  IXFLAMM.VTIOX.  and  on 
the  PliT»iol(>ify  nnil  lJuM-i»»«t  nf  Mcjutniutiuji.  By  E.  J.  Tii.f,  M.D., 
M.E.C.V.    1%'ifxl  EOitico.  «vd,  12-. 

hff  iSi  tmyu  Autiiii; 

A   H^VNDBOOK  OF   UTERINE  THERAPEUTICS   mid   oT 

DiMMM  o(  Woioon.    Third  EtUiioa,  pu»t  Bvo,  Ids. 

THE    COMPLETE    UiVNUUOOK    OF   OBSSTETRIC    SUR- 

(lEItV  ;  or.  Shntt  RuUi  nl  Prai;tic<iint:vw7  EiasrgeaKy,  fnim  (hnSimploal 

tu   lh«  inii^t   EoniiiJalilf.'  n|ii-mtjciiu  oulilicvted  with    tlin  8>7J"Dr-c  «(  ObatV- 

triiiy.  By  CiuTVLEs  UuiT.  M,D.,  Isto  Senior  Snrirton  nnd  Li«tiu«T  on 
Miilwifer^-.  ^r  M'iry'H  H{»]>itfll.  Maaoltartw.  Tliir^  Ediliuii,  KnUtgod, 
with  91  EutiTHVLitKH.  ftuip,  6yu,  (i«.  Gd. 

A  MA.WAI,    VOH    HOSPITAL   ^•UJ^SE.S   AND   OTHERS 

ENGAGED  IN  ATTENDINI)  UN  THE  silCK.  By  Ebwwu.  J.  Dow- 
vn-LB,  L  R.C.P..  H.R.f:,S.,  Dfvuii  iiu<{  Kcctvr  H>»i|>ilnl  8««ou(l  EditJOD, 
RcriiHst  luul  Euliiri;«d,  nvtuni  Svo,  'J«>.  ijd. 


.f.  A   A.  CHrRCHIlJ^    Nit*    Btrw-woron  Bnxxr- 


Ji'orls  071  Ohtetrics  mid  Hie  Diseases  of  Women. 


A  CLINICAL  HISTORY  OF  THE  MEDICAL  AND  SUK- 
GICAL  DISEASES  OF  WOMEN.  By  Robert  Baexm.  M.D.,  F.E.C.P., 
Obstetric  Phf  siciau  to  St.  George's  Hospital.  With  169  Engravings.  8vo, 
28b. 

OBSTETRIC  APHOlilSMS  for  the  Use  of  Students  commencing 
Midwifery  Practipc.  By  J.  G.  SwATSE,  M.D.,  Phydcian-Ai.'couchenr  to 
the  BriBtol  Gtni^nLl  Honpitiil.  Sixth  Edition,  fcap.  8vo,  with  Engravings, 
3a.  6d. 

OBSTETRIC  MEDICINE  AND  SURGERY  (The  Principles 
and  Prarti<«  of).  Bv  F.  H.  Ras^botiusc,  M.D.,  F.R.C.P.  Fifth  Edition, 
with  120  Plates  on  Steel  aiid  Wood,  8vo,  22b. 

THE  PUERPERAL  DISEASES:    Clinical  Lectures  l.v  For- 

HTCE  Baeker,  M.D.,  Obstetric  Phynician  to  Bellct-ue  Hospital,  Fellow  of 
the  Nt'vr  York  Academy  of  Medicine,   Honorary  Fellow  of  the  Obstetrical 

Societies  of  London  and  Edinburgh.    8vo,  I-'is. 


J.   4  A.    (IIURCIIILL,  New  BrKi.isOTOX  Strket. 


THE 

OBSTETRICAL    JOUKNAL 

OK 

GREAT    BRITAIN    AND    IRELAND, 
racLUDixo 

MIDWIFERY    AND    THE    DISEASES    OF    WOMEN 
AND    CHILDREN. 

EDITED    Bl'    J.    H.    AVEUXO',    M.D. 


This  IH  the  only  periodical  published  in  the  United  Kinp^ioni  wliiuh  is  entirel-r 
devoted  to  the  above  important  branch  of  Medicine.  The  iiifonuatiou  it  con- 
tains is  neceBsarily  of  interest  to  the  greater  part  of  the  Profession— not  to 
Specialists  only,  but  also  to  General  Practitioners,  whoso  daily  work  connii^ts  so 
largely  of  Midwifery  and  the  Treatment  of  the  DiBea.->es  of  Women  and 
Children.  The  necessity  of  such  help  as  this  Journal  affords  is  c\-idenoed  br 
the  AnnociatioQ  of  Medical  Men  into  "  Obstetrical  Societies  "  for  mutual  aid  and 
counsel ;  such  Societies  eiist  ia  each  division  of  the  kingdom— that  of  Ijondon 
alone  including  nearly  700  membcnt. 

Each  number  contains  Original  Communications  (illustrated,  when  necesaary 
by  litho^phio  plates  and  woodcuts)  —  Reports  of  Hospital  Practice— Abstract-s 

of  Societies'  Proocedings— Obstetric,  Gyneoio,  and  Pediatric  Summary — News 

and  a  Leading  Article. 

All  tlie  back  numbers  (from  April,  1ST3)  can  be  supplied  at  Is.  Bd.  e«ch. 
Annual  subscriptions,  including  free  delivery  or  postn^  to  any  part  of  the 
United  Kingdom,  20b.;  to  Foreign  Countries  within  the  Postal  Union,  2l9. ; 
other  Foreign  Countries  and  the  Colonies,  24.s. 


J.  &  A.   CHURCHILL,   >'ew  Bceli-voton  Stbeet. 


London,  New  Burlington  Street. 
November,  1879. 


SELECTION 


xsox 


MESSRS  J.  &  A.  CHURCHILL'S 


OOUPBlSIHa 


ALL  RECENT  WOEKS  PUBLTSIIED  BY  THEM 


OS  THE 


ABT  AND  SCIENCE 


oy 


MEDICINE 


-« 


^^^^^^^^^V        INBES             ^^^^^^H 

^^^^^^^^^•^                                                               »Aom 

MM     ^1 

^V             Aeiao  on  Ihp  Rnprcvlnctiro  Organi    .    8 

DnnsliMn'*  K«dtral  XHeUooRry         .  82 

^^^^        Adiiiifl(W.)oii  Clubruol   .         .         .6 

ElIii'sMamLalofDbnscaofCliililnfi  IS 

^^^^K          ^     (W.)  ou  C(mtr*cliun  of  Flo- 

KuimcL's  (liitiiM«lof;]r                         .14  ^H 
Kulrntmrg  moA  Oubtiwuin'a  SjnafW-         ^M 

^^^^V                                      K*T1I(  ^> 

^^^            —     {R.)  on  IthctiBuitIc  Ovnt        .  19 

HuAie  SyvUiB  pf  Xcrm     .         .  19 

^H                AIlIiigliNid  on  DuoMti  of  llie  R«C- 

Pajivr'*  Olai^rviliiiaa  \a  liidia  .         .4 

Fcrgiuann'i  PiurtiMl  SorgwT  .        .4 
Keiitvii^k'iUDidetaMedii^  DlagBOaU  U 

^H              Anitotiii««1  BemMn1)mea>                .  11 

^H               AMalmon  (McC.)  on  Emmu     .        .  2f> 

—        OiittiitMaf  Mmlioal  Tvcat. 

^H               Avellnjir'A  lnfln«tM:e  or  I'ontnra  ,        ,  14 

nwnl                    ■        .  U 

^^L^^       '  Bklfaur't  DiaemMI  of  iho  H«irt          •  17 

Flint  on  riiUiI*! 16 

^^^K        Bftiilocl'a  Buplnrcof  Pwiumm        .11 

—   on  Poviuaian  and  AoacnltaUra  lA 

^^H        B*Ki»s'»  U edicnl  DiMgnoma      .        .  IS 

—    un  Clinital  M«jKiiie          .        •  19 

^^^        Bacncc'ObrtatricUpmtMU              .  U 

KMt«r'>  CUkiol  MtdipItM)         .        .  11 

^V                 —     DiMMw  of  Woman              .  14 

Pttt  (C.  B.)  Sanitarv  llusuafttiwu  .  81 
FM  CT.}  Altai  of  Skin  IKiCAtM        .  80 

^H             B»ii1«*i  MteroMopo  In  Hcdioino        .  11 

^H               BeUanif'i  OuidatoSimlMl  Aimloniy  10 
^^^^        Baosct'*  Wint«r  uid  Spring  oo  tli» 

Fos  (T.i  and  Ftntuhar'a  Skiii  DlwuM 

or  luilla BO 

^^^^L                      UcditemoMui  .               .17 

Frryn  Hittalaiu       ....    0 

^^^V          —     PnlnMoary  Onaimption      .  17 

OnUbin'a  DlflOMM  of  Women   ,        .14        , 

^^^           ~     XutriUon     .                       .18 

0«nmK««  ou  Fraduraa  of  tbo  LbilM      4  ^H 

^H                 Borkfttl'a  AdbuiA                                   ,  l(i 

—     on  Tn*lmeitt  of  Woonl*    .    4  ^M 

^H               Sigf^tOrihapn-xj    ....    6 

Qnnt't  DImokx  of  the  Bladder          .    8  H 

^H               Biiu*«  eienMnU  of  Ttionipciitica      .  11 

Gwknin  on  HwrinfU  or  Lo|m  .        .90  ^M 

^H                 Black  nn  tfan  nriiinry  Orvani    .               8 
^M               BlakIatcH'*C1iDic*l  ItMaiuItrerKct   .11 

Godivv't  Alia  of  ttnatrntt  AaKtamij    .11   ^1 

OovRD  oaCoiiinuuitioD    .        .        .IB 
Qowcn'  Miitical  UplillialuiMcapjr    .  XI 

^H               B(Mc'*  lUUaiial  Tlii-'rapeuUc*    .        .  11 

^H                     —     IU-M>Kiiitiint  lUrtlidfiC    •         •  11 

Hnbcnhou  an  Ducnaea  of  tbo  Abdo* 

^H              Bradlcf'fl  Lymiibstic  Snttm            .IS 

men      •       •        .       .18 

^1               BnuM**  TapoK'npl'it'I  XntAomj     .  11 

—       <m  Diawagaof  Ibo  Stomadi  16 

^H               Br»dhant'«  Otthopndie  Svrgtaj           6 

—       onlh«Pii«nmoKaatTkN«n«18 

^1              BMknill  Mid  Tnks'i  ^TchdogiMl 

Hnncfivk'ii  Snr^ry  of  Foot  and  Ankk    0  ^M 

■                       Medidii«                                     .21 

^M               Banlett's  Coltsse  llotpltnl                .  IS 
^M                BuriMiU  oa  Uie  F^r .                         .11 

Hairitou't  ^StrictuMoriTnetbra         .    7 

HnriUii  an  Uio  Ilnu-t                 .        .10 

^1                Ituctanl  an  Sjrpliilttk  Ntrrinu  AflVc* 

flrnth'ii  MinnrSTirerrTtUid  Bsndagiag    S 
—      DIstam  ind  luJurkooCJain    ( 

^H                 Carpvntor's  nnmiui  Phyaiologr-              9 
^M              Ckrter  (W.)  on  Rvnnl  and  Wtary 

—     Opomlii-d  8arg«y        ,        .    f 

—     Surgical  DUgxw*               .    ( 

■                     DiHMWM 8 

^      I'racU«al  Aiuumj                 .  10 

^M               Cbnrtcriii' PractiMofUediGiDO         .11 

Hlgsttcii'  t>p)itlia]miR  Pnwtico  .        .  tS 

^M               CInrk'i  Outlinci  nf  SvrjBerj              -    4 

noldro'a  tanilinnifc*         .        .        ,10        i 

^1                    ^    Snnnc*!  DlagBotli                .    fi 

—      ItutuauOiteolog;                .  10  ^M 

■              Clay'A  OlMtctric  Surgory  .               .18 

—      ]}i.iaretiaiii<                           .10  ^H 

■               <!i>l>bol(l  VD  PanuitM                          .SO 

Ilolmoi(0.)TOtlio  VoIcB                   .  IT  ~ 

■                Col**'  DonUl  MmIuuum    .                 ,28 

lIvod'H)  GqDURboamatiJiik&ci.        .  Ifl 

^H                Cornmck'*  C1inir«1  Stvdiet                 .  IS 

IIoo|wr'it  IlifniriAn'n  VwlG-Mrcum     ,  11 

^M               CoUlngn-nrth'ii  Nan^«  CotnpAitlaa    .  15 

HoTton't  TpipiMl  DiaoaMa                 .  18 

^H                Curling's  DUonsM  of  tlio  Rectara      .    7 

UotohinsuD'a  Clinical  Snrgarj  .        ,    t 

^V                      —        Uiwriuouf  theTtutia        .    7 

—            lUm  DiMNUM  of  Skin.  M 

^K                TMIij  on  till!  Hnr                                ,6 

IlntVfl  Mim-iofro  of  Near  Kla    .        .    8 

^B                balton't  Itnmat)  PlinUilagr     .        .    9 
■              Day  cti  Cliildren't  DUmbm               .  13 

1  rt-lnii'l'"  IilWy  and  Iinbecilitj         .  Sn 
Jiiiui's'  $bn3  Turoiit  .        .        .        ,17 

^H                   —  on  Hnulx'li^ts                                 ,18 

Jouv4(C.  tl,)nuit  I^i^Tpking:'*  Falbo- 

^H                Dobell'M  Li;i?turf«  on  Wiuter  Cough  .  IS 

logiciil  AiMtomv        .         .         .10 

^1                     —      Ix)M  of  Wt-iftlit.  ke.     .        .  IB 

Joam  (11.  ilcK.)  Aural  Siirget^         ,    0 

^H                Domvillr'nMiiiiiiiilforfloEpitalXiirMi  IS 

—             Attaa  of  UitraMi  of 

M«nlrt»BB  Tynfini    0       ii| 

^H                Dtincnn  on  bhe  Fcmtlo  Perincam      .  14 

Jordan'a  Sar^ncal  Irniniriet               .    V^H 

INDEX 


r 


Lue  M  Snikllli  ....  8 
Lftcr    UH    BoUMutcin'*    Denbl 

Cuiv 2t 

LeG(II.)«oSn)fanii  ...  8 
Iif&rtil  on  lopciftBi  DigesUeii .  .  19 
Lirdng  oo  Mtsrinh  Ac  •  .  .19 
U««doMad'«(A.)I>i*«ueDftb»lM«rt  18 
IfMiloiukld'*  (J.  D.)  EskBuMtHB  of 

Water SI 

HftckeiuJc  on  biphttaetift  .  .18 

HaciHiDan  on  Diarue*  of  the  'Kj»  .  23 
UiddcD'tllc-altliRcKiHa.  .  18 

Uuv^en  va  ccrutia  Fonu  of  Ckscer  10 
Maaoo  on  UaTcGp  aad  Cleft  Pnlata  .    B 

—  8aig«i7  of  tin!  F«c«  .  .  S 
U ■nndcr'f  Opcr»UT«  Sargrrj    .        .    i 

—  .'>argm  of  Aivrifi  .  .  4 
Uaync'i  Hei)it«l  A  arabnluj  ,  .  St 
lliU-U'tt  tdiCaDFCr  Ur«  .  .19 
HorrU  (H.)  Aiutocir  uf  tlic  Juints  .  10 
N*tlUt)iiv'B  IHw-Mc*  of  the  Kjc  ■  SS 
OcUoii'b  Mrdkal  Jum|iruileiK«  ■  SO 
<M»orB  on  Hjdrocela  .7 
PukaT  Huiiul  of  PractiMl  E^fkne  tl 
Pmvj  on  Vooi  and  Diotetioa              .  10 

—    on  DUbUn  .19 

PMeock'a  Valvnlar  Diiou*  .  16 

Ptrrio't  Surgm?  ....  4 
PdUock's  lUKiiiniiUlm      ,  ,19 

Itanubolluun's  ObMrtrica  .  .IS 

BobciV   (C.)  UuMial  of   Antlire* 

MIDPtTJ S 

RoV-rU'  (IX  Lloyd)  PmcUm  oF  mi- 

wifory 18 

RoniMl'i  Tnnid'atioii  of  lllood .  .  6 
Rooth'a  InfasL  VeuUiij    .  .IS 

ftofla  and  nulqr'a  Matoria  H«diai  .  IS 


RoUmford'a  Practical  inrtolo^ 
&»U'«  Medico- dec  trie  Aiirarnlna 
Saadmoti'a  Pli  jmologicnl  Hiuidbook . 
SaBKin'a  DiKa>«4  of  Uiff  Heart 
8a**|^  on  the  Foranlo  Pelvic  Of^gras 
SatDVj'a  IhiBiMtlr  Mnliciua 
flttVNTi  OtthMMeilic  ^'inrcry 
Sclirocdar'i  Maumd  of  Uiilwifeij     • 
Samnlo  od  ttir  ntart 
SewiU'a  Detilsl  An>t«mjr  . 
Slia^Ur'a  DUi-ane*  cf  tbg  Heart 
SlKprard  ou  Mndn^'w 
SibMu'a  MpiIIcbI  Aiintoiiif . 
Sievokin^'a  Lite  Amirxiici)         .         . 
Smitb    (R.}     H*aftiiig    Diwnaca    oT 

Cbililrcn 

^         Cliuiial  SLudlM 
Sittitli(lIriii7)SQr,^(3«ftIioUK'toiB 
Smith  CII<j"ooJ)  Uvowcvtofij  ■ 
Sinilli  (Priwibloy)  od  UUaconia         . 
Smitli  IW.  n.)  ifnrMJBg    . 


0 
23 

9 
18 

4 
16 

7 
IS 
16 
28 
18 
SI 
10 

n 

IS 
IS 

a 

14 

ss 

16 


Sjarkaeo  the  Birl<n  .17 

Spcnder'a  Bath  WatMa     .  .17 

StilMand  UaiiK-h's  Nulonal  Dispell- 

ntory 12 

etoclun'a  Dental  Materia  Medloa    .  U 
SoIllTmB'a  Topical  DiKMM  .  17 

ifwain'i  Sorgiotl  Emergendaa  .  S 

Svanw**  OttMxit  Apherima  .        .  U 
Tafr*  Operative  Dmtbtry  .  SS 

Tail-a  Ho(]>iUl  Mortalilv  .  .18 

Tajlor'a  Frindplaa  of  Mescal  Jniis. 

J^nidcace  .  .SO 

annal  of  Medical    Jnria- 
{inuknoe   .        .  .20 

—      PQiMHuiiiTidationtQHedica] 

Jnrifpmdeiieo  .  ,  SO 

Toalo't  IHnKm  U>  Health  .  21 

Thetaaa  on  Ear  and  Throat  Dimaaaa     0 
Tluaapaoii'tPraeUcal  LllitoUttay  and 

Utbotritr   .        .        .    7 

—  KMueaotrrinaryOtgaoB  7 

—  DUeaaeeortboPnMtalA.    7 

—  CUculon*  IMacaae  ■  .  7 
noTntoii  CD  TracbooloiBj  ■  >  17 
lliorftwgood  on  Aitli»B    .        .        .It 

--  on  Materia  Madia  .  IX 
Tbndiclinm'g  PatfaologT-of  UTiiia  .  h 
TiblfiU'  M«ilicnl  i:it<ctricity        .         .  22 

—  Map  of  Motor  PoinU  .  .  2S 
nit'i  Utcrino  Thorapentloa       .        .  13 

—  Cbaaao  of  Life         .        .        ,18 

—  HmlUi  !ii  India         .         ,         .16 
Tooei^  (C  S.)  Ductal  Anatomy         .  SS 

—  (J.  aoii  C.  S.J  llotiUl  Sarsety  ta 
TnnatiLir*  Hnth  WuU'ra  .  ,17 
Vtu  Knnti  (111  UiKcatti of  tho GeaitA. 

Teitcli'*  HniidiKiokfor  Nnnea  .        .  IB 
Vircbow>Poit-iucirt«m£iaiiiii>atiou  lU 

WafCitafTu's  llunioa  OaloalogJ  >     fl 

Wallicr'a  Ophtlialmologj .        .        .  £3 

Waltcn]'iIMMaaMoftheEy«   -       -Si 

Waring*!  PraotinU  Tborapcutiu       .  12 

^       Bazaar  3:1  toll i-im-g  of  India  ,  ].S 

Well*fflaoIboT8)onK«eate8attlieE5«  S3 

—  LouK,  Short,  and  Weak  Sirht .  23 
WoUa  (S|H!Ucer)  on  Diauaaea  or  tlia 

OvDriva       .  .        .It 

We>t    and     Uuccan'*     DittaMa    of 

Woinnn  .  .  .  .  1 1 
niiiaUpr'*  .Sjiihill*  or  the  Larynx  .  17 
Wllha*  Diiraaua  of  NMroua  Syalam  .  IS 

—  I'alhubgiuil  Aiutcitny  .  .  10 
WUaou'a    (B.)    Auat«n)ii<t'«    Tad«- 

Uocum II 

—  LcctoTM  on  D«naat«logy  ,  20 
Wilaon'i((i.>IlMnd1iook  oriI}fti«u«.  £4 
Woodmau&Tldy'iPorraaioUpdicino  I'J 


THE  PRACriCK  OF  SOBGERTt 

aMuiual  byTuoHAsBuYUfT,  F.R,0^..  Snr^coo  to  GvT**  BoipiUL 
Third  Edition,  1  irola..  crown  Bn...  witli  672  EDgrmvinge,  SSs.  055: 

THE  PRlNCrPLKJ  KKTi  PRACTICE  OP  SUBOEBT, 

byWiLUAB  PiBUiK.  F.BAE.Profewwrof  Surgery  in  UieUiuT. 

«f  Abord««ai.    Tbinl  Edition,  8vo,  with  *90  EngraTiDgs,  SSa.         (UHl 

A  SYSTEM  OF  PRACTICAL  SCRGERT, 

l>7  Sir  WiLUAM  FiEBacssox.  Bart^,  F.RCS.,  F.R8.  Ftilh  BdiUoa. 
8ro,  with -163  Eng^Tings,  Sla.  tinq 

OPERATtTE  SURGERY, 

l>rO-  P-  Macnpxk,  F.B~0.S.,  hitv  8ui-e«OD  bo  lb«  LoDdoa  HospitaL 
Second  Edition,  poit  8<ro.  with  IM  Eogtavings,  Ga.  n«ni 

■T  TlfR   UVI  ACTHOIL 

BURGEBY  OP  THE  ARTERIES  : 

IiUlt«oiniui  Lectnm  fur  1873,  on  Aiu.>on«ins,  Woandft,  HsemotrliagM. 
Ao.    Post  Sso,  with  18  Bngrnvings,  £«.  n«3'U 

TEE  SURGEONS  VADE-MECUM. 

u  Blaanalof  Uodera  Surgdj.tjBOBIItTDBTnTT.  Eltfvuitli  EditioB. 
fcop.  8to,  witJi  3«D  EoKra^-ings,  14b.  Om} 

OUTLINES  OF  SURGERY  AND  SURGICAL  PATHOLOGY, 

inoloding  th«  DiAgnoaU  and  TnwtaMnt  ot  ObBouro  nnd  Ur^gent 
Ouet,  and  the  Sargicul  Anntotnj  of  some  Important  Stmctarcs  mi 
RigJoDa,  hjr  F.  Lb  Gbos  Clabk,  F.RS.,  Consnlting  Sorgcoa  to  SL 
Thomtui'a  Hospit-nl.  Second  Edilion,  BcTiscd  and  Expanded  by  tbc 
Author,  iu<itiHt<;d  by  W.  W.  Waostapfe,  F.BO.S.,  AauKtaiit-SurgeoD 
to  St.  Thomaa'H  HoBpiuU.   8ro.  lOn.  Od.  0^t*J 

OUNICAL  AND  PATHOLOGICAl,  OBSERVATIONS  IN  INDIA. 
by  Sir  J.  FArnER.  K.C^.I.,  M.D..  F.R,C.P.  Lond.,  F.B.S.E..  PUynoiio 
to  th«  Secretary  of  State  for  India  in  Council.    8vo,  with  EngrariBg*, 
20b.  Dm\ 

TREATJIENT  OP  WOUNDS: 

Olioicid  Leottireit,  by  Sahpsoh  Gamoee,  F.B.S.E..  Sur^rdon  to  thr 
Queen's  UospitttI,Birining1)an).  Crown Svo.wtUiEngTaTinga, 5k.  nnn 

BY  TUB  SAira  AtTTnOS, 

PaAOTUBES  OP  TUB  LLMBS 

and  ileir  Tp?.aniL-nl,    8to.  willi  Plat««.  10*.  63.  OBW 

THE  FEMALE  PELVIC  ORGANS. 

th«ir  Surgery,  Siirgioal  Patholugy,  and  Surgical  Anatomy,  in  ■ 
Sories  of  Coloured  Platea  taken  from  Nature:  with  Comsiontariea. 
Noloii,  and  Oaa»,  bjr  Hkkrt  Savaoe,  M.D.  Lond,.  F.R.C.S.,  CotiHulting 
Offioor  of  tbo  Samaritan  Frvc  Hi^pitaJ.    Third  Ediuou,  4to,  £1  ISa. 


• 


1 


f'UULlSHBD    BT 


AND    A.   OUUaOHIEX 


SURGICAL  EMERGENCIES 

togctbcr  will)  the  EmcrgviirioH  at.t^ndBiit  on  Pnrtuntioa  and  the 
Trcatrncnl  of  PoisiMiing:  n  Miinnji.1  tot  the  use  of  General  Pnwti- 
ikitusm.hy  William  P.  Swai.v.  P,R,C.S..  Siu-bwjii  totlie  Rttyal A11>ert 
HoflpiLal,  Deronport.    Bficond  Edition,  poat  8vo,  ipilli  104  Engi-aving^ 

&.  6d.  cwai 

TEAKSPUSION  OP  HUMAN  BLOOD: 

with  Tablo  of  50  enaes,  by  I>r.  BoDsaEL,  of  Goti«viL  Translated  bj 
CiJtDDE  QmKKEsa,  B.A.  WiUi  a  PrcTiica  b;  8ik  Jjlsies  Paqet,  Bart. 
Crown  Sro,  2».  &!.  OWT] 

XLLUSTllA'nONS  OP  OlilNICAL  SUBGERY, 

coiuistiDK  of  Cclonr«d  Plat«s.  Phctogrnpbs,  WoodcuU,  Diagrama,  &«.» 
iUoBtnLling  Surgical  Diaeasea,  Symptoms  and  AccideuU ;  also  Opera* 
tiona  and  other  mcthoda  of  Ti\;atinoiit.  By  Jonathan  Hvtcriksoit, 
F.B.C.S.,  Senior  Surg<;on  to  Uiu  London  HospLtal.  Id  QimrlArlj 
Fucicuii,  I  to  Sm,  6a.  6d.  each.  Fasoicnli  I  to  X  bound,  with 
Appendix  and  Ind^i.  £3  lOe.  ne704i 

PRIKCIPLK  OF  SUROICAIi  DIAGNOSIS 

ccpociaUy  in  KcUUioo  to  Shock  and  TtKui-iil  Lv*non>,  by  P.  Ls  Gbob 
CUBK,  F.B.O.S..  Consulting  Siirgoon  to  St.  Tboipas's  UoepitoJ. 
8vo.  lOe.  (fd.  tiWJ 

MIHOB  SURGERY  AND  BANDAGING: 

D  Mim"i*l  for  the  Ubu  of  Hou«c-Stir[;cunt,  Dresucrv,  iind  Jonior 
Practitionois,  by  CniiisTOPnEB  Heath,  K.RC.S.,  Snrgvon  bo  Uni* 
Tereity  CoIIoko  Hospital,  and  Uolmo  ProfcBaov  of  Siurgcry  in  UniTcraitj 
College.    Fifth  Edilioo,  fcap  Svo,  with  8S  Engravings,  5b.  6d.         n«>) 

BT  TUB  SUIB  ACTBOB, 

DUTHIES  AND  D1SE;\SKS  OF  THE  JAWS: 

Jacxhokian  Pbizk  Ehut.  Second  Edition,  Svo,  with  164  Engrav* 
ingfl.  129.  nwfl 

AUO, 

A  COURSE  OP  OPERATIVE  SUBOBBY ; 

with  SO  PlBt«a  dravra  from  Nntura  by  H.  Letbill^,  and  coloured 
by  huid  under  his  direction.    Large  8to.    iOs.  [^^1 

AUO. 

THE  STUDENTS  GtTTDE  TO  SURGICAL  DIAGNOSIS. 

Fcap.  8»o,  0«.  6d.  (l«»J 

HABE-LIP  AND  CLEPT  PALATE. 

by  Fbasc'Is  Masok.  F.K.C3.S,,  Surgeon  und  lieetnTw  oo  Anatomy  as 
8U  Tbuiuon's  Hoapil&l.     With  GS  Engravings,  tiro,  6s.  LIBHJ 

ST  TIIK  lAUB  AUTIIOIt, 

THE  SUBGEBY  OP  THE  FACE: 

witli  100  Engi-ATingi.    870,  7s.  6d.  tiVQ 


DI8RASBS  AND  DfJITBIES  OP  TITE  BAB. 

b;  W.  B.  SjLLsr,  F.RC.S.,  U.B.,  Anrol  SoTgMB  uid  Leetnrer  on 
Aniul  Svtrgcry  &t  St.  Qeorge's  Uoepitol.  Orown  8to,  witb  21  Sugmv* 
iogt,  6«.  6d.  nsnj 

AITBAL  SUBGEBT ; 

B  Practical  Treatise-,  by  H.  Hachadobton  J0NK8,  fiLD.,  ProfMur 
of  tbe  Queeu's  Untvereity  in  Ireliuiil.  HuT|;eoD  to  the  Cork  Ophiludiido 
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Profauor  of  Orthopgedio  Sttrgory,  Fractures  and  Dislo«a,tiona,  and 
Clinicttl  Sttr^rr,  in  Bullortto  Hospittd  Uodical  OoUege,  New  York. 
With  274  BngiaTinaiit.  Stu,  20it.  li<m 

DISEASES  OP  THE  RECTUM, 

I17  Thomas  B.  Cdhuno,  F.R.S..  UunBalting  Sorgeon  to  tbu  London 
Qoopitd.    Founli  EilJUou,  R^riscJ,  Svo,  7a.  (id.  CW«] 

BV  TUB  ikUS  AVTB9B, 

DISEASES  OF  THE  TESTIS.  SPERMATIO  OOBD,  AND  SCROTUM. 
Third  Edition,  with  Engravings,  8vo,  16i.  P"*) 

FISTULA,  H^MORUHOIDH,  PAINFUL  ULCER,  STHIOTURE. 
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HtratAN  PHTSIOLOGT: 

n  Tr«atlM  dcsiKn«d  for  tho  Use  of  Students  nad  Prnctitioncra  ot 
Hedicioe,  by  John  C.  Dalton,  M.D.,  ProfeBsor  of  Physiology  and 
Hygicu«  la  the  College  of  Pbysit'IiuiB  and  Surgoosa,  Xcw  York.  Sixth 
Edition.  Toyul  Svo,  with  31fi  Engravings,  20b.  Omj 

HANDBOOK  FOB  THE  PHYSIOLOGICAL  LABORATORY. 

by  E,  Kleih,  H.D.,F.R.S..  AtiaiKttuit  Profnaurta  the  Pathological Lubo- 
mtory  of  the  Brown  InstiLutiun,  London  j  J.  BuBDOlf-SAirDlBAOKi 
KJD;  F.RS.,  Professor  of  Practical  Physiology  in  Univ-aradly  CoUogt^ 
XiODdoa;  SlicuASL  FosTEs,  &LI)„  F.R.S.,  PraJector  of  Phytiology 
in  Trinity  College,  Cambridg*;  and  T.  Laudeu  Broktom,  M.D., 
F,R,S.,  Lectoreron  lilat«i-ia  UoOica  at  St.  Bn.rlholoincw'a  Elospitali 
cdital  by  J.  BcRDoN  SARDKKaoB.    Svo,  with  123  Pktce,  £4e.        ^^t^ 

PRACTICAL  BISTOLOGT, 

by  WiLLiAU   RvTDEBrOBD,   M.D..  Profcfisor  o(  th«  Tmrtituto  ot 

Medicinu   in  tho  University  of   Edinburgh.      8«coiicl  Edition,  with 

S3  Engravings.    Crown  8to  (with  additional  Icavca  for  notes),  6a. 

CWTO 

PRINCIPLES  OP  HUMAN  PHYSIOLOGY, 

by  W.  B.  Oabpbwtkb.  C.B.,  M.D.,  P.R.S.  Eighth  Edition  by  Heitbt 
PowBE.  U.B..  F.B.C.S..  Ksaminur  in  Natural  Science.  Umversity  of 
Oxford,  and  in  Niktiiral  Science  and  DI<'^cin«,  nnivo-eity  of  Ciunbridg«. 
6to,  with  3  St«vl  Plate*  and  371  EagravingB.  31b.  6d.  .      [ifNi 

§ 


STUDENTS'  GUIDE  TO  HUMAK  OSXEOLOGT, 

hy  William  Warwick  WAartkwz,  FJl.0.3.t  Awiatant-flargeoo  | 
and  Lectnrer  on  AjuUamj,  St.  Thomaa'a  Hospital.    With  28  PIsAw 
aud  66  EagruTingB.     Fcap.  8ro.  l(ta.  Sd.  i^^i 

UJJDMABKS,  MEDICAL  AND  SDBGIOAU 

bj  Ldtrbk  Holdxh,  F.R.O.S.,  Preitidinit  uf  tlie  Eojal  Ooltcfie  €ft\ 
SaiipdoiM;  Senior  Surgeon  to  St.  Bartboloraeiv'B  and  tlie  Foandliag 
Ho«piUI«.    Beoond  Edition,  3vo,  St.  6d.  panii 

____  VY  Tni  uui  AttraoB. 

HCltAN  OSTEOLOQT: 

OOBprUing  n  DeaoriptwB  of  Iho  B<nuw,  wttb  DdioMtttolu  of^tlM' 
AlUc1iiii«]itsoftheHn8Cle«,tb«  Genarat  and  Microscopical  SLmoturn 
orBoti«,  uA  its  Der«IopmeiiU    Fifth  Editioo,  with  CI  LithogrApbio 
Plat«0  and  89  EograringK.    8to.  16«.  P"^ 

AI«0, 

MANUAL  OP  THE  DISSECTION  OP  TUB  HUMAN  BODY. 

Fyiirth  Edition,  with  170  EugraTiries,  Bro,  16a.  C"^  j 

PATHOLOGJOAL  ANATOMY.  M 

Lecture*  by  Sauubl  Wilxs,  M.D.,  F.It.S..  Fhjaioian  to,  and  Lee-  ^ 
torsr  on  Maliciue  at.  Gay's  Hoipitnl;  and  Waltsb  MozoIt,  M.D.. 
F.B.C.F.,  Phjstciim  to,  uid  Lecturer  on  Oliaic&l  Moditdnc  at,  Gay'a 
Honpital.    Second  EditJon.  Sro,  iiitb  Flutes,  18s.  CUT*] 

PATHOLOGICAL  ANATOMY : 

a  Manual  by  0.  HAKDriELi)  Jones,  U.B.,  F.B.8.,  Pliraiciao  to  St.       i 
fttary'e    Hospital,    and   Euwaud  H.  8iktski»o,    M.D..    F.il.O.P.,  fl 
PbjrBiciikn  to   St.  Mar^'a  Hoapital.    Edit«d  by  J.  F.  Patnb,  M.D.,  V 
F3.0.P.,  Aeaistant  PbyaicioJi  and  Lecturer  oo  Geoioral  Pathology 
at  St  Thouuw'B   Ho^ital.     S«ooL.d  Edition,  crown  8ro.  with   I»& 
Eaf^ravin^,  ICa.  HM^l 

POST.MORTEM  EXAMIN.ATTONS: 

a  Dcechplion  and  Explituatiou  of  the  Mothod  of  PM^orming  then, 
with  especial  Ref«reDc«  to  Medioo*L«gal  FncUcs.  By  Frofmor 
Rudolph  ViscHOW,  of  Berlin.    Foap  8to,  28.  6d.  nw*!       i 

STUDENTS  GUIDE  TO  SURGICAL  ANATOMY:  M 

a  Teict-book  for  the  Paaa  Examination,  by  E.   Bxllaht,   F.R.0^.,  ™. 
SoTgoon  and  Looturer  on  Anatomy  at  Oharing  Cros»  Hospital.    Foap 
8»o.  with  SO  Engravings.  Gs,  Gd.  tW) 

ANATOMY  OP  THE  JOINTS  OF  HAK. 

1^  HasKv  MoREU,  F.R.C.S.,  Surgeon  to,  and  Leotarer  on  Anatomy 
and  Practical  Surgery  at,  the  Middlesex  Hospital.  With  M  Litho- 
graphic Plat«a  (wrenil  being  ooloorod)  and  13  Wood  BagraTings. 
Svo,  ICii.  (un) 

MEUIOAL  ANATOMY, 

by  Fkanccs  SlBSOW,   M.D.,  F.R,O.P.,  F.R.8.     Imp.  folio,  wi 
coloured  Flittee,  doth,  42b»  half-morocco,  £0& 


PRACTICAL  ANATOMV : 

a  UfiBual  of  Oiateetkuu  by  OHSiaropBiJ&  Heath.  F.K.C.S  .  Sorgoon 
to  Uiiireraitj  OoU^«  Hospitul,  and  HoLmc  Frofwivr  o(  Siu^crj  in 
UiuTerait;  OuUeRc.     Fourth  Edition,  crown  8vo,  with  16  Oo]o«iTed| 
PlftlM  wd  -264  Engravtuge,  14a.  0>7)]J 

AN  ATLAS  OF  HUMAN  ANATOMY: 

UluKlratiuy  lawst  uf  lU«  ordianry  Dlsaectiona,  ftnd  many  not  mwallj 
pi-uctiBod  by  tbo  Student.  To  be  completed  in  12  or  VS  ni^monthlj 
Porto,  cauli  ciiutuintng  4  CoWnrMl  Plat«a,  with  Explanator]'  Text.  By 
EiCE>ii.!r  J.  GoDLEB.  M.S.,F.K.U.S.,  AAoisUat Bargcoo  to  Univerafty 
Collego  BoBpiLal,  And  Senior  Demonatrator  of  Anatomy  in  Unirenitxl 
College.    Parte  1  to  X.     Imp.  Ito,  7a.  6d.  omh  Part.  iim-9J 

THE  ANATOinST'B  VADE-MECUM : 

a  Syst«K]  of  Hiimiin  Auntomy  by  EfiiSMta  TTrtSOK,  P.B.C-S-,  F.B.8. 
NinUi  Edition,  by  G.  Bucbanan.  M-A..  H.D-.  Professor  of  Clinical 
Sut^gery  iuthoUnirerutyof  Gtasgow.andHEN'Kv  E,  Clakk,  r,r.P.B., 
Lecture)'  on  Anatomy  &i  the  Glu4gow  Huyal  Infirmary  School  of 
Medicine.    Crovm  8vo.  witli  371  EnffnTinga,  14a.  (urnj 

ATIiAS  OP  TOPOGUAPIHOAL  ANATOMY. 

after  Plane  Sections  ot   Frozou  Bodies.      By  WiuiELH   D&acsB. 
Frofeator  of  Anatomy  in  the  Untver«ity  of  Lcipiiig.    Triuulatcd  by 
Edwaad  Bellamy.  F.R.C.S.,  Surgeon  to,  and  Looiiircr  on  Anatomy. 
Sm,,  at,  Charing  Orosa  Hospital.      With  34,  Photo-lithographio  Plate*, 
luid  46  Woodo\ils.    Largo  Imp.  8vo,  40a.  IXvTJ} 

TOE  AliATUMICAL  &EM£UBRAXOER ; 

or.  Complcto  Pocket  Anatomiat.    Eighth  Edition.  32mo.3«.  «d.     t'WI 

THE  S'l'UDKKTS  GUIDE  TO  THE  PRACTICE  OF  MEDICINE, 
by  Mattssw  Chabtbbis.  M.D..  Professor  of  Mcdicmo  la  Audctaon'a  J 
College,  and  Lecturer  on  CUiiicai  Medicine  in  the  Royal  Infimiiir]r,J 
Qlaogov.    Second  Kditiou,  nith  Engraving*  on  Oopp«r  and  Woo^^ 
foap.  8«o,  6a.  Od.  n*W 

THE  MICROSCOPE  IN  MEDICINE. 

by  Lionel  S.  Dealk.  M.B.,  P.I^S..  Phyaidan  to  Eiog'a  CoUrg* 
HoapitaL     Fourth  Editiuii.  witb  S6  PbiUw,  8to,  21g.  [m?] 

HOOPER'S  PHY.SlCLlN'S  VADE-MECDM; 

or,  Manaal  of  tho  Principle*  nnd  Practice  of  Phjmic,  Ninth  Edition 

by  W.  A.  Our,  M.B.,  F.R.S.,  and  Joira  Hablst,  iLD..  F.II.C.P. 

Fcap  8»o.  with  Engravings,  12b.  6d.  CIK*J 

A  NEW  SYSTEM  OF  MEDICINEj 

entitlud    Rf-cogniHunt    M<x]iciuc,    or    the    Blalfi    of    the    Sick,     by 

Bholakotu  Bueir,  M-D.,  Indian  Medical  SerTice.    8ro,  10a.  fld.    HOT] 
aT  TUB  aAitt  ivrnou. 
PRINCIPLES  OP  RATIONAL  THBRAPBOTICS. 

Cviutueticed  aa  an  Inquii'y  into  tL»  R«lativt  Tolua  of  Quinine 

Ancuio  in  Ague.    Sro,  4a. 


THE  STUDENT'S  GUIDE  TO  MEDICAL  DIAGNOSIS, 

by  Samuei.  Fknwicr,  M.D.,  F.R.C.P.,  Fhyncian  to  the  I»tidoii 
Hospital.   FourthEditioii.fcap.STo,vitbl06EngruTingii,6it.6d.  U^ 

THE  STUDENT'S  OUTLIiJES  OP  MEDICAL  TREATMENT. 

Fcap.  Svo,  "a.  H*?*] 

A  MANUAL  OP  MEDICAL  DIAGNOSIS, 

I7  A.  W.  BAitcLAT,  M.D.,  F.R.O.P.,  Phr">«>u>  to,  nod  Lecturer  on 
Hcdicine  kI,  f^  Gcorira's  Hospital.    Third  Edittos.  Fcsp  Sto,  IOb.  6d. 

OUNIOAL  MEDICINE: 

Lectures  &ad  B«»aj»  S7  Baltqazab  Fosteb,  M.D.,  F.R.O.P.  Loq<L, 
Fn>fL-Kv>i-  of  ML-dicine  in  Qaoen's  College,  Birmiagbam.    Sro,  lOs.  6d. 

CLINICAL  STUDIES: 

niufttratvd  bj  Omw*  olmcarcd  in  Hospital  aail  Frirste  Fhuttioe,  by  Sir 
3.  Bofl^  COKKACK.  US>.,  F.B.S-E.,  Fhjdclui  to  tb«  Herllord  Britisb 
Ho«pital  of  Paris.    2  vula.,  jwtt  Bto,  20a.  [^'1*1 

OLINIOAL  REMINISCENCES, 

by  Pbtton  Blaxistoh,  M.D.,  F.R.S.    PuBt8vu,3t.  6d.  [UWI 

BOYUrS  MANCALOF  MATERU  MEDICA  AND  THERAPEUTICS. 
Sixlb  Edition  by  Jous  IIaiilet,  M.D.,  F.R,C-P.,  Phyeieiaii  ti>,  lutd 
Joint  Lecturer  on  01tiii<;iil  Medicine  it,  St.  TkomaB't  UuBitit&l.  Crown 
Sro,  wiUi  139  Engravintis.  l-5>.  EWO 

PRACTICAL  THERAPEUTICS; 

&  Mftoual  by  E.  J.  Waaiso,  MJ>..  F.B.O.P.  Load.  Third  EdiUon. 
fcap  8to.  12«.  «d.  rwii 

THE  ELEMENTS  OF  THERAPEUTICS; 

a  Olinical  tiuidi;  to  tbo  Action  of  Drogs,  by  C.  BiX2.  M.D.,  Profonor 
of  Pbnrmac^olo;^  in  tbe  UoiTOTBity  of  Bonn.  Translated  usd  Edit«d 
witti  Additions,  in  Conformity  with  iho  Biitiah  luid  Americiui  Phar- 
nmcopoiLaa,  by  Edward  I.  SrAHKS,  F.R.C.F..  M.A..  M.B.  Oxon.. 
tonucrly  Radcliffo  'i'liiroUinff  Fellow.    Crown  Sfo,  8«.  6$. 

THE  STUDENT'S  GUIDE  TO  MATERIA  MEDIOA, 

by  JoHJJ  C.  TuoBOivoooD,  M.D.,  FRCP.  Lond.,  Pbyfiioinn  to  tbo 
(^ty  of  London  Hospital  fot  Ducosca  of  tbo  Cb««t  Fc«p  8to.  with 
BngraTini;^,  6a.  6d.  CUfij 

THE  NATIONAL  DISPENSATORY  = 

ooQtaining  Ibc  Nntuial  HiBtoiy,  Chemistry.  Pli&rmBcy,  Actt«]fl  aaA 
Uses  L>[  UcdicinoB,  including  tbo3«  recu^isod  in  the  PhArmaoopois* 
of  tbe  United  StatcH  And  Great  Britain,  by  Alfkbd  &Tii.L£,  MJi^ 
LLJ>.,  and  Joh»  M.  Haiscu,  Ph.D.,  with  201  Engranng;s,  1628  pp., 
8ro.,  31a.  CUH] 
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DENTAL  MATERIA  UEDICA  ASD  THERAPECTIOS, 

EleoiGDU  uf,  bj  Jamcb  Stocicen,  L,D.S.R.C  S-,  Lt-c-tiircr  on  DcntiU 
MaUxia  M(.-Uica  and  Thcru|H.'uti<;4  t«  tlic  NbUooaI  DcaLkl  ilvapitoL 
SocoDd  BdiUon,  Fcap  »vo,  Ga.  4kl. 

THE  DISEASES  OF  CKILDBEN: 

a  FrBCtioal  Uuaiial,  with  a  ForEonl&r;,  hj  Gowabd  Blus.  H.D.. 
late  Sonior  Pbjdciau  to  tfa«  Tictoria  Hospital  for  Children.  ThM 
Edition,  crown  8vo,  Ta.  Cd.  [Isih] 

THE  WABTIXG  DISEASES  OP  CHILDREN. 

hy  EvsTACE  SiiiTii,  K.D.,  F.RC.P.  ImimJ.,  PhysiciAn  to  the  King  of 
tlio  Bclfpans,  Plijttioiaa  to  the  East  Luudoa  Hospital  for  Chitdnn.] 
Third  EdiUon,  post  8vo,  8».  6d.  lis 

BT  TBI  aiHS  ATTHOB. 

CLINTCAL  STUDIES  OP  DISEASE  IN  CHILDREN. 

Post  Sto.  7b.  6d.  nerio 

INPANT  FEEDING  AND  ITS  INTLOENCE  ON  LIFE; 

OTi  Uie  CanacM  aad  ProvoDtioa  of  lu&uit  Mortality,  by  Ciiaillus  Ti.  F. 

Rotnru,  U.D..  junior PhjFsicino  to  the  Sanuirit&n  Ho^itol  for  Wotnen 

and  Claldron.    Tliird  Edition,  fcap  8to,  7a.  6d.  tiwoj 

THE  DISEASES  OF  CHILDIIEN: 

Biwujrsby  WtixiAU  Hcn&tDat,  H,D.,  Pfajrfiiciiui  to  the  Samaritan 

UoBpilalCurDisoxMBoTWosioaaiidOhildrcii.  8ecuiidEditioa,fcap8rD. 

[UUM^><a..Ji 
THE  STUDENT'S  GL'IDE  TO  THE  PRACTICE  OF  MIDWIPEBY, 
liy  D.  Lloyu  Robbbts,  H.D.,  F.R.C.F.,  Phy«i<;iaii  to  St.  Slnry'a  Hok- 
pilal,  Manclii»t«r.    Second  Edition,  fi.'ap.  8vu,  with  !H(  Eugravinge.  78. 

OBSTETRIC  MEDICINE  AND  SCRGERT.  "*"' 

tUoir  Principles  and  Pructice.  hjr  F.  H.  Ramsbotuah.  MJ).,  P.R.C.P. 
Fmh  Edition.  8vo,  with  120  PlaMs,  SSs.  tunj 

OBSTETUIC  SURCERY: 

a  Complete  HajktbooV.  giving  Short  Rnlea  of  Praf:tic«  in  cvptj  Emcr* 
geno7,£romthv  Simplest  to  thouioaLFonnidabloOpcnitionBconaootcd  ' 
with  AeScuaMofOUtolric}',  b7CiLUtLBBCLAT,Est.L.R,0.P.  Lond.. 
Tj.B.C.8,E,.   late  Senior  Surgeon  and  Lcctnri-r  on  Midwifiiry,   St. 
Mary's  Konpital,  Manclicst«r.     Fcap  8vo,  with  91  Engraving*,  Vs.  Sd. 

SCIlBUEDEIfS  MANUAL  OF  MIDWIFERY,  1>"*I' 

iaclnding  the  Patholo)^  of  Pmgnnnc;  and  the  Puerpcnl  State, 
l^noalatcd  bjr  CfiABLBS  H.  Oastkb,  B.A..,  MJ>,  Sro,  nitb  Esgnr. 
tugs.  I2a.  6d.  tisTS) 

A  HANDBOOK  OF  UTERINE  THKUAPECTICS. 

uiul  uf  Diaeaaea  of  Women,  1>;  E.  J.  Tilt,  M.D.,  M.R.C.P.  Fourth 
Edition,  post  tiro,  10a.  (un»y 

tn  vat  aAxi  avruoa. 

THE  CHANGE  OF  UFE 

in  llrolLli  and  Diaaase;  aPraeticolTraatiae  on  the  Ncrroua  and  oth«r 

AiTeeUoua  inoidcntol  to  Women  at  the  DccUnc  of  Life.    Third  Edition,  i 

8vo,  10a.  6d.  nmiqj 


OBSTETRIC  OPERATIONS, 

iaclading  the  Treatment  of  Hmnorrfaage,  and  forminff  a  Guide  io  the 
UatLAe«m«iit  oflKfBealtLalMniri  XiectarMbyRoBRBT  BABirxB.M.D., 
FJI.C-P.. Obstetric  Fhjraidan  to  Bt.Georgo't  HoapiUJ.  Tbii-d  EcUtioa, 
Sto,  wiih  lU  £ngraviti(*s,  18a. 

nr  TBK  SIMS  Armom 

MEDICAL  ANT>  SURGICAL  DISEASES  OF  WOMEN: 

a  Clinioal  HisLury.    Second  £<litiiio,  Svo,  nitli  181  EaKraTings,  28*. 

LBCnrRES  OK  THE  DISEASES  OF  WOUEN. 

bj  Obablss  West,  UJ).,  F.R.O.F.    Foartb  Edition,  Boviaed  aod  in 
part  RO'icritUm  b;  tho  Aulhur,  with  nunivruus  AdcUUoiu  hy  J.  H*T- 
Tuewa  Bl'xcak.  MJ}.,  Obstethi:  Pbyncian  to  Bt.  B»rtLoloai«w' 
nuBpiUI.     Hvo.  l«s.  0' 

THE  PRINCIPLES  AND  PRACTICE  OF  GTN.*k?OLOGT, 

l>7  Thomas  Addis  Ehvst,  M.D„  Surgvon  u>  lb«  Woman'R  no«pl 
of  the  Sut«  of  Now  York.     Witb  130  Etj^TVviag*,  rojalSvo.  2-ia.   H 

THE  STL'DENTS  GIHDE  TO  THE  DISEASES  OF  W03IEN. 

hj  Alfred  L.  Gjli^ihh,  M.D..  F.R-C.P.  A4«utaiit  Obaletric 
FbT»iciiui  to  Gnr'M  Hospital.    With  G5  Eograviug*.  funp.  8to,  Ts.  6d. 

psn: 

OBSTETRIC  APHORISMS: 

(or  Oil  Ueo  of  Studcals  coiumeii<.-iut;  Midvifwy  Prftctwe,  %y  J. 
SwJiTKi:.  UJ).,  Consultuig    Fbyii-ciaii-AciGODGliear   to    tbe   Bristol 
Oenoi-iil  HoepilaL    SixUi  Edition,  fonp-  8vo,  vrith  Engrarinss,  So.  6d. 

DISEASES  OF  THB  OVAJBIES; 

tbcir  Dlo^osis  and  Treatmeat^  bj  T.  Stbmcsb  Wxlu,  F.R,0£^ 
Sarg«oii  to  the  Qoeen't  Hoiuebold  and  to  tb«  Samaritan  Hoipilat. 
8to,  with  iilioitl  ISO  Engraviogs,  21s. 

PRACTICAL  GTN.£C0LOOT! 

a  Uandboak  of  Iha  Diseases  of  Women,  by  Hbtwood  Bkitd, 

Oxon.,  Pliysician  to  tho  Hospit:il  for  Wom«Q  and  to  tho  Britisb 

in  HoApiUiI.    Willi  EngraTiii^,  croim  8to.  Ha.  fid.  tW13 

RUPTUHK  OF  TUE  FEMALE  PERINEUM, 

iU  troaLmcnt,  iuin«di&t«  and  rem<:>t«,  by  Qsobob  U.  DAirioCK,  iLJ}., 
SfXTgiMii  \ttjT  lu-patimts)  to  tbo  Samaritan  Froe  Hospital  for  Womaa 
and  Oliildror.     WitU  2  plates,  8to.  3s.  «d.  [1K« 

PAPERS  ON  THE  FEMALE  PERINEUM.  Ao.. 

by  Jambs  MATTHEwa  Dcspa:!,  M,.D-.  Obeteiric  Pliysician  to  St 
tbolomen'fi  Hoatiiul.    Sto.  Co. 

INFLUENCE  OF  PCSTURE  ON  WOMEN 

in  Oynedc  and  Obstetrio  PnwtiM,  by  J.  H.  Avbuso.  1(.D.,  Pbyai- 
ctan  to  tlio  Cb«Ue»  HospiUi  for  Women,  ViM-ProsideBt  of  Ute 
Obst«trii:iiI  Society  of  London.    8vo,  6e.  0*K 
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A  MANTAL  FOa  HOSPITAL  NURSES 

And  othn'tw  cngng«d  in  Attending  on  t}io  Sick  bjr  Ei>warc  J.  DoM- 
vilAK.  L.B.0.1'..  M.rt.C.S..  Surgeon  to  tlie  Bxrtcr  Ljinjj.ia  Chiuity. 
Tliiid  Edition,  crown  8vo,  2a.  6d.  twW] 

THE  NURSE'S  COMPA^^ON: 

a  LIiLaiud  of  GvDVTid  and  Monthly  Xumn^,  hj  OdabLKB  J.  Ouu^ixa* 
iroKTU,  SargeoD  to  St.  Mnry's  Hospital,  ManchesLer.  Foap.  8to, 
Sb,  6d.  nwi 

LECTtniES  ON  NURSING. 

by  William  Robisbt  Ssutu,  M.B.,  Honorary  Medienl  Officer, 
HoKjiitttl  TurSick  Children,  ShcOiold,  Suoond  Ediliun,  wilh  aS  En- 
gravings.    Puet  8ti),  6".  CWBJ 

HANDBOOK  FOR  NTJRSES  FOR  THE  SICK, 

by  Zkpherina  P.  Veitcu,    Second  Edition,  crown  Svo,  3«.  SA.    £WB) 

A  COMPENDIUM  OF  DOMESTIC  MEDICINE 

and  Companion  to  the  Medicine  Chcxl ;  intended  aa  a  Source  of  E«qr 
B«rc:re&ce  for  ClergymeDt  nod  for  FamilicB  Tceiding  at  a  Diirtanctt 
from  Professional  AMistanci;,  '\>y  John  Satobt,  M.S.A.  Kintb 
Edition,  ISmc,  5^.  imej 

HOSPITAL  MORTALITY 

being  IV  StulLtlicul  luvueti^fbtion  of  tli«  Returns  of  tLe  UirapiUda  uf 
Great  Britain  and  Ireland  for  6iftj;oa  ;ejini,  by  Lawson  TiUT,F.R.C.8., 
F.8.S.    «to,  (to.  6d.  IWT] 

THE  OOTTAGE  HOSPITAL: 

ita  Origin,  Progress,  Hanagement,  and  Work,  l>y  HSHBr  O.  BoRCBtT, 
the  Seunan's  UoBpital,  Groenwicb.  Second  Edition,  with  Entp-aviuffs. 
Qroirn  8vo.  i'"  i""  rr™*) 

WINTER  OOUGH : 

(Catitrrli.  Broncliitia.  Emphyaema.  AfitJuna),  Lectures  by  Horaob 
DoBELL,M.D.,CoDeiiltiBgPhyetciAntotbe  Royal  Hospital  for  Disease* 
(rf  the  C1w:bL    Tliird  Edition,  with  Ooloured  Platw,  8ro,  lOa.  6(3.    !>»") 

BT  THB  S*UB  AtrmOR, 

LOSS  OP  WEIOTTT.  BLOOD-SPITTING,  AND  LUNG  DISEASE, 
Willi  CUromo-lithoyrnpb,  8v«,  lOa.  6d.  niW) 

INJURIES  AXD  DISi!;ASES  OF  THE  LYMPHATIC  SYSTEM, 

by  S.  Mkhsknokk  Bkadlbt,  F.E1.0.S.,  Leoiurer  on  I'racticul  Sntan^r 
in  Owrn'n  College.  ManchtiBter.    8to.,  0«.  HWS) 

CONSUMPTION : 

ita  Naturo. Symptoms,  Causes.  Prevsntion.  Curability,  and  Troatment. 
By  Pbtek  Gowan,  M.D.,  B.  So.,  Pbynioiau  and  Surgeon  in  Ordinary 
to  the  Kitii:  ot  Siauj.    Crown  8vo.  5a.  OWi 

KOTES  ON  ASTHMA ; 

ita  Foruia  anil  Trvatment,  by  Joiin  0.  TuoBOWOOOD,  M.D.  Lond., 
F.R.O.P.,  Pliyeician  to  tb«  Hospital  fur  Diavaacs  of  the  Cliost,  Victoria 
Park.    Third  Edition,  wowa  8ri>,  *a.  Cd.  i^W") 


ASTHUA.: 

iu  Pothr^logy  nnd  TrcAtmont.  hj  J.  D.  DbkKakt,  M.D.,  AsBteUDt 
PbyiHciiui  tu  the  Oilj  ot  IajscIod  H<dpiuU  tor  Diaoaocv  vf  Ihe  ChwU 
8»o.  7*.  6d.  P8J0 

PBOONOSIS  IN  CASES  OF  VALVULAR  DISEASE  OP  THE 
Heart,  hy  Thouxs  B.  Peacock,  H.D.,  P.R.O.P.,  HoaoraTy  C^twolt- 
iog  Phjrsidan  to  St.  Ttiomu's  Huepital.    Sto,  3e.  6(1.  IWT] 

DISEASES  OF  THE  HEART: 

their  Patbolofjy.  Diagnons,  Pro^oiiis,  ud  Ti-e^tnicnl.  (a  MaanaJ), 
by  ROBEBT  U.  Sexi-lx.  M.I>..  F.B.O.P.,  PbTaicion  to  the  Hoapital  for 
IHtCMW  of  tliv  ThroaU    ^vo,  8)i.(!d.  HSli] 

CHRONIC  DIi5EASE  OF  THE  HEART: 

it«  Bearinga  upon  Pregnxncy,  Fnrtaritioa  and  Childbed.  Bj  Akodb 
Uacdokaxd,  U.D.,  F.R.S.E.,  Pliyaicuui  to,  and  Olinicitl  t.ccturcr  oq 
tbe  DiaeaMs  of  Womea  at.tJie  Ediobargh  Rajttl  Infirmury.  Witb 
EnsniTingv,  8to,  Ba.  6d.  t^m 

PHTmsiS : 

in  a  series  of  CUuical  Studies,  by  Avhtix  Fukt,  M.D.,  Profonor  ul 
the  Principlea  and  Prjiitice  of  Medicine  and  of  Ctinica]  Mcdiciaii  in 
the  Bulliii-ue  Hoapitol  Medical  C»U(.-kc.    Hyo,  168.  n>^^] 

B7  TUB  sua  ACTBOI, 

A  MANTTAI.  of  percussion  AJfD  AUSCUliTATION. 

of  tha  Physical  Oiagnoaia  of  Diseases  of  tlie  Lud^  and  Heart,  and  of 
Thoi-adc  Ajoeurisiu.    Peat  Sro,  Cs.  fid.  C<*^ 

two, 
OLJNICAL  MEDICINE : 

u  SyNlvinatic  Ti-eatisc  on  tliu  Diit|^ORts  and  Trcatuout  <»r  Diseue. 

8to,  SOa.  Ptm 

DIPHTHKRIA: 

iU  Nubure  and  Treatment.  YarivticB.  and  LocsU  EzprcoBiotM,  hj 
UouELL  MACKKKZiB,  U J>.,  Pbystcian  tu  tJio  Hospital  for  DiwsMea  of 
th«  Tlin>iil.    Crown  Sro,  Ss.  D*(St 

DISEASES  OF  THE  UEAKT  A^'D  AORTA, 

by  Thomas  IlArDBS,  F.K.Q.O.P.  Irx:!..  Phjaician  to  tli«  HtkUr 
Irfiaoncordim  Hospital,  Dablin.     Witli  80  En^annge.    t?vi>,  SSs.    CUnj 

DISKASES  OF  THE  HEART 

and  uf  the  Luuga  iu  Cunnvzioii  tborowith— Ifot«a  and  ObscrraUoas 
by  Thomas  Shaptee,  M.D..  P.R.O.P.  Lond.,  Senior  PhyaiciaB  to  tba 
Doron  nud  EsoU-r  HoEpitol.    Stq,  Ts.  6d.  CIW<J 

PHYSICAL  DIAGNOSIS  OP  DISEASES  OP  THE  HEART. 

Lcctwres  by  Akthor  E.  Saksdm.  M.D,.  F.R.C.P.,  AsaiaUmt  Physician 
to  thi.'  London  HoRpitaL  Second  EJitiou,  ^itli  Enifravioga,  f cap.  Etro, 
4a.  €<1.  CWt) 
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DIHEABES  OP  THE  HUAKT  AJJD  AORTA: 

CUuical  Leotui'<:8  ly  (Jkor-jb  W.  BALroca,  M.D.,F.R.C.P.,  Phjaicion 
to,  and  Lecturer  nn  CltuioiLl  Medioino  to.  tlio  Royiil  lii£ruiary,  ISdin* 
bur(;h.    Svo,  wilb  BngniTUig*,  12a.  6d.  l^^*) 

TRACHEOTOMY, 

eapecixllj  in  lU-Utiuii  to  DiEeosoB  of  the  Ljut-iue  and  Trachea,  hj 

PxjOia  TaoSNTOX,  M^C.S.,latoguri[coatotIioH(n)[nUlfurDiKti*e« 
of  tlie  Tbi-oat.    With  rfaotograpbio  Plates  and  Woodcuta,  8n>,  Hb.  fid. 

SORE  TUUOAT:  '^'^ 

its  Natuif,  Varictiua,  and  Trc«tnicnt,  inckduig  tlic  Conncsli >ii 
between  AfFotitmuM  of  the  Throat  and  other  DUmmc*.  ByPitosSKU 
James.  M.D,,  Pliysician  to  tho  HoepiUtt  for  Diseases  of  the  Throat. 
Foiirtii  blditii^n,  with  Coloured  Plat<>a.  [i»(l*r««l 

PHYSIOLOGY  AKD  IITGrEKE  OF  TIIE  VOICE. 

witJi  vupccjibl  rcfurcncu  tu  it*  CulUvntJoa  and  Prcsci-raticm.  For  tbo 
Use  of  Spealccrs  and  Sitigern.  B^  OoKnoH  Hoi^ES,  L.R.C.P.  Bdiu., 
Pbjfliciim  to  the  Munioipal  Tlirodt  and  Gar  luiirnisry.  Crown  Svo. 
ea.  fid.  [isf»] 

LECTDBES  ON  SYPHILIS  OF  THE  LARYNX 

(Lo«i(itut  of  tlio  Si?4.->Mi(]4ir7  niid  Intormcdinto  Stagos),  hy  W.  HxCNZIU. 
WsiHTLKK,  M.I>.,  PUjttiuiiui  to  tho  UospiUl  fur  Diaimece  of  tbu  Throat 
and  OK-st.     Post  Sto.  4b.  |1«'3 

TaE  RIVIERA: 

Sketches  of  tbv  Ucnith  Rcsoiia  uf  tlw  Nurth  Mcditcrnwciui  Coast  ol 
France  and  Italy,  from  Hj&rca  to  Spoxia;  with  Chapters  on  the 
Qenoral  Motoorolog;  of  th«  Diatrict,  ita  Modical  Asp^t  and  Valtio, 
Ac.  By  EuwABD  I.  Spajiks.  M.A.,  M.B.  Oion.,  PJt.O.P.  Lond. 
Grown  8vo,  811.  fid.  OBW] 

TnUTEll  .VND  SPRING 

oa  thti  Chorus  of  tho  Modiicmuiean.  By  Hkkbt  Bbkmbt.  HJ>. 
Fiftli  EditinQ,  pout  8>ro,  with  nuiucnJiiB  Flatex,  Map*,  and  Eii^fi-arliig:!. 

ST  Till  flAHB  ADTnon, 

TREATMENT  OP  PITLMONARY  CONSUMPTION 

hyHy^-iuicGliiiiatiMUid  Medicine.    Third  Editiuti,  8vo,  78.  Cd.     Cmqil 

THE  BATH  THERMAL  WATERS: 

HiiitoTieiil.  Sudal,  and  Midii'ol,  by  JonK  Kbht  Si>BK»Ka,  M.D., 
Surij^a  to  tho  Uinurol  Water  UoApital,  Bath.  With  an  Appendix 
on  the  Cliiiinto  uf  Bath  by  the  But.  h.  Blobufuld,  H.A.,  F.L^., 
F.G.S.    8vo,  79.  fid.  own 

THE  BATH  WATERS: 

their  Uai-a  and  EfTeot*  in  tbc  Cure  and  Relief  of  variooa  Obrontc 
Diseases.  By  Jamks  TiiNBTi.i.L.  M.D.  Fillb  Edition,  roviH«d,  and 
in  puri  rc-writteu,  l>y  RiciiABi^  CasTBB,  M.D.,  Surgeon  to  the  Batb 
Mineral  Hoiipital.     Poat  8»o,  '2b.  Cd.  PW^ 

ENDEMIC  IJISEA.SES  OP  TROPICAL  CLIMATES, 

wiUi  their  Treatment,  hy  Jonjf  Sdliitak,  H.D.,  M.H-C.P.     Poat  8vo, 


P9Tfi|fl 


PEUICIPAL  HEALTH  BESOHT3 

of  Soroponud  Africn.  ntii)  llioir  Vpo  in  tho  Trontm^nt  of  Cbroiu« 
PiwMcs.  A.  Handbook  by  TiiODAS  MoBB  Madder.  U.D.,  M.E.I.A^ 
Tke-Freadent  of  Uie  Dublin  ObBt«trioal  Society.    Svo,  lOo. 

DISEASES  OF  TROPICAL  CLIMATES 

and  their  Trcutiucut :  iritL  Uiats  fot-  tLc  PrcaerraUonof  Hcallli  in  tlic 
Tropics,  hy  Jxvxs  A.  1Iubto!i.  U.D.,  Surjreun-M^or.  Arm;  Medical 
DvparluKuU    S«c«ud  Editivn,  pucEt  Stv,  12a.  6d.  C^^ 

HEAI.TH  IN  INDIA  FOE  BRITISH  WOMEN 

and  oQ  thu  Prervntiun  of  Dim^Mu  in  Tropical  OliniHtm  hy  Edw. 
Tii,T,  M.D.    Fourth  EditioD,  crown  8»o,  S«. 

BAZAAR  MEDICINES  OF  INDIA 

Mid  OosunoQ  Medical  PUula :  lt«tnarkB  on  Uicir  Ubcs,  with  Full  Inde^ 
(tflKsesMa,  indieatiBf  tlicir  Treatment  by  th«Be  and  oUierAganta  pro- 
oorable  througboul India,  Ac,  by  Edttabd  J.  Wabiko,  M.D^F.B.0.P. 
Ttiid  Edition.    Foap  Svo,  Si.  twni 

DISEASES  OF  THE  STOMACH  : 

The  Varieties  «f  Dyspepsia,   tbeir   Diagnosta  and  Troatmcut. 

S.  O.  HABEBauo?*.  UJ).,  r.H.C.P.,  Senior  Plijiician  to  Qujr'a  Hofr 

pitol.    TMrd  Edition,  crown  Svo,  5«.  l""I 

1>T  Tim  IMHE  ArmoB, 

PATHOLOGY  OF  THE  PNEinUOflASTRIO  NERVE, 
being  the  litualdan  Lcoturea  for  1876.    Port  Sro,  3b.  6d. 

AIM. 

DISEASES  OF  THE  ABDOMEN. 

oouipitaing  Uiofrc-  of  tho  Stootacli  and  other  parta of  tho  Alimentary 
CasaJ,  CEsophar^ns,  Cscum.  Iitt«alinM,  ftutl  Forilowmm.  Third 
Edilioa,  with  5  PlaU'fl,  Bto.  219.  tWSl 

LECTL'RES  ON  DISEASES  OF  THE  NERVOUS  SYSTEM. 

by  Samuel  W11.S8,  M.D.,  F.Ii.S..  Pbysicdan  to,  and  Lecturer 
Medicins  at,  Guy's  Boepitul.    Hto,  I&a.  POT] 

KEKVOUS  DISEASES; 

thidr  Description  and  Treatment,  hy  Allen  McLAHcnAiui.TOH,MJ>., 
Physician  at  tho  Epileptic  and  PiinUylic  Hospiuil,  Blackwell's  loland, 
New  Torlc  City.    Boy.  8»o,  with  53  lUnsttationa,  lis.  nWBJ 

KUTRITION  IN  HEALTH  AND  DISEASE : 

a  CouU-ibntion  to  Hygiono  and  to  Clinical  Mmliein«.  By  Hchbt 
Berkct,  M.D.  Third  (Library)  Edition.  8ro,  7e.  CbcAp  Edititai, 
Pcap.  8vo.  2e.  6tl. 

HEADACHES: 

thdr  Onnses.  Katurc.  and  Trratuicnl.  By  Wjlluii  H.  Day.  M.Du' 
Pbyeieinn  to  the  SAnioritan  Free  Hospital  for  'Women  and  ChildroL 
Third  Edition,  crown  Sro,  with  En^avinga.  ttn  ih«  Fem] 
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POOD  AND  DEETBTICS, 

Ftjeiologtcullj  and  Tk(M^p<mticiiIlf  Considered.  By  Fubdebick  W. 
Paw,  M.D„  F.II.S.,  Plgrticiaii  to  Quj*MHo«[iitAl.  Smx^nd  Edition. 
8to.  15e.  n»T»J 

BY  TUB  flAUE   iCTTlOSt, 

CERTAIN  POINTS  CONNECTED  WITH  DIABETES 

(Crooniiut  Lwjtwictt).    Sro,  4b.  6d.  OWI 

IMPERFECT  DIGESTION: 

its  CanMa  and  Treatment  by  Abthue  Leaebk,  M.D.,  F.B.O.P., 
Sixth  fidiUon.  fcap  8vu,  i».  Gd.  OWs] 

UEGam,  SICK-HEADACHE, 

and  eome  Allied  Diaurdcra :  &  CoutribtitioD  to  the  PatLologj  of  Nerre- 
Stonni,  by  EBn-i.itD  LiVKma,  M.D.  Cantub.,  F.R.C.P-,  Hon.  Fellow 
of  King's  OuUcgi:.  Londun.    8tv,  witli  Coloured  Plat«,  15s.  CUn] 

THE  SYMPATHETIC  SYSTEM  OP  NERVES: 

their  Flijciology  and  Pathology,  by  A.  EoLKHRtnto,  ProfosMr  of 
Blcdicinc,  Univcreity  of  Or«if«watd,  aud  Dr.  P,  Odttuahh.  Frirai 
Docunt  in  Uvdicinc,  Univcntity  of  BtitUu.  Translntc'd  by  A.  Napub. 
U.D.,  F.F.P.8     Svo,  5a.  t*«TO 

EHEUMATIC  GOXJT, 

or  Cliroutc  Ebeumatio  ArtUritis  oF  all  the  Joints;  a  TrcttiK  by 
RosEBi  Adams,  Il.D.,  M^IA.,  lain  Surgooa  to  H.M.  tlio  Qxisea  ia 
Ireland.    Second  EditLOii,  8v»,  witli  Atliu  of  PUt«s,  2U.  HSTS) 

GOUT,  BHErirATISM. 

and  tho  Allied  Affixrtiona;  iritb  a  chapter  on  Longevity  and  tlia 
Cauaes  Antagonistio  to  it,  by  Pbtbb  Hoop,  U.D.  Second  Edition, 
crown  8to,  I0».  Gd.  tWlJ 

EHEOMATISM : 

Notoa  by  JoLtca  Poixocc,  M.D.,  F.R.O.P,,  Soni<ir  Physiciiin  to,  and 
Lcctnrcr  on  Mc'dicine  at,  CbariD);  Cross  Uuapltul.  3<icond  £diiiont 
witli  EagravingM,  fcap.  8vo.  3m.  fld.  lUWl 

CERTAIN  FORMS  OF  CANCER. 

vith  a  New  and  BacccBalal  Uodo  of  Treating  it,  to  vbicli  is  pncfixod  a 
PraoticalotidSytti.'inuticDofecnptic'iiofalltbATarivUmofUuaDiaeaae, 
by  Alex.  UAB.aDKK,  M.D..  P.U.C.&.E.,  Senior  Surgeon  to  tho  Cancer 
Hospital.    Swund  Edition,  vith  Co^oni-od  Platca,  8vo,  8a.  6d.       HBn} 

CANCER  LIFE: 

)t«  Canaea,  Pt-ofp-ew,  nud  Tn^ttuieut.  A  Qoneral  and  Historical 
TreatiM.    By  RouKBr  MircHBU.,  M.B.C.S.    8vo,  Ta.  60.  Omi 

ATLAS  OF  SKIN  DISEASES : 

a  acrica  of  Illnetrations,  with  DL'<acriplivtj  T<.'xt  and  NutCG  upon  Treat- 
nwait.  By  Tilbo by  Fox.  M.D..  F.R.C.P..  lute Phyaiciiin  Vt  the  Depart- 
ment for  Skin  Diaeaxes  in  Untrersily  College  HoHpiUil.  With  73 
Ooloorod  Plates,  royal  Ito,  half  uoiocco,  £0  (la.  0^>TI 


LECTUUfiS  ON  DERHUTOT/WTs 

adivprod  at  tbe  Eoy»l  CoUi.-(pt  of  SargcoDB.  bj  BtusMUS  WiuoVn^ 
F.R.C.S.,  F.K.S.,  1S70,  Ca. ;  1871-3,  10a.  6d.,  187*^,  10«.  6d.;  182$- 
10b.  Cd. 

BCZEMA: 

by  MuCall  A»i>Kaiiox,  M.D.,  PrurcMor  of  Cliaioul  Uodioiilts  io  tbu  Ui 
ventty  of  Olasgow.  TUrd  Edition,  8ro,mUiEopraTiiig«,7fl.6d.     nn« 

rSORIABIS  OB  LBPELA, 

br  GbOBOB  Gaskoik,  U.R.C5.,  Snrgeuti  to  the  BriLUli  HttKpital  fa 
Btseaseaof  tboSkin.    Sto.  5a.  dWS. 

GERTAIS  BNDEUIC  SKIN  AND  <>rHER  DISEASES 

of  liidiii  anil  Tl.it  CliiiinU-a  p-iif-nilljr.  by  Tri.nwty  Fox.  M.D..  P.R.C.P^ 
and  T.  FakqCHab,  M_D.  (Published  und^^r  tho  sanction  of  iho  S««r 
tary  of  State  for  India  in  Coancil).    8ro,  IOh.  IU. 

ON  CEKTAIN  BARE  DISB&SBS  OF  THE  SKIN: 

being  vol.  1    of    Lectures   on    Clinical    Surgery.     By   Joha-THJ 
HtTlVBlHSOs,  F.K.C.S..  Senior  Sargc<fn  to  tl9«  I/vodon  HoopitaJa  i 
to  tliii  Hoepitail  for  DidwuwH  of  tli«  Skin.    8vi>,  10k.  Hd. 

PARASITES : 

a  Trcaciec  tm  the Eatozoa of  Jfnjiimd  Animals,  moluding  «oidc ooconoll 
of  tlw  Eetoeon.    ByT.  SPBKCSe  Oodbuld,  U.D.,  F.R.S.,  Professor 
of  Botany  and  Hcluunthulogy,  Boyal  Veterinary  Cullt^c    With  8S 
BngniTing*.    Sto,  15b.  nsn] 

MEDICAL  JURISPRUDENCE. 

it«  Principles  ond  Practioe,  by  Axvbbd  S.  Tatloe.  M.D.,  F.R.O.Ph 
FJiCS.    Second  Edition,  2  toIb.,  8to,  with  189  Engravingfa,  £1  11a.  6^ 


ST  TSB  txica  Atrrnos, 
A  MANUAL  OF  MEDICAL  JURISPRUDENCE. 

Tenth  Edition.    Crown  8*0,  with  AS  Engravings,  l-ta.  I"™ 

ALSO; 

POISONS. 

in  Relation  to  H«dicnl  Jnrisprudcnoe  and  Mvdi«ine.    Third  Edit 
cruwn  8vo.  with  IW  Enftravii>if)*>  16»-  P" 

MEDICAL  JURISPRUDENCE : 

Lpctures  by  Fkamcis  Ooston,  M.D.,  Professor  of  Modiool  Ja 
prudence  and  M«dicAl  Log;ic  in  tho  Univo^ity  of  Aberdeen.     Edit 
by  Frahcis   Oastok,  Jan.,  M.D..  AsaUtant  to  the   Profcasor 
Modicid  J urisprudeuoc  and  Lcctnror  on  Fraoticnl  Toxicology  in  tha 
Ucivcritity  of  Aberdeen.     8ro,  with  12  Copper  Platee,  18b.  f  w«1 

IDIOCT  AND  IMBECILITY. 

1^  William  W.  Ikeland,  M.D.,  Medical  Suporintcndcat  of  the 
Soottiah  Nuti>:>Dal  lubtJLutiun  fur  the  Education  of  ImWeilc  Children 
at  Ijarbert,  Stirlingshiru.     With  Engmvinge,  Svo,  14b.  [ISTI 
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A  MANUAL  OP  raYCHOLOGICAL  MEDICINE; 

containing  fhc  Lnnnoj  Lkwn,  Noanlogy.  JEtioAogj,  StaListiea,  DoMiip- 
tion,  DiuKnouSi  PkUioJok?.  uid  Tn»Uaent  of  Insonitf,  willi  an 
Appendix  of  CaBes.  By  John  C.  BucKHnj.  U.D.,  F.R.S..  and  D. 
Hack  Tcke,  M.D.,  F.B.O.P.  Foui-Lli  Edition,  iv-itli  V2  Pktca  (30 
Figures)  a.ad  Engravings.    8vo.  25s.  rWB) 

A  UANDV-UOOK  OF  FOKENHlC  MEDICINE  ANDTOXr(X)I/)GY. 
\>y  W.  Batuurst  WooiiMAN.  M.D.,  F.It.O.P.,an(i  C.  MtyMOTTTiDT, 
M,D.,  P.C.S.,  Pi-o(c9sor  of  Olioiuietr;  and  of  Medical  JurUprudcncc, 
SlC.,  at  Uie  London  lloepital.  With  S  Lillograiihic  Platen  nad  11C 
Bngrarta^  8vo,  31a.  6d.  n>n] 

MEDICAL  OPHTHALMOSCOPY: 

a  HaiLDal  and  AUas,  bj  WitUA»  R  Oowkes,  H.D.,  F.ILC.P., 
Awtstant  Professor  of  Uodicinc  in  Unirersitj  Collego.  nnd  Aanttaat 
PlijBiciuQ  U>  the  Hwtpitul.  Witli  16  Coloured  Aulutjpc  and  T>itbo< 
graphic  Plates,  and  VToodouts,  comprising  112  Original  lllustratioiu 
o(  tlie  CliangiM  in  llie  Ejre  in  Din'.'asi's  of  Hi«  Rrain,  Kidneys.  Ac. 
8to,  ia».  l'«»l 

THE  JrEDTOAL  ADYISEK  IN  LIFE  ASSURANCE. 

by  E&WABD  Uenbt  SiETEKtKO,  M.D.,  E.H.C.P.,  Phyaioian  to  SL 
Mary's  and  the  Itock  Ilospiliils;  Pbysiciun-ExtrAordinary  to  tlie 
Qui>«u;  Pbyxician-in-Ordioitry  to  tlic  Prince  of  Wal«#,  tu:.  Crown 
Svw.  fia.  CWtl 

MADNESS : 

in  itA  McdiciJ,  Legal,  and  Social  A■pL^cts,  Lectures  hy  "Edoxh 
SiiBPfARli.  M.D.,  M.R.C.P.,  Prtkfcfliior  of  Psychological  Modietne  in 
Kiat;'s  CoUc|c«i  one  ot  the  Medical  Sapermtcndonts  of  tlio  Coln^ 
Hatch  Lunatic  Asylum.    8vo.  6i.  6d.  n«ni 

A  MANUAL  OP  PRACTICAL  HYGIEKE. 

by  E.  A.  PARKEa.  M.D..  F.R.S.  Fifth  Edition,  by  F.  Dk  Chaumokt, 
M.D,,  K.R.S.,  PriiffHMur  of  MtUtary  Hygii'tnf  in.  the  Army  M«dical 
Scbnol.    Sro,  with  9  Plates  an.i  US  Engraviuga.  IVs.  HBTi} 

SANITABV  EXAMINATIONS 

orWutcr,  Air.  uitd  Food.  A  Vado  Uocnm  for  the  Medical  Officer  of 
Eoalth,  by  Cuskelius  B.  Fox,  M.D.  With  94  Eagnvinga,  crown 
ero,  I2s.  W.  Omi 

DANGERS  TO  HEALTH: 

«  Pictoriid  Guide  to  Domc«tio  Sanitary  Dufects,  by  T.  Pbiboih 
Tealk.  M.A.,  Surgeon  to  tbe  Leeds  Genci-al  Infirmafy.  With  56 
Lithographs,  8vo,  IDs.  OWIJ 

MICHOSCOPrCAL  EXAMINATION  OF  DRINKING  WATER: 

a  Guide,  by  Joiix  D.  MAcnoxALi),  M.D.,  F.R.S.,  Aaslatant  Pro- 
fessor of  Nivnl  Hygiene,  Army  M<^ioal  Scbool.  8vo,  with  H  Platca, 
7>.  6d.  timj 
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A  HANDBOOK  OP  UTOIESE  AND  8AN1TABT  SCIENCE. 

br  Oboboh  Wilson,  M.A.,  U.D.,  MetUad  OSoer  of  ticnltli  for  Hid-' 
Warwickfltiire.      Fourtli  EcUtioD,  post  8vo,  with  BnoniTinifs,  10s.  6i.       , 

HANDBOOK  OF  UEDICAL  AND  SUBOICAL  ELECTRICITT,        ■ 
by  HcRBKKT  TiBBiTa.  U.D.,  F.RC.P.S.,  Senior  PbTsician  to  tlM 
West  Londou  Hovpilal  £or  FuruIyaU  aad  Epilepsy.    Scooad  Bditioo, 
8to,  with  d&  EngraTUigt,  9*.  Pmi 

BT  TBI  Sl^UB  ADTHOB. 

A  MAP  or  ZiEMSSEN'S  MOTOK  I'OIKTS  OF  THE  HITMAN  BODY  j 
a  Guide  to  Localised  Elccli-isation.  Mounted  (m  BoUen,  35  X  21. 
Willi  20  lUuitrationa,  6b.  IWI] 

MEDICO.EI,ECTBI0  APPARATUS-. 

11  Practical  DcBci-iption  of  ever;  Farm  in  Modern  Use.  with  Pli 
DircclioDS  fcr  Mouutiut;.  CIiuiKing,  imd  Working,  by  S&LT  Ji  Gox, 
Biniiiiigltiiiii.    S«coiid  Edition,  rcvis^Kl  luid  vulargcd,  with  33  £ngrar> 
in^B,  8vo,  2m.  Cd.  CWTI 

A  DICTION AKT  OP  MEDICAL  SOLBNCB :  J 

containing  a  conciu  ecplanatioa  of  the  vtaiaaa  antgects  &nd  i<anaa  offl 
Medicine,  &c. ;  Notices  of  Climate  and  Mioenil  Waters ;  Fonuulae  tor 
OlBciiiiU, Empirical, uidDiotttiePnpatatiosM;  with  tbo  Acctistnation 
and  Etymology  of  tho  tcnua  and  tbo  French  iind  otIiiT  SyuoojmB.  by 
Ront.RT  Do!iau80H,M.D.,  Ll^D.   fc'ow  Edition,  royal Sto,28«.     EW*] 

A  MEDICAL  VOCABULARY' ; 

being  &n  Explnnation  of  nil  Tumis  and  Pbmscs  OMd  in  tbs 
Departmenta  of  Medical  Science  and  Practice,  giving  thdr  deriv 
iB«aiiiti jf.  application,  nod  pronunciation,  by  Kobb&t  G.  Hatkb,  U J)., 
LL.D.     Pirtirth  EdiUon.  fcap  8vo.  lOs.  0«:n 

DISEASES  OF  THE  EYE  ; 

aMountil  by  C.  Mackau^ba,  F.Il.C.3., Surgeon  to  Wi-stiniiisier  Hoe* 
pital.  Third  Edition,  fcap.  6to,  nvitb  Coloured  Plutca  and  Engravings. 
I2e.  Gd.  OWS 

DISEASES  OF  THE  EYE : 

a  Prat-ticil  Treatise  by  Hatxes  WaitoU,  F.H.C.S.,  Surgeon  lo  St 
Hary'«  Huspiliil  and  in  charge  of  its  OphlfaaliDoIi.>gic.-i)  D(.-psrtnienG 
Third  Edition,  8vo,  with  3  PUit«s  and  ncArly  300  EIlgra.viBg^  SS*. 

HINTS  ON  OPHTHALMIC  OUT-PATIENT  PRACTICE. 

by  Chakles  HtoaBKs,  F.R.C.S.,  Ophtbalmio  Assistant  Surgeon  to, 
and  I^ectnrer  on  Ophihalmology  at,  Ouy'a  Hospital.  Scooad  Edition, 
fcap.  8ro,  3i.  lI^I 

ULAUCOMA: 

ita  Cunscs,  SymptoniB,  Pathology,  and  TreatiDcut.  Tbe  JackH-iiiian 
Prize  Essay  for  IS78.  By  PatEf^TLLY  Smitu,  M.B.O.S..  Ophthalmic 
Snrgcon  lo  the  Qoeon's  Ho«pital,  Binaiagban.  With.  Ldlhcgnkphii: 
Plates  (couipitsing  &8  Kgores).  8to,  lOs.  6d.  (>>«^i 


THE  STUDENT'S  GUIDE  TO  DISEASES  OP  THE  EYE, 

by  Edward  Netti.kshii'.  F.R  0  S.,  Opbthalraic  Surgeon  to,  nnA 
LtKtiircr  oti  Ophtlialniio  Sm-gety  nt,  St.  Thomas's  Hospital.  With 
48  Engraving*,  fcap.  8vo,  7a.  6d.  n»J»l 

DISEASES  OP  THE  ETE: 

a  Ti\-»tiM  l>y  J.  SoEUJBiio  WEtM,  P.R.O.S.,  Ophtliftlmio  Surgeon  to 
King's  College Honpital  ani  Sarge<iiitoUieR'>riilIj'mil(m  Oiilitlialmio 
Hospital.  Third  Edition,  8ro,  with  Coloured  Plates  and  Esgmviuge, 
25b.  tl»7S] 

BT  nni  itivi  xtrmon, 

LONG,  SHORT,  AND  WEAK  SUJUT, 

and  I1i«i>'  Treatmnut  by  the  Scientifio  ai«  of  Spectaolu.  Fourlh 
Edition,  8ro,  &e.  [U^ 

ESSAYS  IN  OPHTHALMOLOQT. 

l>j  Oeobob  E.  Walbeb,  F.B.CjS.,  SurgMii  U>  St.  Fbul's  £70  and 
B»r  HgiipiUl.  &c.,  LiverpooL     Post  8vo,  6«.  tMNt 

A  SYSTEM  OF  DENTAL  SUBOERT, 

by  JonK  ToHEs,  F.B.S.,  and  Chaglks  S.  Toxbs.  U.A.,  F.ILa.  Lec- 
turer on  Dental  Auatomy  and  Plijsiology  at  iho  DoutaJ  Hospital  of 
London.    Second  Edition,  fcap  Svo,  with  26S  Bngiavings,  Us.       CWM 

DBJJTAL  ANATOurr,  UDMAN  AND  COMPARATIVE: 

a  Monnal,  by  Chaklus  S.  Tomss,  U.A.,  F.It.S.,  Lecturer  ou  Dental 
Anatomy  &nd  Physiology  at  the  Dental  Hospital  of  Xioudon.  With 
179  EnffraTinffi,  crown  8to,  10a.  6d.  iwr<) 

A  IIANUAL  OF  DENTAL  MEOHANIOS, 

irith  Ml  Actwimt  of  the  MaterivU  and  Appliancei  osed  in  Mechanical 
DentUtiy,  by  Oaklet  Oouea,   L.D.S.R-O.S.,   Surg«on-D«uti4t    to 
iho  Kospititl  for  Diacusos  of  the  Thixiat.    Second  Edition,  crown  9ro. ', 
with  1 10  Engravings,  Ts.  6d.  [uni 

STUDENT'S  GUIDE  TO  DENTAL  ANATOUTT  AND  SUEGERT. 
by  Hekbt  SETnt.L,HJl.C.S.,  I<.D.S.,  lake  Dentist  iotbo  Weet  Londoa  . 
HospiUI.    With  77  Engravingw,  fcap.  8to,  b*.  6d.  EWfl ; 

OPERATIVE  DENTtSTRT: 

a  PrncUcal  Treiiti*e,  by  JoNATHAH  Taft.  D.D.8.,  Profwwor  of  Opera. 
tiv«  Dentistry  in  tho  Ohio  Oollogo  of  Dental  Sorg«ry.  Thinl  Edition, 
iborongbly  re%'ii>«d,  with  many  additions,  and  Idl  Engravings.  8ro^ 
19a.  UWTl ; 

DENTAL  CARTES 

and  itaCans«4:  an  Inrcstigation  into  the  influence  of  Fungi  in  th»J 
X>CBtruotiiin  of  the  Teeth,  by  Drs.  LsuKit  and  RoiTKKaTBiK.  Truui-J 
lated  by  n.  Chahdi^ss.  D.M.D.,  Profetoor  in  the  Dental  School  oC| 
Harvard  Univcraity.    AVith  lUuatrutio&a,  n>yal  8to,  5s.  (WSl 


The  following  Catai-occes  issued  by  Messrs  CHcecniLr. 
will  be  forwarded  post  free  on  application : 

1.  Messn  ChurchilVx  General  List  of  marlff  GOO  icorJt*  on 
Medicine,  Sur^enu  Midwifery^  Uniena  Medtea,  Hygimet 
Anatomy,  VhyskUxjij,  Chenmfrij,  tj-c,  ^r.,  with  a.  complete 
Index  lo  Ihclr  TUhs,  fur  'ea^tj  r./ere»ce.  N.B. — This  List 
includi-^  Nos.  2,  3,  atid  4. 

2.  Sikition  from  Messrs  ChnrehiWs  General  Lisi,  com' 
prising  all  recmt  '\VotI-9  jmUislied  by  them  on  the  Art  and 

Science  of  Mcdieinp. 

8.  Messrs  Chv.rch\W»  Catalogue  of  Texl  Books  specially 
arranged  for  Teachers  and  Slttdtyuts  in  Medicine. 

4.  A  sdeclcd  and  descriptive  List  of  Messrs  ChurchUVs 
Works  OB  Chemiflri/j  Matfrla  Mtnlica,  Pharmacy,  Botany, 
Photography,  Zoology,  the  Mioxiecopc,  and  other  branches 
of  Science. 

6.  The  Medical    Intelligfjie^r,  an  Annual  List  of  Nisie  - 
Works  and  Neie  Editions  pid/Ushcd  hy  Messrs  J.  ^  A. 
Ohurektllj  together  with  Parliadars  of  the  Periodicals  issned 
from  their  House. 

[Sent  in  Januair  of  cacb  year  to  ererf  SEedica]  Fraotittoacr  in 
the  United  Kingdom  vlioee  name  nnd  nddnai  eon  bo  aM>nriaiD«d. 
A  large  iinnilirr  arc  aliin  sent  to  tbc  United  States  of  America, 
ContincotjU  Etuvtpc,  Indiu.  niul  tlic  Colonico.] 


Messiu  CHtTRCniLL  liare  a  special  smogotncnt  -witli  SIessu 
LINDSAY  A  BLAKISTON.  OF  Philadelphia,  in  nccordiiace  with 
vhich  that  rinn  sot  as  their  Agents  for  tho  Uuitctl  States  of  America, 
«itfa«r  keeping  iu  Stock  tdouI  of  McBsrs  Churchill's  Books,  or  nypriot- 
ing  them  on  Terms  advant«geon»  to  Authors.  Sfiinv  of  the  Works  in 
this  Catftloguo  may  thvrcforo  bo  cosily  obtained  iu  America. 


rmixTSb  ve  t.  i.  asllkd,  kAVTuoLOnSTr  cww. 


